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I.  ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 


Bladder  and  Anus  Six  Months  after  Ltttre^s  Operation. 

To  the  Pathological  Society  of  London  (October  20),  Mr.  Mansell  Moullin 
showed  a  specimen  from  a  successful  case  of  Littre^s  operation ;  a  long  narrow 
channel,  however,  existed,  communicating  with  the  prostatic  portion  of  the 
urethra,  and  fseces  occasionally  passed  through  the  urethra.  Extensive  prolapse 
occurred  through  the  wound.  The  gut  below  the  opening  made  by  the  operation, 
had  not  contracted  when  the  patient  died.  Mr.  Pitts  said  that,  in  a  case  in  which 
he  had  performed  Littre's  operation,  death  occurred  in  a  fortnight;  the  bladder 
was  contracted,  and  there  was  distinct  surgical  kidney. 

Sujfplenientary  Spleen. 

Mr.  S.  H.  Peevor  reports  in  the  Indian  Medical  Gazette  for  July,  1885,  a  case 
of  supplementary  spleen  which  be  discovered  in  making  an  autopsy  upon  a  na- 
tive woman,  supposed  to  have  been  poisoned.  The  natural  spleen  was  enlarged 
to  twice  the  normal  size,  but  was  healthy  in  other  respects.  The  additional 
spleen  was  almost  spherical,  about  one  inch  in  diameter,  and  about  one  inch  dis- 
tant from  the  hilum  of  the  natural  spleen,  which  it  was  connected  with  b}^  two  or 
three  narrow,  white,  fibrous  bands.  It  was  attached  to  the  omentum,  and  its 
structure  appeared  to  be  that  of  a  normal  spleen. 

Epidermal  Cyst  of  Finger. 

To  the  Pathological  Society  of  London  (November  3d),  Mr.  A.  E.  Barker 
showed  a  tumor  removed  from  the  palmar  aspect  of  the  proximal  phalanx  of  the 
index-finger.  Such  tumors  commonly  occur  on  the  palmar  aspect ;  they  were 
small,  cystic,  containing  sebaceous  material,  and  lined  by  epidermis.  A  section 
of  the  cyst  he  exhibited  showed  a  layer  of  fibrous  tissue  lined  by  cubical  cells, 
upon  which  were  superposed  stratified  cells,  limited  by  a  horny  layer.  There 
were  no  true  papillae,  and  no  traces  of  follicles.  The  skin  over  the  tumor  was 
perfectly  sound.  In  every  case,  the  formation  of  the  cyst  appeared  to  be  con- 
nected with  injury.  On  the  other  hand,  if  this  were  the  explanation  of  their 
occurrence,  it  was  strange  that  the}'^  were  so  rare. 

The  Pathology  of  Wry-Neek. 

Since  subcutaneous  myotomy  did  not  always  produq^e  the  desired  result^ 
VoLKMANN  has  bccu  led  to  open  the  sheath  of  the  muscle  and  divide  it  by  an 
open  section.  He  has  performed  this  operation  a  number  of  times  in  late  years, 
and  has  thus  had  many  opportunities  of  examining  the  muscle  microscopically. 
In  several  cases  this  was  perfectly  normal,  but  in  others  the  muscle  was  entirely 
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absent  and  was  replaced  by  a  mass  of  fibrous  tissue.  The  most  common  condi- 
tion was  one  between  these  extremes.  The  author  believes,  as  a  result  of  his 
studies,  that,  while  tearing  of  the  sterno-cleido-mastoid  at  birth  is  by  no  means 
the  onl}'',  or  the  chief,  cause  of  caput  obstipum,  it  can,  nevertheless,  not  be  ex- 
cluded wholly  as  an  etiological  factor  in  the  production  of  the  deformity*. 

A  Mare  Case  of  Encystment  of  a  Foreign  Body  in  the  Iris. 

The  Med,  News  Oct.  b,  says  that  E.  Berqer,  in  the  Wiener  Med,  Blatter^  1885, 
No.  6,  reports  the  case  of  a  peasant,  in  whose  eye  a  small  fragment  of  stone 
about  one-twelfth  of  an  inch  in  diameter  was  encysted,  occupying  a  position  in  the 
iris  about  midway  between  the  edge  of  the  i)upil  and  the  corneo-scleral  margin, 
and  projecting  into  the  anterior  chamber  of  the  eye.  The  fragment  entered  the 
eye  twenty-five  years  previously  while  the  patient  was  preparing  a  millstone,  and 
caused  at  the  time  slight  pain,  which  disappeared  in  a  few  days. 

Excepting  slight  loss  of  acuity  of  vision  in  the  injured  eye,  no  unfavorable  re- 
sults have  occurred. 

A  few  days  since,  for  the  first  time,  slight  ciliarj^  injection  with  pain  in  the  eye, 
was  noticed,  but  the  patient  refused  to  permit  the  extraction  of  the  fragment. 

The  Use  of  the  Fossa  at  the  Lower  End  of  the  Fibula. 

Dr.  C.  B.  LocKWooD  thus  writes  in  the  Bnt.  Med.  Jour,,  October  24 :  If  the 
usual  text-books  be  consulted,  they  will  be  found  to  say  that  the  fossa,  at  the 
lower  end  of  the  fibula,  gives  attachment  to  the  posterior  fasciculus  of  the  exler- 
nal  lateral  ligament  of  the  ankle-joint.  Examination  of  numerous  specimens 
shows  that  this  is  only  partially  true,  and  that  the  most  important  use  of  the  fossa 
has  been  overlooked.  The  ligament  (posterior  fasciculus  of  the  external  lateral) 
is  attached  into  the  lowest  part  of  the  fossa,  quite  close  to  the  apex  of  the  exter- 
nal malleolus.  The  upper  part  of  the  fossa  serves  for  the  reception  of  the  liga- 
ment during  dorsal  extension  of  the  foot. 

By  dorsal  extension  is  meant  a  straightening  out  of  the  foot  upon  the  leg. 
Many  anatomists  call  this  action  flexion  of  the  foot,  because  the  flexor  muscles  of 
the  leg  arc  concerned  in  its  production. 

Circulation  in  the  Nasal  Mucott-s  Membrane. 

The  Lancet^  November  14,  says  :  The  anatomists  Hyrtl  and  Ilenle  admit  that 
in  the  normal  state  the  cavernous  or  spongy  tissue  of  the  nasal  passages  is 
swollen.  According  to  Bresgen,  we  ought  onl3'  to  recognize  the  normal  condi- 
tion when  the  mucous  coat  is  closely  applied  to  the  osseous  framework.  He 
combats  the  opinion  of  Hack  that  the  mucous  membrane  itself  remains  unaflected 
when  any  considerable  swelling  of  the  cavernous  tissue  is  present.  Fraenkel 
and  Zuckerkandl  teach  that  a  cavernous  tissue  does  not  exist  apart  from  the 
mucous  coat  itself;  and  from  the  histological  examinations  of  Fraenkel  it  appears 
that  in  all  cases  of  swelling  of  the  cavernous  tissues  there  is  some  hyperplasia  of 
the  mucous  membrane.  But  Bresgen  argues  that  normally  there  is  no  cavernous 
tissue  in  the  nose,  but  only  a  venous  plexus,  which,  by  the  irritation  caused 
throufi:h  the  passage  of  air,  is  transformed  into  a  cavernous  tissue.     The  same 
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spoDgy  tissue  that  is  frequently  (ouud  around  the  lachrymal  canal  is  held  to  be 
abnormal  and  due  to  the  propagation  of  a  chronic  rhinitis  which  leads  to  swell- 
ing with  hyperplasia  of  the  venous  plexus. 

Congenital  Cyanosis. 

To  the  New  York  Pathological  Society,  (K  Y,  Med,  Jour.,  Oct.  24) :  Dr.  L.  E. 
Holt  presented  the  heart,  lungs,  and  kidneys  of  a  child  which  had  died  of  con- 
genital cyanosis,  forty-eight  hours  after  birth.  There  was  a  distinct  syphilitic 
history ;  the  child  was  born  about  the  eight  month ;  it  weighed  between  four 
pounds  and  four  pounds  and  a  half,  and  was  cyanotic.  The  respiration  was  very 
rapid,  and  the  pulse  could  not  be  counted.  p]xamination  of  the  lungs  showed 
over  both  sides  marked  diminution  in  resonance  and  many  fine  rales.  At  the 
autopsy  the  lungs  were  found  to  be  solid,  did  not  crepitate  at  all,  and  sunk  in 
water ;  it  was  difficult  to  find  with  the  unaided  e^^e  any  air  cells  which  had  been 
distended.  The  foramen  ovale  was  sufficiently  large  to  admit  two  fingers;  the 
right  ventricle  was  slightly  thickened ;  there  was  no  disease  of  the  valves.  The 
spleen  was  enlarged  and  hard,  and  showed  venous  congestion.  Externally  the 
kidneys  were  slightly'  softened ;  the  cortex  was  quite  pale,  and  the  pyramids  were 
somewhat  congested,  showing  uric-acid  infarctions.  There  was  interstitial  neph- 
ritis. 

Pathological  Anatomy  of  Lead  Palsy. 

The  Lancet  Nov.  14,  says  it  has  long  been  a  favorite  theory,  with  clinical  phy- 
sicians especially,  that  morbid  anatomy  is  simply  to  be  regarded  as  a  consequence 
of  the  morbid  process  on  which  symtpoms  are  dependent.  Morbid  anatomy  is 
on  this  view  merely  a  symptom  or  sign  of  disease,  and  has  no  more  value  patho- 
logically than  any  other  objective  phenomenon.  Probably  the  assertion  that  pa- 
ralysis resulting  from  lead-poisoning  is  due  to  the  direct  action  of  some  salt  of 
lead  on  the  nervous  apparatus  would  be  accepted  by  most,  if  not  all,  neurologists. 
On  such  a  view,  the  absence  of  morbid  changes  in  the  neuro-muscular  tissues 
during  the  early  stages  of  saturnism  would  be  fairly  explicable.  The  develop- 
ment, however,  of  structural  alterations  would,  whilst  securing  permanence  for 
the  symptoms  and  possibl3'  increasing  their  intensity,  render  any  possibility  of  a 
cure  much  more  doubtful.  Oppenheim  has  reported  a  case  of  saturnine  paralysis 
in  the  current  volume  of  the  Archio  fur  Psychol.  The  autopsy  showed,  besides 
interstitial  nephritis,  a  sclerotic  condition  of  the  grey  matter  of  the  anterior  cor- 
nuse  of  the  spinal  cord,  especially  in  the  cervical  and  lumbar  enlargements ;  there 
was  a  more  or  less  complete  destruction  of  the  nervous  elements  of  these  regions. 

Heat  Radiation  from  the  Human  Body  in  Conditions  of  Health 

and  Disease. 

Before  the  58th  Congress  of  German  Naturalists  and  Physicians  {Med,  Record, 
November  14,)  Herr  II.  Eicuhorst  read  a  paper  on  this  subject. 

By  means  of  a  delicately  constructed  appai'atus  the  speaker  and  Herr  Masse  had 
made  a  number  of  observations  upon  the  radiation  of  heat  from  various  portions 
of  the  body.  They  found  that  this  was  greater  from  the  trunk  than  from  the 
face,  and  from  the  fiexor  than  from  the  extensor  surfaces.     There  was  no  percep- 
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lible  difference  between  the  two  sides  of  the  body.  One  interesting  fact  was 
observed,  viz.,  that  there  was  no  obvious  parallelism  between  the  sarface  tem- 
perature and  radiation.  Thus,  in  a  case  of  epididymitis,  although  the  skin  cover- 
ing the  inflamed  part  was  hotter  than  that  on  the  healthy  side,  it  nevertheless 
gave  out  less  heat.  In  fevers,  also,  the  radiation  of  heat  is  not  invariably  in- 
creased in  proportion  to  tlie  degree  of  elevation  of  the  body  temperature.  Qui- 
nine, kairine,  cold  baths,  and  other  internal  and  external  antipyretics  had  the 
effect  of  greatly  increasing  the  radiation  from  the  body  in  fevers,  and  to  this, 
probably  in  great  degree,  was  due  their  power  of  lowering  temperature.  The 
speaker  exhibited  the  instrument  which  had  been  used  in  his  investigation. 

AdenO'Carcinomn  Testis. 

A  case  in  a  boy  aged  20  months  is  recorded  in  the  Centralblait  fur  Chirurgie^ 
No.  34  of  the  current  3'ear.  It  was  noticed  about  three  months  before  the  child 
was  brought  under  Dr.  Schlegtendal's  care  in  Hanover.  The  tumor  was  as  large 
as  a  lemon ;  it  was  not  transparent,  nor  did  it  fluctuate ;  and  though  of  a  firm 
consistence  it  slightly  yielded  to  the  pressure  of  the  finger.  The  surface  was 
smooth,  and  it  was  nowhere  adherent  to  the  superficial  structures  of  the  scrotum. 
The  spermatic  cord  was  normal,  there  was  no  testicular  sensation.  Castration 
was  performed,  and  an  iodoform  dressing  applied.  Recovery  took  place  rapidly. 
When  discharged  from  the  hospital  the  scrotum  was  quite  free  from  tumor,  the 
cord  was  normal,  and  there  was  no  enlargement  of  the  inguinal  glands.  On  sec- 
tion the  tumor  was  found  to  consist  of  a  solt  medullary  substance,  breaking  down 
in  the  centre  ;  at  the  upper  portion  the  remains  of  the  altered  testis  could  be  seen. 
Microscopic  examination  (made  at  the  Pathological  Institute  at  Giittingen) 
showed  the  growth  to  be  an  adeno-carcinoma.  For  about  three  months  the  child, 
who  was  kept  under  constant  observation,  remained  well ;  then  the  spermatic 
cord  began  to  indurate,  and  to  become  painful ;  infiltration  of  the  penis  came  on, 
and  later  retention  of  urine.  The  secondary  growths  enlarged  rapidly  within  the 
following  two  months,  and  the  child  died  of  general  exhaustion  about  nine 
months  after  the  disease  had  first  manifested  itself. 

Tlie  Viscera  In  Ej}ilepsy. 

M.  VuLPiN  (Proges  Medical)  has  communicated  the  results  of  certain  experi- 
ments undertaken  with  the  view  of  explaining  the  effects  produced  upon  the 
action  of  viscera  by  epileptic  seizures.  He  has  induced  fits  of  this  kind  in  the 
dog  by  stimulating  certain  points  of  the  sigmoid  flexure.  A  few  seconds  after 
the  convulsion  began  the  heart-beats  and  the  respiratory  rhythm  became  slower, 
the  latter  even  to  absolute  cessation,  which  was  ascribed  by  M.  Yulpian  to  a 
special  excitation  of  the  respiratory  centre  analogous  to  that  produced  by  faradi- 
zation of  the  central  end  of  the  pneumogastric  or  superior  laryngeal  nerve.  In 
the  dog,  also,  as  in  man,  there  is  increase  of  the  salivary  secretion  during  the 
attacks.  The  amount  of  bile  excreted  is  also  in  excess  of  the  normal,  while  the 
passage  of  urine,  on  the  contrary,  is  arrested.  In  a  curarized  animal  it  is  possible 
to  provoke  epileptic  attacks,  which  are  limited  in  their  manifestations  to  the 
internal  organs.  The  phenomena  then  apparent  do  not  differ  from  those  observed 
in  the  same  regions  during  ordinary  attacks  of  epilepsy.     After  the  paralysis  of 


An(Uomyy  Physiology  and  Pathology.  5 

the  motor  nerves  of  the  voluntary  muscles,  the  effects  of  stimulation  of  the  nervous 
centres  continue  to  travel  along  the  still  available  visceral  nerves,  and  to  give  rise 
to  modifications  of  heart  action,  contractions  or  dilatations  of  vessels  and  of  the 
pupils,  contractions  of  the  intestine  and  bladder,  alterations  of  secretion,  and  the 
like. 

The  Absorbent  JPowet'  of  the  Skin. 

The  3fed.  News  (Oct.  3d),  quoting  from  Gaz.  Hebd,,  says  that  M.  C.  Kopp,  in 
the  Breslauer  jErizLZeiiac/irift,  1885,  No.  6,  considers  the  following  propositions 
to  be  a  resume  of  facts  found  in  reference  to  the  absorbent  power  of  the  skin : 

1.  Pure  water,  or  that  containing  dissolved  matter,  is  not  diffused  through  the 
intact  epiderm. 

Absorption  is  possible  if  the  normal  texture  of  the  skin  is  destroyed,  or  if  it 
be  greatly  macerated. 

2.  The  same  facts  obtain  in  reference  to  alcohol  and  to  alcoholic  solutions. 

3.  There  is  slight  absorption  of  atomized  aqueous  or  alcoholic  solutions,  but 
in  so  slight  a  degree  that  it  is  of  no  practical  importance. 

4.  Medicaments  applied  to  the  sound  skin  in  the  form  of  ointments,  are  not 
absorbed : 

This  is  true  of  iodide  of  potassium,  veratria,  quinine,  etc.  On  the  contrary, 
salicylic  acid  in  solution  or  in  ointment  is  absorbed,  because  it  possesses  the 
power  of  rendering  the  epiderm  permeable. 

5.  In  the  method  of  administering  mercur}^  by  inunction,  there  is  a  mechanical 
-penetration  of  exceedingly  minute  particles  of  the  metal  into  the  lacunse  of  the 
«piderm,  into  the  glands,  and  hair  follicles.  The  theory  of  Yoit  as  to  the  absorp- 
tion of  sublimated  mercury  is  very  probable. 

Section  of  Nerve  from  a  Cane  of  Tetanus. 

Mr.  A.  0.  MiLLEB  showed  to  the  Medico-Chirurgical  Society  of  Edinburgh,  a 
microscopic  section  of  nerve  (prepared  for  him  by  Dr.  Bruce)  from  a  case  of 
tetanus.  The  patient  had  fallen  a  considerable  height  and  sustained  a  compound 
fracture  of  the  elbow.  Two  days  after  his  admission  a  portion  of  bone  was 
removed  to  relieve  tension  and  evacuate  discharge.  On  the  fourth  day  symptoms 
of  tetanus  began  to  show  themselves,  and  notwithstanding  amputation  of  the 
iirm,  the  man  died  of  tetanus  and  septicaemia.  Examination  of  the  arm  after 
amputation  showed  the  lower  end  of  the  humerus  bare,  with  evidence  of  osteo- 
myelitis. There  was  a  fracture  through  the  internal  condyle  of  the  humerus ;  the 
ulnar  nerve  was  much  enlarged,  about  three  times  its  ordinary  size,  round  the 
condyle.  It  was  very  vascular,  and  on  section  showed  a  distinct  extravasation  in 
its  substance.  The  musculo-spiral  was  also  enlarged  and  vascular.  All  the  nerves 
examined  were  found  enlarged,  with  the  blood  vessels  distinctly  marked  upon 
them.  Dr.  Bruce  said  the  section  he  had  made  showed  a  great  increase  in  the 
number  of  leucocytes  in  the  perineurium,  and  a  considerable  increase  between 
the  nerve  fibres  themselves,  a  perineuritis  running  through  the  nerve.  He  did 
not  make  an}'  examination  for  bacilli,  because  he  was  not  aware  of  the  condition 
of  the  patient  when  the  nerve  was  handed  to  him,  and  it  had  not  been  preserved 
in  an  antiseptic  fluid. 
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A  Cast  of  the  Bludtler. 

To  the  New  York  Pathological  Society  {N.  Y.  Med,  Jour,,  Oct.  24),  Dr.  H.  J, 
BoLDT  presented  a  cast  of  the  bladder  of  a  woraan  aged  eighteen  years  who  had 
recently  given  birth  to  her  first  child.  Delivery  was  normal.  Soon  afterward^ 
September  21st,  she  complained  of  pain  in  the  hypogastric  and  lumbar  regions. 
There  was  tenderness  on  pressure.  Micturition  caused  no  pain.  The  urine  con- 
tained  albumen,  blood-casts,  and  a  small  quantity  of  pus.  The  diagnosis  was 
made  of  catarrhal  nephritis.  At  this  time  the  temperature  was  102.6°  P.,  but 
some  days  later  it  rose  to  106°.  The  patient  felt  something  in  the  urethra  while 
urinating,  and,  on  examination,  Dr.  Boldt  thought  the  sac  to  be  a  portion  of  the 
inverted  bladder.  He  replaced  it,  and  did  so  several  times  subsequent!}'.  Dr^ 
Lusk,  who  saw  the  patient  in  consultation,  thought  it  to  be  an  inversion  of  the 
bladder,  and,  as  the  presenting  portion  was  becoming  putrid,  it  was  dusted  with 
iodoform.  Finally  it  was  expelled  and  was  found  to  be,  as  Dr.  Boldt  believed^ 
the  mucous  membrane  of  the  bladder  with  some  submucous  tissue  and  perhaps 
some  of  the  muscular  fibres.  He  had  not  examined  it  microscopically,  and  con- 
sequently wished  that  it  be  referred  to  the  Microscopical  Committee.  After  its 
expulsion,  the  bladder-walls  seemed  to  be  entirely'  denuded  of  their  lining  mem- 
brane, and  became  thickened,  and  the  cavitj'^  greatly  decreased  in  size.  A  large 
quantity  of  urine  was  passed  during  the  twenty-four  hours.  The  patient  died^ 
on  the  10th  of  October,  with  cerebral  symptoms,  probably'  of  a  septic  nature. 

Malformation  of  Knee  In  a  Recruit. 

Dr.  P.  S.  NoviTSKi  of  the  Military  Hospital,  Kusan,  communicates  to  the  Vrach 
an  account  of  congenital  malformation  of  the  right  knee  existing  in  a  recruit  who- 
was  sent  into  hospital  for  examination  as  to  his  fitness  for  militar}^  service.  He 
complained  of  weakness  of  the  right  leg,  especially  on  flexion,  which  condition 
had  existed  from  childhood,  but  had  not  increased.  When  standing  upright,  th& 
circumference  of  the  right  thigh  was  evidently  less  than  that  of  the  left;  the  dif- 
ference was  found  to  amount  to  two  inches,  the  right  calf  was  also  h.alf  an  inch 
smaller  than  the  left ;  the  feet  and  buttocks  were  equal.  The  right  internal  vastus 
could  not  be  felt,  but  in  its  place  was  a  soft  substance  like  an  empty  sac.  Whei> 
the  right  leg  was  extended,  the  patella  was  in  its  ordinary  position ;  but  from  the 
weakness  of  the  extensors  it  was  capable  of  lateral  displacement.  When  displaced 
inwards,  the  anterior  prominence  of  the  external  condyle  could  not  be  felt,  but  in 
its  place  there  was  an  inclined  plane  sloping  outwards.  The  movements  of  the 
Joints  of  the  right  leg  were  normal  in  extent,  but  when  the  man  was  lying  on  his 
back,  and  directed  to  flex  and  extend  the  knees,  the  right  leg,  though  flexed  with 
facility,  was  only  extended  with  some  exertion,  and  in  a  jerky  manner.  During' 
the  flexion  of  the  knee  the  patella  moved  gradually  outwards,  upon  the  anterior 
surface  of  the  external  condyle.  When  flexion  was  complete,  the  tendon  of  the 
rectus  was  plainly  seen,  and  the  muscular  part  of  the  internal  vastus  lay  in  front 
of  the  external  condyle  as  a  thin  muscular  film.  The  patellar  ligament  was  also- 
to  be  made  out  lying  on  the  external  condyle  of  the  tibia,  so  that  the  whole  of  the 
structures  forming  the  anterior  boundary  of  the  knee-joint  were  displaced  out- 
wards. On  complete  flexion,  the  inter-condj-lar  groove  could  be  felt  covered  with 
cartilage  above  only.     On  gradual  extension  of  the  limb  the  patella  returned  to- 
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its  usual  position  without  any  crepitus,  showing  that  the  path  over  which    it 
travelled  was  smooth  and  lubricated  by  the  synovial  fluid. 

Ifew  FactH  Concerning  the  VenoiiH  Circulation  in  the  Fingers, 

The  Lancet  Oct.  17,  says:  The  separate  injection  of  minute  venous  radicles  is 
a  matter  of  difficulty  owing  to  the  resistance  offered  by  the  valves.  M.  Bouce- 
RET  adopts  the  following  method :  The  part  to  be  injected  is  kept  in  a  warm 
bath,  103°  to  113°  F.,  for  five  or  six  hours.  The  arteries  are  then  injected 
with  a  colorless  fluid  ;  as  soon  as  the  subcutaneous  veins  appear  to  be  well  defined, 
but  before  they  are  distended,  the  injection  is  stopped.  A  cannula  is  inserted 
by  means  of  a  trocar  into  the  largest  of  the  superficial  veins.  A  simultaneous 
injection  is  next  made  of  the  artery  with  red  fluid,  and  of  the  vein  with  blue  fluid. 
Each  fluid  penetrates  to  the  capillaries,  and  the  color  of  the  part  is  pretty  much 
that  which  is  seen  in  life.  It  is  supposed  that  the  colorless  fluid  either  makes 
the  valves  of  the  veins  incompetent  by  distension,  or  else  that  it  actually  forces 
the  valves  against  the  sides  of  the  vessels.  This  method  has  brought  to  light 
what  appears  to  be  a  discovery,  which  is  no  less  than  the  existence  of  a  special 
collateral  circulation  in  the  fingers  perfectly  distinct  from  that  which  nourishes 
the  tissues.  The  branches  which  are  given  off  from  the  collateral  arteries  are 
very  few  and  thin,  so  that  the  trunk  vessels  are  haidly  reduced  in  size  where  they 
terminate  in  an  arch  at  about  the  middle  of  the  palmar  aspect  of  the  last  phalanx. 
From  the  arch  many  arterial  tufls  are  given  off  and  divide  in  the  pulp  of  the  fin- 
ger. These  vessels  have  no  vena;  comites.  Practically  the  tufts  are  like  the 
glomeruli  of  the  kidney.  They  are  found  in  abundance  about  the  arch  before 
mentioned  and  under  the  upper  two-thirds  of  the  nail,  as  well  as  over  the  thenar 
and  hypothenar  eminences.  The  ordinary  mode  of  vascularization  is  found  side 
by  side  with  this  special  form.  The  large  size  of  the  digital  vessels  at  their  ter- 
mination is  in  great  contrast  with  the  comparatively  slight  nutritive  wants  of 
these  parts,  and  M.  Bouceret  believes  that  the  object  of  the  special  kind  of  cir- 
culation is  to  aflTord  more  nourishment  and  warmth  ;  but  there  seems  more  prob- 
ability in  M.  Poirer's  suggestion,  that  it  is  related  to  the  exquisite  sensibility  of 
the  localities  concerned. 

The  Cause  of  tfie  First  Sound  of  the  Heart. 

The  Lancet  (October  3l8t),  says  an  interesting  note  on  the  cause  of  the  first 
cardiac  sound,  by  Dr.  Gerald  Yeo  and  Dr.  J.  W.  Barrett,  appeared  in  the  July 
number  of  the  Journal  of  Physiology,  Opinions,  as  is  well  known,  have  varied 
considerably  on  this  point.  Some  observers,  as  Hal  ford  and  Billing,  looking  at 
the  relative  size  of  the  auriculo-ventricular  and  semilunar  valves,  have  held  that 
the  sudden  tension  of  the  former  is  sufficient  to  produce  the  first  sound  of  the 
heart.  These  observers  point  to  the  fact  that  just  as  the  act  of  hooking  back  one 
semilunar  valve  abolishes  the  second  sound,  so  the  same  act  of  hooking  back  one 
auricular  valve,  or  the  incompetence  of  the  valve  as  a  whole,  impairs  or  abolishes 
the  first  sound  ;  and  they  also  point  to  the  fact  that  the  tracing  of  a  cardiac 
contraction  is  a  single  contraction,  and  not  a  tetanus  of  the  muscular  tissue. 
Many  careful  experimenters,  however,  maintain  that  the  muscular  sound  must  be 
regarded  as  an  element  in  its  causation,  and  insist  on  the  greatly  increased  vol- 
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lime  of  the  sound  in  cases  of  cardiac  hypertrophy.  Drs.  Yeo  and  Barrett^s 
experiments  originated  in  a  difference  of  opinion  between  them  on  this  point, 
each  being  desirous  of  persuading  the  other  of  the  soundness  of  his  views.  To 
determine  the  question, a  large  cat  and  an  active  mongrel  bull  terrier  were  chloro- 
formed and  subjected  to  artificial  aspiration,  and  the  cardiac  sounds  were  then 
carefully  listened  for  by  each  disputant,  as  well  as  some  independent  observers, 
after  the  thorax  had  been  opened  by  an  extensive  medial  incision  without  injur3' 
to  the  pericardium.  The  veins  were  then  compressed,  and  all  noted  that  the 
sound  became  slightly  diminished,  but  did  not  become  inaudible,  the  tone 
remaining  distinct  as  long  as  the  heart  continued  to  beat.  In  the  case  of  the  dog 
the  same  phenomenon  was  observed  even  after  the  heart  was  removed  from  the 
body,  and  the  same  was  noted  in  the  ventricle  when  removed  below  the  valves. 
The  authors  therefore  arrived  at  the  conclusion  that  a  definite  and  characteristic 
tone  similar  in  quality  to  the  first  sound  is  produced  by  the  heart  muscle,  under 
circumstances  that  render  it  impossible  for  any  tension  of  the  valves  to  contribute 
to  its  production. 

A  Mare  Malformation  of  the  Heart. 

Dr.  George  E.  Brewer  reports :  On  July  20th,  at  the  Columbia  lying-in  hos- 
pital in  Washington,  a  healthy  colored  woman  was  delivered  of  a  male  child.  At 
the  time  of  birth,  the  child  was  cyanosed,  and  it  was  only  after  the  employment 
of  artificial  resjiiration  and  various  other  stimulating  measures,  that  respiration 
was  established.  The  child  lived  fifty-four  hours,  during  which  time,  embarrass- 
ment of  respiration,  rapidity  of  pulse  and  great  restlessness  were  constantl}'  ob- 
served.    The  eflforts  at  nursing  were  feeble  and  without  result. 

At  the  autopsy,  the  heart  alone  was  removed  and  preserved  for  subsequent  ex- 
amination. The  lungs  and  abdominal  organs  were  examined  in  nitu:  the  former 
were  well  aerated,  and  the  latter  presented  nothing  abnormal.  Upon  later  inves- 
tigation the  heart  was  found  to  consist  of  three  cavities,  two  auricles  and  one 
ventricle.  The  auricles  were  well  formed  but  of  unequal  size,  the  left  being  con- 
siderably enlarged.  The  septum  was  present  and  exhibited  nothing  abnormal 
except  the  large  size  of  the  foramen  ovale,  which  admitted  the  tip  of  the  little 
finger.  There  was  but  one,  the  left,  auriculo-ventricular  opening.  In  place  of 
the  tricuspid  valve,  there  was  a  slight  depression,  at  the  bottom  of  which  was  a 
minute  fibrous  ring,  3  mm.  in  diameter.  This  was  impervious,  and  an  opening 
made  through  it,  in  search  of  a  rudimentary  right  ventricle,  revealed  nothing  but 
the  dense  muscular  tissue  of  the  ventricular  wall. 

The  ventricular  portion  of  the  heart  did  not  diflfer  in  size  and  external  appear- 
ance, from  normal  specimens  of  the  same  age.  The  walls  were  somewhat  hyper- 
trophied,  measuring  9  mm.  in  thickness.  Its  cavity  was  spacious,  and  presented 
no  trace  of  a  septum  :  from  it  was  given  off  one  large  arterial  trunk,  the  aorta. 
A  small  vessel,  blindly  originating  at  the  junction  of  the  anterior  wall  of  the  aorta 
with  the  ventricle,  measuring  3  mm.  in  diameter,  bifurating  8  mm.  above  its  ori- 
gin, was  observed,  and  considered  by  Dr.  D.  S.  Lamb  of  the  Army  Medical  Muse- 
um, to  be  the  rudimentary  pulmonary  arterj'.  As  the  autopsy  was  necessarily 
hurried,  further  investigation,  with  a  view  to  ascertaining  the  origin  of  the  ves- 
sels supplying  the  lungs,  was  not  undertaken. 
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The  Structure  of  the  Derma  and  the  Uevelop'ment  of  ^Elastic 

TisHue  in  it. 

Dr.  Heitzman  read  a  paper  on  this  subject  before  the  last  meeting  of  the 
Am.  Dermat.  Ass.^  in  which  he  stated  that  the  derma  is  made  up  of  interlacing 
bundles  of  so-called  fibrous  connective  tissue,  which  are  comparatively  coarse  in 
the  middle  and  lower  portions  of  the  derma  and  delicate  in  the  papillary  layer. 
The  bundles  looked  striated,  owing  to  the  presence  of  dense  spindles,  repre- 
senting the  glue-yielding  basis  substance  proper,  being  united  with  each  other 
by  a  less  dense,  so-called  cement  substance.  Real  fibres  appear  only  after 
teasing  or  afler  application  of  chemical  reagents.  Between  the  bundles  lie 
the  protoplasmic  cords,  freely  supplied  with  nuclei,  and,  according  to  the  general 
spindle-shape  of  the  bundles,  branching  and  connecting  everywhere.  Isolated 
cells  or  connective-tissue  corpuscles  do  not  exist  in  the  derma,  nor  in  any  other 
variety  of  fibrous  connective  tissue,  such  as  tendon,  aponeuroses,  ligaments,  etc. 
Starting  from  the  protoplasmic  cords,  delicate  offshoots  pass  into  the  bundles 
and  freely  connect  with  an  extremely  delicate  reticulum  of  living  matter  which 
traverses  the  basis  substance  to  such  an  extent  that  only  the  meshes  of  the  reti- 
culum contain  the  glue-yielding  basis  substance.  The  delicate  interstices  between 
the  spindles  or  fibres,  the  cement  substance,  is  again  traversed  by  minute  spokes 
of  living  matter.  Thus  the  whole  basis  substance  is  endowed  with  properties  of 
life,  and  in  inflammation  the  formation  of  inflammatory  or  eventually  pus-corpus- 
cles, though  starting  from  the  protoplasmic  cords  goes  on  from  the  latter  as  well 
as  from  the  bundles.  . 

With  advancing  age,  the  interstices  between  the  bundles  fill  with  protoplasm, 
decrease  in  size,  whereas  the  volume  of  the  bundles  increases.  The  interstices  at 
length  become  reduced  to  narrow  slits,  and  at  the  edges  of  the  bundles,  where 
the  contact  between  them  is  narrowest,  a  very  dense  elastic  basis  substance  forms, 
assuming  the  shape  of  elastic  fibres.  The  branching  of  these  fibres  becomes 
intelligible  only  by  assuming  a  direct  transformation  of  the  protoplasm  into 
elastic  substance  along  the  edges  of  the  bundles.  In  some  benign  tumors  of  the 
skin,  such  as  fibrous  papilloma,  etc.,  the  formation  of  elastic  tissue  goes  on  in  a 
rather  premature  and  rapid  manner.  All  the  three  varieties  of  basis  substance 
of  the  derma,  the  glue-yielding,  the  cement,  and  the  elastic  substance,  are  direct 
products  of  protoplasm,  and  all  of  them  are  possessed  of  properties  of  life. 

Tumor  of  the  Base  of  the  Brain  Containing  Skin. 

To  the  Pathological  Society  of  London,  Nov.  3d,  Dr.  Harrington  Sainsbury 
showed  a  specimen  from  the  museum  of  University  College.  No  history  was 
appended.  The  tumor  resembled  a  pendulous  fibroma  of  the  surface  of  the  body. 
Microscopically,  the  matrix  was  seen  to  be  a  fibro-cellular  structure,  and  invest- 
ing this,  a  structure  typically  resembling  skin ;  a  dermis,  with  its  papillary  layer; 
an  epidermis,  with  rete  Malpighii,  and  a  horny  la3'er;  no  hair-follicles  nor  sweat 
glands  were  seen.  The  interest  of  the  tumor  lay  in  the  presence  and  disposition 
of  the  epithelial  elements.  It  might  be  described  either  as  a  teratoma,  or  as  an 
organoid  tumor.  The  difficulty  in  the  way  of  accounting  for  the  genesis  of  these 
tumors  on  the  facts  connected  with  the  development  of  the  anterior  lobe  of  the 
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pituitary  body  from  a  diverticulum  of  the  pharynx,  in  the  present  case  was  the 
disposition  of  the  epithelial  elements  externally.  The  anterior  lobe  of  tlie  pit- 
uitary body  itself,  and  teratomata  in  connection  with  this,  showed  the  epithelial 
elements  enclosed  within  a  fibrous  matrix;  and  he  found  it  difficult  to  conceive 
how,  from  a  diverticulum  of  the  alimentary'  tract  which  must  show  the  epithelium 
central,  any  other  arrangement  could  arise. — Mr.  J.  Bland  Sutton  observed  that 
teratomata  were  tumors  of  considerable  interest,  inasmuch  as  they  occurred  with 
especial  frequency  in  the  neighborhood  of  obsolete  canals,  particularly  those  which 
brought  the  three  blastodermic  layers,  epiblast,  hypoblast,  and  mesoblast,  into 
direct  communication  in  the  embryonic  condition  of  mammals.  Thus,  in  the  case 
of  the  canal  which  pierced  the  floor  of  the  pituitary  fossa,  whereby  in  early  foetal 
life  the  infundibulum,  foregut,  and  buccal  involution  came  into  contact,  there  was 
a  good  example  of  the  kind  of  passage  referred  to.  At  the  caudal  end  of  the  no- 
tochord,  the  central  canal  of  the  spinal  cord  communicated  with  the  alimentary 
canal  by  means  of  the  neurenteric  passage ;  in  this  way,  the  three  layers  came 
into  direct  relation.  The  postanal  gut  in  its  relation  to  sacral  cystic  tumors, 
supposed  to  be  derived  from  degeneration  of  Luschka's  gland,  was  also  a  case  in 
point.  The  branchial  clefts  were  also  examples  of  obliterations  of  disused  passa- 
ges between  hj'poblast  internally  and  epiblast  externally.  In  this  way,  an  expla- 
nation might  be  sought  of  the  occurrence  of  teeth  on  the  petrous  portion  of  the 
temporal  bone  in  cysts  in  horses,  the  tympanum  being,  in  reality,  a  modified  bran- 
chial arch.  With  regard  to  ovarian  and  testicular  teratomata,  it  might  be  shown 
that  there  was  good  evidence  that,  during  their  development,  they  came  into  re- 
lation with  regions  where  the  germinal  layers  split,  and  where  transformations 
occurred  likely  to  produce  similar  events,  such  as  might  be  demonstrated  at  the 
base  of  the  skull,  sacral  region,  branchial  arches,  and  elsewhere. 

Congenital    Malfornmtton   of  Left  Knee-Joint,  or   Anterior 

Flexion  of  Ley  Ujwn  the  Thigh. 

Before  the  Medical  Society  of  the  District  of  Columbia,  Dr.  Hartigan  pre- 
sented recent  photographs  of  this  case  which  he  exhibited  to  the  Society  six  years 
ago.  The  leg  and  foot  could  not  be  moved  backwards  after  the  tibia  and  fibula 
were  in  the  axis  of  the  femur ;  but  at  the  child's  volition,  or  with  the  gentlest 
pressure,  the  leg  and  foot  bent  forward  against  the  quadriceps,  the  sole  of  the  foot 
presenting  upwards,  the  toes  pointing  into  the  groin  ;  no  indication  of  a  patella 
could  be  found.  The  child  was  under  treatment  five  months,  is  now  nearly  seven 
years  old,  and  it  is  impossible  to  tell  which  limb  was  deformed.  The  patella  is 
fully  developed,  and  posterior  flexion  complete. 

The  Explanation  of  Diastolic  Functional  Mar  mars. 

H.  Sauli  reports  in  the  Kor7'ei([)ondenzblaU  fur  Schweizer  Aerzte  four  cases  of 
chlorosis  with  undoubted  diastolic  murmurs  and  the  absence  of  all  other  signs  of 
organic  disease  of  the  valves.  Heretofore  it  has  been  supposed  that  functional 
heart  murmurs  were  only  systolic. 

Sahli  thinks  that  this  diastolic  murmur  is  nothing  more  than  the  venous  hum 
increased  during  diastole.  He  found  at  the  apex  a  s3'stolic  murmur  and  both 
heart  sounds  distinct;  just  below  the  point  of  origin  of  the  aorta,  a  diastolic  mur- 
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mur  and  both  heart  sounds.  In  contrast  to  the  murmur  of  aortic  insufficiency, 
this  sound  is  situated  higher  up,  is  less  transmitted  towards  the  apex,  and  is  very 
weak  or  entirely  inaudible  where  the  murmur  of  aortic  insufficiency  is  loudest. 
On  the  other  hand  upwards,  towards  the  jugular  veiii,  a  continuous  hum  sup- 
planted the  diastolic  murmur,  which  appeared  to  be  merely  an  intensification  of 
the  hum.  Over  the  jugular  vein  itself  was  heard  a  loud  venous  hum,  increased 
with  the  diastole  and  perhaps  also  with  the  systole. 

This  functional  diastolic  murmur  had  in  all  cases  a  soft,  blowing,  in  no  way 
musical  sound,  and  was  never  audible  except  when  the  patient  was  standing ;  in 
the  first  three  cases  over  the  region  of  the  aorta  it  was  increased  by  turning  the 
bead  toward  the  left  and  by  inspiration ;  in  the  fourth  case,  on  the  contrary,  the 
murmur  proceeded  from  the  left  jugular  vein,  was  loudest  at  the  auscultation 
point  of  the  pulmonary  artery,  and  was  increased  by  turning  the  head  towards 
the  right. 

The  author  thinks  that  these  cases  support  the  view  that  venous  hums  in  gen- 
eral are  intensified  only  during  diastole. 

Infltience  of  Pilocarpine  and   Atrojiine  on   the  Secretion  of 

Sweat, 

The  Paris  correspondent  of  the  British  Medical  Journal,  Aug.  1,  1885,  states 
that  M.  JuDiG,  in  a  communication  on  the  influen.e  of  pilocarpine  and  atropine  on 
perspiration,  made  before  the  Biological  Societv,  stated  that  if  a  dog's  spinal  cord 
be  cut  between  the  eighth  and  ninth  dorsal  vertebr.e,  its  paws  become  the  seat  of 
intense  perspiration.  This  appears  to  prove  that  there  is  a  spinal  nerve-centre, 
which  regulates  the  secretion  of  sweat.  Aft.r  dividing  the  sciatic  nerve,  if  the 
peripheral  end  be  stimulated,  the  corresponding  paw  perspires  profuseW.  The 
sciatic  nerve  is  simply  a  transmitting  agent ;  it  establishes  communication  be- 
tween the  medullary  and  the  peripheral  nerve-centres.  If,  instead  of  stimulating 
the  peripheral  end  of  the  sciatic,  the  nerve  be  left  intact,  and  pilocarpine  be  ad- 
ministered to  the  animal,  the  perspiration  is  equally  intense.  If  the  nerve  be  cut 
and  pilocarpine  administered,  the  perspiration  is  normal.  It  may,  therefore,  be 
concluded  that  pilocarpine  does  not  act  on  the  glandular  elements,  but  on  the 
nervous  system.  Atropine  produces  the  opposite  effect  to  that  provoked  by  pilo- 
carpine. 


II.  PHYSICS,  BOTANY,  CHEMISTRY  AND 

TOXICOLOGY. 


Curious  Poisoning  Case. 

An  iDquest  was  held  in  New  Castle,  England,  upon  the  wife  of  a  publican,  aged 
twenty-nine,  addicted  to  intemperance.  It  was  shown  that  after  a  quarrel  with 
her  husband  she  had  purchased  eight  boxes  of  lucifer  matches;  these  she  steeped 
in  water,  which  she  drank,  and  also  ate  the  remainder  of  the  heads.  Death  took 
place,  preceded  by  convulsions,  in  about  twelve  hours. 

Antidote  in  Case  of  Poisoning  by  Resorcine. 

From  Le  Scalpel,  we  learn  that  Dr.  Andreer,  having  remarked  that  in  poison- 
ing by  resorcine  the  arteries  are  almost  empty  while  the  venous  system  is 
engorged,  made  use  of  hot  baths  as  restoratives ;  their  effect,  however,  was  con- 
trary to  what  he  had  expected.  He  then  had  recourse  to  red  wines,  especially 
the  good  vintages  of  Bordeaux  and  Burgundy,  and  under  the  influence  of  these 
general  stimulants  the  toxic  symptoms  rapidly  disappeared. 

Chemical  Conijjosition  of  Teeth. 

In  the  teeth  of  adults  there  is  25  per  cent,  of  organic  matter,  and  75  per  cent. 
of  mineral  substances.  In  those  of  very  young  children  30  per  cent,  at  least  of 
organic  matter,  and  69  per  cent,  only  of  mineral,  besides  carbonate  of  chalk  and 
magnesia,  which  greatly  increase  the  vulnerability.  The  more  iron  there  is  in  the 
permanent  teeth  the  weaker  the}'  are.  The  resistance  of  the  teeth  ought  to  be 
greater  in  ptoportion  to  the  silicate  in  their  composition  when  it  does  not  exceed 
50  per  cent.  There  is  very  little  fluorine  in  teeth  at  present,  although  it  is  found 
in  large  quantities  in  fossil  teeth. 

Norwegiuni. 

The  Western  Druggist  for  September  says  that  this  is  the  name  given  to 
another  new  metal,  which  is  now  added  to  our  rapidly  growing  list  of  elements. 
It  was  discovered  by  Dr.  T.  Dahll  (Scientific  American)  in  examining  a  specimen 
of  nickel  ore  from  Kragero,  in  Norway.  It  is  a  malleable  metal,  of  white  color, 
with  a  tinge  of  brown  ;  it  presents,  when  pure,  a  metallic  luster,  but,  on  exposure 
to  the  atmosphere,  becomes  coated  with  a  thin  film  of  oxide ;  its  hardness  is 
about  that  of  copper,  and  its  specific  gravity  is  9.  4441.  At  350°  C,  it  melts. 
From  its  physical  properties  and  chemical  reaction,  it  appears  to  difler  from 
every  other  known  metal,  and  Dr.  Dahll  claims  for  it  a  distinct  individuality. 
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Poisoning  by  Hydrochlorate  of  Cocaine. 

Dr,  W.  B.  Merriman  thus  writes  in  the  Cinn,  Lancet  and  Clinic:  C.  J.,  aged  28 
years,  formed  the  morphine  habit  by  taking  it  for  sick  headache.  On  or  about 
May  1st,  he  went  to  Cleveland  and  was  advised  by  a  physician  to  take  cocaine 
until  it  sickened  him.  He  commenced  by  using  one  drachm  of  the  four  per  cent, 
solution  per  day,  and  gradually  increased  the  dose  till  he  was  taking  from  five  to 
seven  drachms  per  day  hypodermically.  I  was  calied  to  see  him  on  September 
17th,  and  found  him  with  low  grade  fever,  pulse  100  and  very  weak,  mind  wander- 
ing, very  nervous,  had  had  no  .sleep  for  three  daj's,  in  fact  going  through  all  the 
grades  of  the  delirium  tremens.  Bromides  and  stimulants  quiet  him  while  under 
their  influence. 

Poisoning  by  Mercuric  Sulpho-cyanide. 

Mr.  F.  E.  Cave  describes  this  case  in  the  Brit.  Med,  Jour.,  November  7th  : 
He  was  called  to  a  woman  suffering  from  intense  pain,  vomiting,  and  purging ; 
the  symptoms  had  followed  the  taking  of  two  supposed  aperient  pills  the  day  be- 
fore. The  case  was  treated  with  milk  and  a  mixture  of  chalk,  opium  and  olive- 
oil.  The  aperient  pills,  which  had  been  bought  for  the  occasion,  were  found  sub- 
sequently untouched ;  but  a  box  of  "  Pharaoh's  serpents  "  was  discovered,  two  of 
which  had  been  taken  by  mistake.  They  contained  about  three  grains  and  a  half 
apiece  of  mercuric  sulpho-cyanide,  so  that  the  symptoms  were  the  result  of  a  dose 
of  about  seven  grains.  Mr.  Cave  pointed  out  that  these  "  eggs  "  were  sold  without 
a  poison-label,  infringing  the  rules  of  the  Pharmacy  Act,  and  were  bought  mostly 
by  children. 

Color  Tests  for  Stt^/chnia. 

Some  very  delicate  color  tests  for  str^xhnia  have  been  published  in  the  Phar^ 
maceutical  Record  by  Mr.  Hinsdale.  Cerosoceric  oxide  is  a  powerful  oxidising 
agent^and  was  introduced  by  Sonnenschein  as  a  test  for  alkaloids.  It  is  easily 
prepared  by  igniting  cerous  oxalate  in  an  open  crucible.  Mr.  Hinsdale  prepares 
it  for  testing  by  mixing  about  one-tenth  of  a  grain  with  five  or  six  drops  of  sul- 
phuric acid.  The  hydrated  peroxide  of  manganese  is  found  also  to  be  much  more 
delicate  as  a  test  than  the  ordinary  peroxide  in  fragments.  WenzelFs  method  of 
testing  with  permanganate  of  potash  is  to  dissolve  1  part  in  2000  parts  of  sul- 
phuric acid.  With  the  cerosoceric  oxide  the  purple,  pink,  and  red  play  of  colors 
that  strychnia  produces  are  very  distinct,  and  the  red  color  lasts  a  much  longer 
time  than  when  caused  by  any  other  reagent. 

Nar^ingin. 

The  National  Druggist  tells  us  that  Naringin  is  the  name  of  a  new  glucoside, 
very  closely  allied  to  besperidin,  recentl}'  separated  from  orange  flower  water  by 
De  Vry,  in  Java.  The  water  prepared  from  the  flowers  of  citrus  decumana  is  said 
to  be  especially  rich  in  the  new  glucoside,  containing  frequently  as  high  as  2  per 
cent,  of  it.  The  properties  of  naringin  have  just  been  investigated  by  Will,  who 
has  communicated  the  results  to  the  Berich'.e  der  Deutsche  ft  Chemischen  Gesell- 
schaft.     It  is  a  spongy,  yellowish,  crystalline  mass,  slightly  soluble  in  cold  and 
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very  soluble  in  hot  water,  and  having  an  intensely  bitter  taste,  which  is  very  per- 
sistent. Like  hesperidin  it  gives  up  to  sodium  amalgam  a  beautiful  red  coloring 
matter,  which,  when  dissolved  in  alcohol,  sparkles  with  a  bluish  fluorescence. 
Boiled  with  dilute  acids  naringin  is  split  into  isodulcit  and  naringenin,  the  latter 
being  by  further  boiling  split  into  phloroglucin  and  naringenic  acid. 

Fatal  Sublimate  Poismiing, 

In  the  Cenlralf.  Gynak,  Hecnrd  (Nov.  7,  p.  516):  Dr.  H.  Keller  relates  the 
case  of  a  woman,  fifty -two  years  of  age,  from  whom  the  uterus  was  removed 
through  the  vagina  on  account  of  carcinoma.  During  the  operation  the  wound 
was  thoroughly  irrigated  with  a  1  to  4,000  sublimate  solution.  The  next  day  two 
vaginal  injections,  of  about  a  quart  each  of  the  same  solution,  were  made.  The 
following  morning  there  was  diarrhcsa  with  tenesmus,  and  in  the  evening  the 
patient  had  bloody  stools,  with  a  small  pulse  of  156  to  the  minute,  great  thirst 
and  restlessness.  She  passed  about  ten  ounces  of  bloody  urine  containing  hya- 
line, granular  and  epithelial  casts,  and  renal  epithelium.  The  day  following  this 
the  patient  died.  The  writer  thinks  that  corrosive  sublimate  should  not  be  used 
as  a  disinfectant  in  cachectic  and  ansemio  indivivuals  or  in  those  suffering  from 
renal  disease. 

PoiHonoua  Caviar. 

The  N,  Y.  Med,  Jour.^  Nov.  7th,  says  :  At  a  meeting  of  a  Russian  medical  soci- 
ety, held  last  spring,  a  report  of  which  appears  in  a  recent  issue  of  the  "  Deutsche 
Medizinal-Zeitung,"  condensed  from  the  **  St.  Petersburger  Medicinische  Wochen- 
schrift,"  Dr.  Knoch  made  some  observations  in  regard  to  several  poisonous  vari- 
eties of  fish,  especially*  three  Asiatic  species  of  Schidothorax  and  the  Japanese 
Tetrodon  inermis.  It  seems  that  the  roes  of  these  fishes  retain  their  poisonous 
qualities  for  a  long  period;  in  one  of  Dr.  Knoch 's  experiments,  a  portion  of  roe 
that  had  been  preserved  in  alcohol  for  six  months  was  given  to  a  mouse  to  eat, 
with  the  effect  of  killing  the  mouse  within  half  an  hour.  The  symptoms  of  the 
poisoning  consist  of  vomiting,  purging,  syncope,  tenesmus,  cramps,  and  dilata- 
tion of  the  pupil,  followed  bj*  collapse  and  death.  Apparently  there  is  no  guar- 
antee that  the  roes  of  these  poisonous  fishes  may  not  find  their  way  to  the  con- 
sumers of  Csiviar  in  the  ordinary  course  of  trade. 

Chlarophyll. 

The  green  coloring  matter  of  the  vegetable  world  presents  as  much  diffi- 
culty to  the  scientist  as  the  red  coloring  matter  of  the  animal  kingdom.  Chlo- 
rophyll and  hiemoglobin  may  be  regarded  as  complementary  bodies  in  their 
behavior  to  light  and  in  their  chemical  action.  Iron  plays  an  important  part  in 
the  coloration  and  composition  ot  haemoglobin,  and  M.  Timiriazeff  has  recently 
considered  that  the  color  of  chlorophyll  may  be  due  to  the  presence  of  iron  in  the 
form  of  the  magnetic  oxide  (FeaO,FeO).  He  has  noticed  that  when  a  solution  of 
faded  chlorophyll  is  acted  upon  by  the  hydrogen  evolved  in  a  nascent  state  by 
the  action  of  an  organic  acid  on  metallic  zinc,  the  resulting  product  is  perfectly 
colorless,  and,  when  examined  spectroscopicall^^  presents  none  of  the  character- 
istics of  chlorophyll.  The  colorless  product,  however,  gains  a  green  aspect  if 
exposed  to  the  air,  and  it  then  acquires  all  the  properties  of  chlorophyll. 
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QuinoUne  from  Coal-Tar. 

Mr.  Pebkins  in  an  interesting  paper  on  the  History  of  Coal>Tar  Color  Industry, 
Med.  Pre^Sj  September  9th,  tells  us,  "  That  there  is  a  ver}'  remarkable  new 
manufacture  growing  out  of  the  coal-tar  color  investigations,  and  this  is  the  pre- 
paration  of  derivatives  of  quinoline  as  substitutes  for  quinine.  Although  much 
of  his  time  has  been  devoted  to  the  study  of  quinine  itself,  he  has  not  succeeded 
in  producing  it  artificially,  neither  has  he  discovered  any  new  bodies  which  are 
thought  to  possess  valuable  medicinal  properties.  Nevertheless,  the  formation 
of  quinoline  must  be  regarded  as  a  rather  remarkable  development  from  this  in- 
dustry, seeing  that  it  is  owing  to  experiments  made  for  the  artiQcial  formation  of 
quinine  that  it  owes  its  foundation.  So  far  as  the  color-producing  industry  itself 
has  gone  it  has  now  furnished  not  only  all  the  colors  of  the  rainbow,  but  also 
produced  the  more  sombre  colors,  not  the  less  useful,  and  colors  possessing  dif- 
ferent properties  which  fit  them  for  special  uses. 

The  Antidote  to  Daturhie. 

A  Hungarian  physican  being  called  to  a  child  of  four  who  was  in  a  comatose  con- 
dition Irom  having  eaten,  as  her  playfellows  said,  two  handfuls  of  the  ripe  berries 
of  the  thorn  apple  (Datura  stramonium),  and  in  whose  vomit  the  berries  could 
be  plainly  detected,  gave  pilocarpine  hypodermically,  thinking  that  as  that  had 
proved  scccessful  in  atropine  poisoning  it  ought  to  be  useful  in  datura  poisoning 
also.  He  began  with  the  fourteenth  of  a  grain,  and  as  no  effect  was  produced 
be  increased  the  dose  to  a  seventh.  As  improvement  was  now  evident  this  was 
ref>eated.  Altogether  in  five  hours  he  gave  six-sevenths  of  a  grain,  and  by  that 
time  the  child  was  convalescent.  No  physiological  s^^mptoms  of  pilocarpine  were 
produced  until  the  last  dose  was  given,  which  was  followed  by  profuse  secretion 
of  saliva  and  perspiration.  The  author  therefore  concludes  that  five-sevenths  of  a 
grain  of  pilocarpine  had  been  required  to  neutralize  the  daturine,  its  own  physi- 
ological  action  not  coming  into  play  until  that  was  completlely  effected.  He 
thinks  that  this  case  sufficiently  demonstrates  that  pilocarpine  is  antidotal  to 
daturine. 

A  Huge  Dose  of  Pepsine. 

Dr.  W.  H.  Rassman  relates  a  case  of  poisoning  b}'^  pepsine  in  the  Med,  Itecord, 
Sept.  26th.  The  patient  was  a  man  suffering  from  dyspepsia,  for  whom  he  had 
prescribed  five  drachms  of  pepsine  to  be  made  into  twenty  powders,  one  to  be 
taken  after  each  meal  and  to  be  followed  by  a  dose  of  hydrochloric  acid.  The 
patient  was  of  a  practical  turn  of  mind,  and,  having  read  somewhere  that  pepsine 
was  inert,  determined  to  test  the  matter  himself.  Accordingly  he  emptied  the 
powders  into  one  mass  and  swallowed  the  entire  five  drachms.  This  was  done 
in  the  ev<^ning,  shortly  before  retiring.  In  about  an  hour  he  was  seized  with  an 
intense  burning  pain  in  the  epigastrium,  accompanied  by  nausea,  and  three  hours 
later  with  violent  colicky  pains  and  diarrhoea.  These  symptoms  continued  until 
nearly  noon  of  the  following  day,  when  they  disappeared,  leaving  only  a  moderate 
amount  of  nausea,  burning  in  the  epigastrium,  and  a  feeling  of  exhaustion.  There 
was  no  vomiting.  Dr.  Rassman  did  not  see  his  patient  until  after  he  had  re- 
covered, and  nothing  had  been  taken  to  counteract  the  effects  of  the  drug.     The 
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pepsine  had  been  procured  from  a  reliable  apothecary,  and  there  was  no  reason 
to  suspect  that  it  was  not  pure  and  of  full  strength.  The  solution  of  hydro- 
chloric acid  was  not  touched. 

A  Case  of  Harnet-Sting* 

In  the  Indian  Med.  Oaz.^  Dr.  W.  Conry  reports  the  case  of  a  man  who  was 
stung  by  a  hornet  on  the  left  anterolateral  region  of  the  neck,  about  one  and  a 
half  inches  above  the  clavicle.  As  it  occurred  about  7  a.  m.,  and  within  a  few 
yards  of  the  Regimental  Hospital,  Dr.  Conry  saw  him  within  ten  minutes  of  the 
occurrence.  He  was  pulseless ;  surface  cold  and  clammy;  heart-sounds  through 
the  stethoscope  slow,  indistinct,  convulsive;  breathing  slow, noiseless,  and  super- 
ficial. He  lay  motionless,  with  closed  eyes,  but  on  being  addressed  in  a  loud 
tone,  opened  his  eyes  and  tried  to  speak.  The  pupils  were  dilated.  Under  the 
ordinary  remedies  reaction  set  in  about  twent}*^  minutes  later,  and  he  vomited 
once.  The  sole  puncture  was  plainly  visible,  but,  excepting  slight  pain,  no  local 
effect  was  noticeable.  In  two  hours  he  was  as  well  as  ever.  He  was  a  tall  and 
robust  man.     The  hornet  was  medium  sized,  bright  yellow,  with  black  stripes. 

Dlphenylamtne. 

The  American  Journal  of  Pharmacy  for  October  tells  us  that  diphenylaminc^ 
(C,H5),N  H,  is  a  very  delicate  reagent  for  the  detection  of  nitrogen  acids  for  free 
chlorine.  H.  Hageb  recommends  two  solutions  as  being  convenient  for  use  -  1^ 
1  gram  of  diphenylamine  in  30  cc.  of  absolute  alcohol,  and,  2,  a  mixture  of  1 
volume  of  this  solution  with  6  or  6  volumes  of  pure  sulphuric  acid,  as  diphenyl- 
amine sulphate.  Both  solutions  are  yellowish,  and  the  latter  becomes  blue  in  the 
presence  of  nitrogen  acids  and  other  oxidizing  agents. 

For  the  detection  of  chlorine,  place  3  or  4  ec.  of  the  suspected  liquid  in  a  test- 
tube  of  I  cm.  width  and  pour  1  to  1.5  cc.  of  sulphate  of  diphenylamine  care- 
fully down  the  side  of  the  tube,  so  as  to  let  it  collect  on  the  bottom.  Accord- 
ing to  the  quantity  of  the  chlorine  present,  a  blue  coloration  will  be  observed 
between  the  layers  of  the  two  liquids,  or  the  whole  of  the  lower  liquid  will  be 
colored  blue.  Very  slight  traces  may  be  detected  if  to  3  or  4  cc.  of  liquid  1  to 
5  cc.  of  diphenylamine  sulphate  be  added  with  the  care  stated  above,  so  as  to 
have  two  layers.  Place  the  tube  upon  a  sheet  of  white  paper  and  shake  well ;  a 
transient  blue  coloration,  rapidly  vanishing,  will  be  observed  ;  somewhat  larger 
traces  of  chlorine  show  the  blue  color  for  a  longer  time. 

Poisonous  EffectH  of  Cocaine. 

Dr.  Jerome  K.  Baudwy  thus  writes  fta  the  N.  Y.  Med.  Jour.  Sept.  26  :  In  con- 
^  eluding  a  study  of  the  phenomena  produced  by  the  poisonous  effects  of  this  drug, 
I  may  say  that  the  most  alarming  are,  the  most  debasing  enslavement  of  the 
will,  a  general  demoralization  which  is  as  diabolical  as  it  is  indescribable,  and 
which  tends  rapidly  toward  depravity  and  to  the  development  of  everything  that 
is  degrading  and  ignoble  in  human  nature.  The  influence  of  alcohol  and  of  other 
alkaloids  and  narcotics,  so  well  known  and  so  frequently  described,  pale  into  in- 
significance when  compared  with  that  of  cocaine.     Habits  of  the  most  detesta- 
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l>le  character;  a  settled  indifrerenee  to  every  interest  of  life;  destrMCtion  of.the 
roost  noble  affections  and  affiliations ;  the  utter  death  of  friendship  and  of  all 
the  nobler  qualities ;  complete  disregard  of  all  social  and  domestic  duties,  of 
even  pressing  family  necessities  and  the  common  interests  of  daily  life ;  the  rad-- 
ical  extinction  of  every  previous  religious  spark  that  has  enlivened  the  soul ;  the 
development  of  the  most  intense  selfishness — these  are  the  certain  results  of  in- 
dulgence in  this  the  most  powerful  and  devilish  drug  which  it  has  ever  been  the 
misfortune  of  man  to  abuse.  The  most  powerful  morphine  habit  of  which  we 
can  conceive  is  to  the  power  and  bondage  of  cocaine  as  the  weakest  sapling  to 
the  full-grown  oak. 

Phosph&ric  Acid  from  Slan. 

A  process  for  utilizing  the  phosphoric  acid  from  the  basic  Bessemer  process 
has  been  discovered  by  Blum  in  Luxemburg.  Instead  of  adding  lime  to  the 
iron  during  the  blow,  he  adds  carbonate  of  soda  free  from  sulphur.  This  i» 
introduced  into  the  converter  in  a  melted  state,  in  the  proportion  of  5.13  parts  to 
every  one  part  of  silicon ;  then  the  pig  iron  is  run  in  and  blown  as  usual,  when 
the  slag  is  tipped  out  into  an  iron  wagon.  This  slag  contains  phosphate  and 
silicate  of  soda,  and  according  to  the  nature  of  the  lining  it  also  contains  more 
or  less  iron,  manganese,  lime,  magnesia,  and  sulphur. 

It  may  be  used  at  once  direct  as  a  manure ;  or  it  may  be  treated  first  with  coM 
water  to  extract  phosphate  of  soda,  which  has  a  market  for  many  purposes,  after 
which  silicate  of  soda  may  be  extracted  by  hot  water  and  used  for  making  water 
glass,  and  the  metallic  residue  may  be  used  for  making  ferromanganese. 

A  pamphlet  by  the  inventor  undertakes  to  show  that  the  process  can  be  worked 
at  a  profit.  At  Creusot,  in  order  to  save  carbonate  of  soda  in  working  extra 
silicious  pig  iron,  lime  is  first  added  to  combine  with  the  silica  formed,  and  thus 
slag  is  removed,  after  which  carbonate  of  soda  is  added  and  a  second  period  of 
the  blow  takes  placo,  the  phosphoric  acid  combining  with  the  soda  as  above.  It 
is  stated  that  vanadium  to  the  value  of  several  millions  of  francs  is  lost  every 
year  in  the  slags  at  Creusot,  and  that  this  could  be  separated  from  the  first 
extract  of  the  soda  slags  by  cold  water. 

Poisoning  by  Chloroform  Internally  Administered. 

Dr.  J.  M.  Latta,  of  Millerton,  Kans.,  reports  to  the  Med.  Record^  Oct.  8th,  the 
case  of  a  boy,  six  years  of  age,  suffering  from  tapeworm,  for  whom  he  ordered  a 
mixture  of  one  part  chloroform  in  three  parts  simple  syrup,  of  which  one  tea- 
spoonful  was  to  be  given  every  hour  until  four  doses  had  been  taken.  By  mis- 
take  the  parents  gave  the  mixture  in  tablespoon ful  doses.  Twenty  minutes  after 
he. had  taken  the  fourth  dose  of  the  mixture  the  boy  said  the  medicine  was- 
'^  about  to  kill  him ; ''  he  reeled  like  a  drunken  person  and  vomited  violently, 
throwing  up  mucus  tinged  with  blood.  The  child  was  rational  when  first  seen 
by  Dr.  Latta,  and  said  that  his  stomach  hurt  him,  but  in  a  few  minutes  he  be- 
came  unconscious.  The  pupils  were  normal,  the  breathing  easy,  and  the  pulse  a 
little  accelerated  but  regular,  and  rather  full  and  bounding.  The  face  was  cov- 
ered with  an  even  red  flush,  arterial  in  tint.  TJie  temperature  was  not  taken. 
2 


18  Physics  J  Jiotany^  Oiemiatry  and  Toxicology, 

It  was  impossible  to  arouse  the  boy  by  calling  or  shaking  him.  All  the  pillows 
were  removed,  the  body  was  placed  straight,  and  all  constricted  portions  of  cloth- 
ing loosened,  and  fresh  air  was  freely  admitted  into  the  room.  The  pulse  and 
respiration  were  carefully  watched,  but  as  they  furnished  no  special  indications 
for  treatment,  nothing  more  was  done.  The  pulse  became  gradually  less  rapid, 
the  flush  disappeared  from  the  face,  and  in  an  hour  and  a  half  the  boy  awoke  and 
expressed  himself  as  being  all  right.  A  saline  was  administered  a  few  hours  later 
and  the  bowels  were  moved,  but  there  was  no  appearance  of  any  tapeworm. 

A  Case  of  Opium  Poisonififf :    Recovery. 

Dr.  J  AS.  Vincent  Fitzpatrick  thus  writes  in  the  Brit  Med,  Jour. -{Odoher  3d): 
On  June  13th,  about  9  p.  m.,  I  was  summoned,  in  all  haste,  to  a  woman  who  had 
taken  a  quantity  of  laudanum.  On  my  arrival,  I  found  that,  about  twenty'  minutes 
or  so  previously,  she  had  swallowed  a  wineglassful  of  laudanum.  She  was  walking 
about  quite  sensible,  assuring  me  she  was  '^  all  right."  With  some  difficulty,  I 
succeeded  in  giving  her  a  hypodermic  injection  of  apomorphine  (one-tenth  of  a 
grain).  I  also  ordered  her  to  be  removed  into  the  garden,  the  house  being  very 
close.  In  about  live  minutes  afterwards,  she  vomited  freely,  and  became  quite 
prostrated.  I  slapped  her  face  with  a  towel  dipped  in  cold  water,  then,  with  the 
assistance  of  her  husband,  lifted  her  up  and  down  the  garden.  Five  minutes 
later  she  again  freely  vomited.  I  gave  her  ether  subcutaneously,  which  seemed 
to  rouse  her;  after  which,  coffee  in  small  quanties,  with  a  little  brandy,  was  fre- 
quently administered,  as  soon  as  she  had  sufficiently  recovered  to  swallow  and 
retain  it.  This  line  of  treatment  was  r^ontinued  until  11  p.  m.,  when  the  patient 
had  so  far  recovered  as  to  be  able  to  walk,  though  in  a  very  shaky  manner.  I 
visited  her  an  hour  later,  and  found  her  still  better.  Next  morning,  on  seeing 
her,  she  said  she  felt  *'  very  funny.'"  I  have  seen  her  frequently  since,  and  she 
told  me  she  had  taken  "  a  wineglassful  topped  up,"  fully  two  ounces  of  laudanum, 
which  she  had  procured  at  the  chemist's.  Uad  it  not  been  for  the  speedy  action 
of  the  apomorphine,  I  feel  confident  that  she  would  have  succumbed  before  I 
could  have  procured  or  used  a  stomach-pump.  The  ether  seemed  to  rally  her 
quickly  after  its  use. 

Acute  Foxglove  Poismiing—A  New  Antidote. 

Dr.  J.  B.  Sullivan  thus  writes  in  the  Therap,  Oaz.,  Oct.  16  :  Nearly  or  quite 
three  drachms  of  the  fluid  extract  of  digitalis  was  taken  through  mistake  by  a 
man  nearly  50  years  old.  Vomiting,  induced  with  mustard,  warm  water,  and 
other  emetics,  was  kept  up  for  one  hour.  During  this  time  patient  said,  "I  have 
i|ot  tasted  the  digitalis."  He  was  told  by  his  attending  physician,  ^^You  are  past 
all  danger."  His  friends  were  not  content,  and  had  sent  for  me ;  I  got  there 
about  thirty  minutes  after  his  M.  D.  (  ?  )  had  left.  I  found  the  man  very  w^ak, 
with  every  symptom  of  fatal  poisoning.  I  learned  what  had  been  done ;  there- 
fore I  saw  at  once  something  must  be  done,  and  that  promptly.  The  patient  was 
very  pale,  skin  cold,  and  apparent  muscular  feebleness,  with  great  prostration, 
confusion  of  sight,  headache,  and  giddiness ;  dilation  of  the  pupils,  and  almost 
complete  loss  of  their  sensibility.     For  the  last  half  hour  he  had  vomited  only 
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the  warm  water  given  him.  I  ordered  a  half-pint  of  sweet  milk  to  be  drunk  at 
once.  In  about  ten  or  fifteen  minutes  I  induced  vomiting  ;  up  came  the  curdled 
milk,  with  a  strong  scent  of  digitalis  to  me,  and  a  strong  taste  of  it  to  the  pa- 
tient ;  for,  said  he,  ^'That  is  the  first  taste  of  the  digitalis  I  have  had  since  I 
swallowed  it."  I  gave  the  same  amount  of  milk  three  different  times ;  induced 
vomiting  each  time.  The  smell  and  taste  of  digitalis  came  each  time  except  the 
last.  The  next  day  nearly  all  bad  symptoms  were  gone.  During  the  next  week 
his  voice  was  quite  hoarse.  My  view  of  the  milk  treatment  as  an  antidote  for 
vegetable  liquid  poisoning  is,  the  milk  goes  into  the  ntomach  a  liquid^  then  forms 
into  a  curd,  which  picks  up  the  poison,  then  by  vomiting  the  poison  is  brought 
up.     Patient  relieved  and  life  saved. 

The  Manufacture  of  Oxygen. 

The  Pharmaceutical  Record  for  October,  tells  us  that  the  chemical  wonder  of 
the  London  Inventions  Exhibition  is  said  to  be  the  manufacture  of  oxygen  by 
the  process  of  Brin  Fr^res.  They  have  made  what  is  really  an  artificial  mineral 
lung  of  anhydrous  oxide  of  barium,  and  with  this,  by  an  ingenious  process,  they 
simply  take  up  the  oxygen  from  the  atmospheric  air.  First,  the  air  is  drawn  by 
means  of  a  partial  vacuum  through  a  vessel  of  quicklime,  which  absorbs  all  the 
carbonic  acid  and  moisture,  and  reduces  it  to  a  mixture  of  oxygen  and  nitrogen. 
These  gases  are  then  drawn  into  the  retorts,  heated  at  500°,  and  the  artificial 
lung  absorbs  the  oxygen,  while  the  nitrogen  is  drawn  off  to  a  gasometer  for  con- 
version into  ammonia,  etc.  The  Brins  have  for  the  first  time  made  the  artificial 
lung  indestructible.  The  use  of  baryta  for  the  purpose  is  not  unknown,  but 
hitherto  the  baryta  has  been  perishable,  and  has  required  renewal  every  twenty- 
four  hours,  at  great  expense.  They  make  it  virtually  indestructible  and  un- 
changeable. In  this  way  they  claim  to  have  effected  an  absolute  revolution  in 
chemistry,  for,  with  a  lung  for  the  machine,  and  the  atmospheric  air  for  the 
material,  they  can  make  just  as  much  oxygen  as  they  like,  and  its  uses,  present 
and  prospective,  are  almost  innumerable  and  incalculable.  For  ventilation, aerat- 
ing water  without  carbonic  acid,  for  increasing  the  heat  of  blast  furnaces  and  the 
light  of  lamps,  its  uses  are  self-evident.  The  nitrogen,  which  was  at  first  looked 
upon  as  wasted,  has,  by  a  process  due  to  the  same  inventors,  been  turned  into 
ammoniacal  salts  for  manure.  Most  of  the  uses  of  these  products  were  known. 
What  is  claimed  is  the  almost  fabulous  reduction  in  the  cost  of  production.  The 
chemical  text-books,  according  to  Messrs.  Brin,  are  at  fault  as  to  the  possibilities 
of  baryta.  They  all  teach  that  it  is  destructible,  and  the  Brins  maintain  that,  as 
they  know  how  to  treat  it,  it  is  indestructible.  Oxygen  in  large  quantities  means 
a  revolution  in  half  the  process  of  chemical  industries. 

Poisoning  by  Citrate  of  Caffeine. 

Dr.  Edward  N.  Liell  reports  in  the  N.  Y,  Med.  Jour,  (Sept.  19th),  the  case  of 
a  woman  who  had  taken  eighteen  grains  of  caffeine  citrate  within  an  hour  and  a  half. 
The  symptoms  were  great  prostration  and  semi-unconsciousness,  with  cold  ex- 
tremities, clamm}'  perspiration,  and  anaesthesia  and  slight  paresis  of  the  muscles 
of  the  hands  and  feet.     Temperature  normal ;  pulse  55,  and  somewhat  irregular ; 
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respirations  diminished  in  number  to  16  a  minute,  slightly  irregular.  Pupils  but 
slightly  contracted,  responding  readily  to  light.  One  thing  remarkable  was  a 
persistent  contraction  of  the  flexor  muscles  of  the  fingers  and  toes,  with  paresis 
of  the  extensors,  especially  of  the  thumbs  and  great  toes.  There  was  a  certain 
spasmodic  action  of  the  muscles  of  the  calves  of  both  legs,  which,  when  con- 
scious, she  termed  cramp-like  pains.     §he  vomited  occasionally. 

He  immediately  applied  warmth,  with  revulsive  measures  to  the  extremitiea, 
and  gave  atropin.  sulph.,  ijs  gr.  (tablet  triturates),  hypodermically ;  also  whisky, 
3j  every  five  minutes,  administered  cautiously  in  order  to  avoid  exciting  the  vom- 
iting. These  measures  of  treatment  were  continued,  repeating  the  atropin.  sulph., 
iV  gr.,  hypodermically,  as  before,  in  twenty  minutes. 

A  change  for  the  better  was  soon  apparent.  There  was  much  intestinal  pain, 
to  relieve  which  warm  turpentine  fomentations  were  applied  over  the  h3''pogas- 
trium,  the  nausea  and  vomiting  being  relieved  b}'  the  following: 

B .     Sodii  bromid., 5  ^* 

Bismuth,  subnit., gr.  x. 

Acid  hydrocyanic,  dil., gtt.  j. 

M.    This  dose  was  repeated  in  fifteen  minutes. 

Tetanic  seizures,  which  ensued,  were  controlled  by  chloral  and  bromide  of  po- 
tassium. She  made  a  satisfactory  recovery,  bromide  of  sodium  (thirty  grains 
every  four  hours)  being  given  for  some  two  days. 

Influence  of  Heat  mi  the  Action  of  Poisons. 

The  Therapeutic  Gazette,  Oct.  15,  says  that  Hess  and  Luchsinger  have  investi- 
gated the  peculiar  dependence  of  the  toxic  effects  of  several  poisons  upon  various 
thermal  conditions  of  the  body  {Centralblatt  f.  d,  g,  Ther  ,  May,  1885).  The  sub- 
stances examined  were  chloral,  alcohol,  thallium,  platinum,  and  conine  ;  the  ani- 
mals experimented  upon  were  rabbits.  Together  with  the  rabbits  experimented 
upon — t.  e.,  artificially  heated  and  then  poisoned  with  one  of  the  named  drugs — 
two  control-animals  were  used,  one  of  which  was  only  poisoned,  the  other  only 
heated.  The  animals  subjected  to  the  greatest  heat  always  died  before  those  that 
were  kept  cold,  while  those  kept  at  a  moderately-elevated  temperature  lived  long- 
est— provided  all  animals  were  subjected  to  the  same  conditions  of  Intoxication. 
All  the  poisons  experimented  with  reduce  the  temperature,  which  of  course, 
deepens  the  deleterious  effects  of  the  poisoning  ;  hence  moderately-warm  animals 
will  fare  better  than  cold  ones  when  being  poisoned. 

There  are  two  explanations  for  the  fact  that  the  strongly-warmed  animals  died 
sooner  than  those  having  a  moderate  temperature.  Either  the  warm  tissues  are 
more  susceptible  to  the  poisons,  or  the  poisons  are  absorbed  quicker  under  the 
influence  of  heat.  Hypersemia  of  the  skin  and  the  thus  quickened  local  circula- 
tion would  naturally  induce  this  quicker  absorption.  The  latter  assumption  is 
shown  to  be  the  correct  one  by  experiments  on  two  animals,  one  of  which  is  be- 
ing warmed  and  receives  an  intravenous  injection  of  poison,  the  other  is  kept  cold 
and  receives  a  hypodermic  injection  of  the  same  poison.  The  latter  animal 
alwa3'S  succumbed  sooner  than  the  former. 

Other  experiments  went  to  show  that  the  power  of  oxidation  of  the  organism,. 
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■and  consequently  the  tissue-changes,  were  greatly  reduced  under  the  influence  of 
these  poisons.  The  identity  of  thermal  and  oxidative  processes  is  established  by 
the  fact  that  both  experience  the  same  reduction  through  these  poisons. 

Poistniing  by  Benzine. 

The  London  Med.  Record^  Oct.  15th,  says :  At  a  recent  meeting  of  the  Kazan 
Medical  Society,  Dr.  A.  N.  Eazem-Bek  communicated  {Dn^vnik  Kazanskaho 
Cbshtchestva  Vratchey,  No.  10, 1885)  a  very  rare  fatal  case  of  benzine  poisoning. 
The  case  was  that  of  a  retired  Roldier,  an  habitual  excessive  drunkard,  who  had 
mistaken  benzine  for  vodka  (aqua  vitse),  and  drank  three  drachms  of  the  fluid. 
Though  sober  at  the  time,  the  patient  did  not  discover  his  mistake,  since  he  had 
^absolute  loss  of  smell  and  taste  (as  may  be  seen  from  the  fact  of  his  having  taken 
with  relish  several  glassfuls  of  an  infusion  of  horse  excrements,  which  his  rela- 
tives had  given  him  as  vodka  on  several  occasions,  with  curative  aims  in  view). 
In  about  ten  or  fifteen  minutes,  the  patient  lost  consciousness.  Two  hours  later 
the  author  found  him  in  a  comatose  state,  with  reactionless,  slightly  dilated  pu- 
pils, insensible  cornea,  general  anaesthesia,  trismus,  irregular,  stertorous  breath- 
ing, hardly  perceptible  pulse,  coldness  of  the  body,  paralysis  of  all  four  limbs, 
great  distension  of  the  belly.  Later  on,  myosis  of  an  extreme  degree  (as  if  fi*om 
opium)  appeared.  The  patient  died  in  a  comatose  state  about  17|  hours  after  the 
ingestion  of  the  poison.  The  exhalation  of  benzine  by  the  lungs  was  so  intense 
:a8  to  produce  extreme  giddiness  in  the  author  (after  four  hours'  stay  with  the 
'  patient),  and  nausea  with  vomiting  in  the  patient's  brother.  On  the  post  mortem 
^examination,  there  were  found  congestion  of  the  meninges,  sinuses,  and  the  epen- 
dyma  of  the  ventricles ;  accumulation  of  serous  fluid  under  the  pia  mater  and  in 
the  ventricles;  congestion  of  the  pharyngeal,  laryngeal,  and  tracheal  mucous 
membranes,  and  of  the  lungs;  about  an  ounce  of  dark  fluid  in  the  right  cardiac 
Tentricle ;  chronic  catarrhal  changes  in  the  mucous  membrane  of  the  oesophagus, 
stomach,  and  intestines ;  finally,  an  odor  of  benzine  in  all  the  organs  and  cavities 
of  the  body.  The  author  concluded  that  d^ath  was  caused  by  asphyxia.  While 
pointing  to  the  absence  of  any  characteristic  lesions,  he  expresses  his  belief  that 
the  specific  odor  which  permeates  the  whole  body  is  the  single  criterion  for  recog- 
nizing a  case  as  that  of  benzine  poisoning. 

Aniline  Poisani/ng. 

Dr.  Gov  AN  reported  a  case  before  the  New  York  State  Med.  Soc.,  1885.  The 
accident  .was  caused  by  the  breaking  of  a  carboy  of  aniline  oil  which  the  patient 
was  engaged  in  removing,  and  he  remained  in  a  stertorous  sleep  for  a  number  of 
hours,  while  there  was  complete  anaesthesia  of  the  entire  cutaneous  surface. 
Under  the  use  of  aconite  and  tonics,  he  gradually  improved ;  but  three  days 
jifter  the  accident  he  complained  of  pain  in  the  bladder,  and  a  hemorrhage  from 
the  latter  commenced  which  continued  for  two  days,  when  it  was  finally  checked 
by  the  use  of  a  solution  of  tannic  acid  in  tinture  of  uva  ursi. 

The  President  asked  whether  Dr.  Oovan  attributed  the  general  anaesthesia  in 
the  last  case  to  the  effect  of  the  oil.  The  anaesthetic  effect  of  carbolic  acid  is 
well  known  ;  but  it  is  probably  not  as  generally  known  in  the  profession  as  it 
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deserves  to  be,  that  this  agent  is  one  of  the  best  possible  applications  that  can  be 
made  in  cases  of  burns.  A  few  years  ago,  attention  was  directed  to  this  use  of 
carbolic  acid  by  Dr.  Squibb,  and  he  bad  recently  had  the  opportunity  of  testing 
the  efficacy  of  the  remedy  in  his  own  person.  He  had  a  quite  severe  burn  of  the 
finger,  which  destroyed  the  true  cuticle  in  one  part ;  but  the  pain  was  almost 
instantly  relieved  by  dipping  it  iii  a  solution  of  one  drachm  of  impure  carbolic 
acid  (containing  96  per  cent,  of  the  acid)  to  the  quart  of  warm  water,  as  sug- 
gested by  Dr.  Squibb.  He  had  also  used  it  with  very  happy  effect  in  the  case  of 
a  little  girl,  in  which  the  burns  covered  a  ver}*  large  portion  of  the  surface  of 
the  bod}'. 

Dr.  Govan  remarked  that  the  aneesthesia  is  undoubtedly  due  to  the  effect  of  the 
aniline  oil,  and  that  since  he  has  met  with  this  case  he  had  used  the  oil  very  suc- 
cessfully for  the  purpose  of  producing  local  anaesthesia  when  laying  open  felon& 
and  performing  other  minor  operations.  There  is  absolutely  no  pain,  even  in 
cutting  down  to  the  bone,  when  the  finger  has  first  been  dipped  for  a  short  time 
in  the  oil. 

Dr.  C.  S.  Wood,  of  New  York,  said  that  in  New  York  at  least  carbolic  acid 
had  been  very  largely  used  in  the  treatment  of  burns  ever  since  Dr.  Squibb  had 
called  attention  to  the  matter.  He  thought  it  probable  that  the  anaesthesia  in  Dr. 
Govan's  case  had  been  caused  bv  the  oil,  but  that  the  comatose  condition  resulted 
from  the  inhalation  of  the  vapor  of  naphtha  arising  from  it. 
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Andirtne,  a  New  Anthelmintid 

The  National  Druggist  says  that  the  active  principle  of  andira  inermis^  a 
glucoside  called  andirine,  is  said  by  Midy  to  be  a  most  certain  anthelmintic.  A 
decoction  of  the  bark  is  also  recommended  as  a  vermifuge  in  the  Oazzetta  degli 
Ospitali.  It  is  made  by  boiling  30  part?  of  the  bark  in  250  parts  of  water  until 
the  decoction  has  a  fine  wine  color.  The  dose  of  this  decoction  for  an  adult  is 
about  2  ounces  (60  grams),  taken  in  the  morning,  fasting. 

A  New  Cardiuc  Sedative* 

Dr.  G.  BuFALiNi  gives  an  account  in  the  Oazzetta  degli  Ospitali^  of  August  12, 
1885,  of  some  experiments  with  coptis  teeta  or  mameeran  upon  the  heart  of  the 
frog.  This  plant  is  a  native  of  China,  belonging  to  the  family  of  ranunculacese, 
and  is  used  as  a  stimulant  of  the  digestive  functions.  The  author  found  its 
effects  upon  the  heart  to  consist  principally  in  a  slowing  of  the  pulsations,  lead- 
ing Anally  to  complete  arrest  of  cardiac  action  in  s^'stole.  And  he,  therefore, 
classes  it  in  the  same  pharmacological  group  with  digitalin. 

CappnrlH  Cortlacea,  a  Nervine  and  Antl^JEplleptlc. 

The  National  Druggist  s^ys  that  a  new  Anti-Epileptic  and  Nervine,  said  by 
the  Spanish  and  South  American  medical  journals  to  be  of  great  value,  is  the 
fruit  of  a  species  of  caper,  the  capparin  corriacea,  a  native  of  Peru.  It  is  used 
in  the  shape  of  an  infusion,  3  drams  of  the  powdered  fruit  infused  in  good  red 
wine  being  a  dose.  It  undoubtedly  possesses  considerable  sedative  power  and  is 
valuable  in  hysteria  and  similar  nervous  disorders,  and  is  relied  upon  by  native 
physicians  as  a  powerful  agent  in  preventing  epileptic  attacks. 

Salix  Nigra  as  a  Sexual  Sedative. 

Dr.  F.  F.  Paine,  of  Comanche,  Texas  {Medical  ^^e),  speaking  from  five  years' 
experience  with  this  drug,  states  that  during  a  practice  of  fifty  years  he  has  not 
used  a  remedy  that  has  yielded  more  satisfactory  results.  He  recommends  it 
particularly  as  an  anaphrodisiac  and  as  a  remedy  for  ovarian  irritation,  including 
certain  cases  of  dysmennorrhoea.  He  gives  teaspoonful  doses  of  Parke,  Davis  & 
Co.^s  fluid  extract  of  the  buds  three  times  a  day.  He  thinks  it  has  something  of 
a  specific  action  on  the  nerve  supply  of  the  sexual  apparatus  in  both  men  and 
women. 

Salicylate]  of  Methyl. 

The  Med,  Press,  September  9th,  tells  us  that:  Salicylate  of  methyl  has  been 
droposed  as  a  therapeutic  agent  to  supersede  salicylate  of  soda.     It  colors  salts 
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of  iron  violet,  is  insoluble  in  water,  of  a  light  yellow  shade,  and  has  an  agreeable 
smell.  It  has  been  proved  to  have  no  effect  on  cold-blooded  animals  (the  frog, 
etc.))  except  when  it  is  applied  in  subcntaneous  injections  in  large  quantities  at 
the  same  time  as  the  animal  is  breathing  air,  charged  with  salicylate  of  methyl. 
The  silver  absorbed  is  partly  distributed  in  the  system,  and  partly  discharged  by 
respiration  and  the  other  forces  of  nature. 

A  Haemostatic. 

In  the  Memorabilien  a  decoction  made  from  the  common  stinging  nettle  is 
strongly  recommended  by  Rothe  as  a  local  haemostatic.  The  young  plants  are 
gathered  in  spring ;  the  stalks,  leaves,  and  flowers  chopped  up,  and  digested  in  60 
per  cent,  alcohol  for  a  week,  then  pressed  and  filtered.  The  filtrate  is  applied  by 
means  of  a  piece  of  wadding  soaked  in  it.  By  this  means  the  author  has  suc- 
ceeded in  stopping  very  obstinate  bleeding  from  the  nose  and  other  parts,  even 
where  liquor  ferri  perchlor,  has  failed,  and  employ's  his  liquor  hsemostaticus  by 
preference  in  herniotomies,  tracheotomies,  minor  amputations,  discission  of  the 
cervix  uteri,  etc. 

Parthenine  as  a  Febrifuge. 

The  medico-quirurjica  de  la  Habana  tells  us  that  Dr.  Tovar,  a  Cuban,  has  ex- 
perimented with  the  parthenium  h3'sterophorus,  a  plant  which  is  much  used  by 
the  country  people  of  Cuba  in  the  form  of  an  infusion  as  a  febrifuge.  Physicians, 
fts  well,  in  the  central  districts  of  the  island  have  employed  it  to  advantage  as  an 
antiperiodic.  Among  the  substances  which  the  plant  contains  is  parthefiine. 
This  appears  in  dark-colored  scales,  which  color  water  yellow  and  give  to  it  an 
aromatic  taste.  This  substance  the  writer  administered  to  eighty  patients,  in 
whom  quinine  was  indicated.  It  produced  a  rapid  diminution  of  the  fever.  The 
maximum  dose  was  thirty  grains. 

Sedative  Cough  Mixture. 

In  the  Therapeutic  Gazette  Dr.  H.  C.  Wood  recommends  the  following  as  the 
most  eflScient  cough  mixture  he  has  ever  used  : 

K .    Potassii  citratis J  j. 

Sued  limonis, ,^g . 

Syrup,  ipecac, 5^* 

Byrup  simplic, q.  s.  ad  ,^vj.  M. 

8io.  A  teaspoonful  from  four  to  six  times  a  day. 

When  there  is  much  cough  or  irritability  of  the  bowels,  be  adds  a  sufficient 
quantity  of  paregoric. 

PeroQcide  of  Hydrogen  in  Diphtlieria. 

The  Lancet  says  that  Dr.  F.  Vogelsanq  has  had  excellent  results  from  the  treat- 
ment of  diphtheria  with  peioxide  of  hydrogen.  He  gave  it  to  two  children  who 
had  a  severe  attack  with  albuminuria  and  a  high  temperature,  and  found  that  the 
false  membrane  had  all  disappeared  during  one  night,  and  the  cure  was  complete 
in  a  few  days.     The  abdomen  was  washed  with  cold  vinegar  and  water,  and  cold 
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water  poured  over  the  head  and  neck,  a  little  brandy  being  given  internally,  and 
a  teaspoonful  every  hour  of  a  mixture  containing  seven  ounces  and  a  half  of  the 
2  per  cent,  solution  of  peroxide  of  hydrogen,  with  forty-five  minims  of  glycerine. 
The  peroxide  is  not  poisonous.  Its  taste  is  somewhat  sharp,  and  is  well  corrected 
by  glycerine. 

Capaicum  Annum  in  Deltriuni  Tremens. 

The  Weekly  Med.  Beview  tells  us  that  Dulacska  reports  in  the  Pesther  Medicin- 
Chirurg.  Presse  on  four  cases  of  delirium  tremens  treated  with  capsicum  annum. 
One  of  the  cases  was  complicated  with  pneumonia,  a  second  by  extreme  motor 
and  psychical  restlessness.  The  result  in  all  the  cases  was  more  prompt  than 
after  giving  chloral.  Two  grams  of  the  powder  were  given  every  hour ;  after  the 
fourth  dose  sleep  came  on,  together  with  profuse  sweating,  voidance  of  urine  and 
diarrhoea. 

The  mode  of  action  is  surmised  by  DaUcska  to  consist  in  a  reflex  action  of  the 
intestinal  irritation  upon  the  pneumogastric,  resulting  in  slowing  of  the  heart's 
action.  The  venous  circulation  becomes  more  tardy  and  the  consequence  is  sleep 
and  profuse  secretion  of  urine. 

Properties  of  the  QuiUaya  Bark. 

In  the  Centralhlatt  fur  klin.  Medicine  we  read  that  the  two  glucosides  which 
exist  in  Senega  root  and  give  to  it  its  medical  properties,  are  found,  it  appears, 
five  times  more  abundant  in  the  quillaya  bark.  This  fact  induced  Dr.  Robert, 
of  Strassburg,  to  substitute  the  latter  bark  for  Senega  in  the  treatment  of  dis- 
eases of  the  respiratory  organs.  Its  action  as  an  expectorant  appears  well  estab- 
lished, and  its  administration  provokes  neither  diarrhoea  nor  vomiting,  and  is 
much  preferred  by  the  patient.  Children  take  it  readily  on  account  of  the  sweet- 
ish taste  of  the  decoction,  which  differs  materially  from  that  of  Senega.  Dr.  Ro- 
bert advises  its  administration  in  decoction,  made  with  five  grammes  of  the  bark 
to  two  hundred  grammes  of  water.  The  dose  for  an  adult  is  a  desert-spoonful 
every  hour — for  a  child  a  teaspoonful. 

The  Therapeutic  Value  of  Phormium  Tenax. 

Mr.  Francis  A.  Monckton,  surgeon-superintendent  Rumara  Hospital,  has  re- 
cently published  the  result  of  his  experience  with  phormium  tenax.  He  states 
that  from  1869,  when  the  properties  of  the  plant  were  first  made  known,  till  the 
present,  he  has  used  it  in  hundreds  of  cases,  including  lacerations  and  amputa- 
tions of  every  description,  and  he  has  no  hesitation  in  saying  that  there  is  noth- 
ing in  England  that  can  equal  it  in  producing  healthy  granulations.  He  uses  a 
strong  decoction  made  from  the  roots  and  the  butts  of  the  leaves  boiled  for  twelve 
hours.  The  decoction  readily  ferments,  but  may  be  kept  any  length  of  time  by 
the  addition  of  about  an  ounce  of  equal  parts  of  carbolic  acid  and  glycerine  to 
every  quart.  Mr.  Monckton  gives  particulars  of  several  cases  in  which  the  value 
of  the  remedy  is  shown,  and  we  may  conclude  that  this  botanical  product  of  New 
Zealand  will  prove  a  valuable  auxiliary  to  the  surgeon  as  soon  as  its  therapeutical 
effects  have  become  generally  known. 
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Improved  Solution  of  Osmic  Acid  for  Injection. 

The  St.  Fetersburger  Med.  Woch.  says  that  osmic  acid  is  very  expeosive,  and 
if  dissolved  in  water  alone,  the  solution  changes  color  after  three  or  four  days, 
and  shortly  afterwards  becomes  unfit  for  use.  A  Russian  physician  Dr.  Schap- 
IRO,  finds  that  if  glj'cerine — which,  by  the  way,  must  be  chemically  pure — is  add- 
ed to  the  solution,  it  will  keep  for  some  weeks.  He  advises  the  proportions  os- 
mic acid  1,  distilled  water  60,  glycerine  40.  He  has  injected  this  under  the  skin 
of  the  face  without  any  untoward  result.  His  treatment  of  neuralgia  of  the  fifth 
nerve  by  means  of  injections  of  osmic  acid  has  been  very  successful,  five  out  of 
eight  cases  of  long  standing,  which  had  resisted  other  methods  of  treatment, 
having  been  completely  cured,  while  two  were  relieved.  Only  one  case  was  un- 
relieved, and  here  some  central  disease  of  the  nervous  system  was  believed  to 
exist. 

Tanghin, 

The  N.  Y,  Med,  Jour.^  Oct.  3,  tells  us  that  this  ordeal  poison  of  Madagascar, 
derived  from  the  apocjmaceous  tree  variously  named  by  botanists  Cerbera  veneiv- 
t/era,  C.  Maitghas,  G.  tanghin^  Tanghinia  veneni/era,  and  T.  venenxjiua^  has 
been  made  the  subject  of  experiment  by  M.  C.  E.  Quinquaud.  Its  action 
on  the  central  nervous  system  is  specially  characterized  by  an  exaltation  of  the 
bulbo-spinal  reflex  activity.  After  a  certain  number  of  experiments  on  animals, 
M.  Quinquaud  administered  an  extract  to  a  man,  in  doses  ranging  between  three 
quarters  of  a  grain  and  a  grain  and  a  half,  in  various  diseases,  notably  toxic 
paralyses,  tremor,  intestinal  atony,  and  incontinence  of  urine.  Satisfactory 
effects  were  obtained,  but  only  on  condition  that  the  use  of  the  drug  was  ceased 
as  soon  as  the  patients  experienced  headache,  nausea,  vomiting  and  a  certain 
amount  of  debility. 

Fleas  Doliaria  In  the  Treatment  of  Miners*  Anwmla. 

Bouchut  ('*  Paris  Med."*^;  "  Nouveaux  Bemedea^^)  describes  doliarinaasa  powder 
prepared  with  the  juice  of  the  Ficus  doliaria^  a  plant  indigenous  to  Brazil,  where 
the  Ankylostoma  duodenale  (the  parasite  which  causes  miners'  anseliiia)  prevails 
endemically.  The  powder  contains  also  aromatics  and  iron.  The  dose  for  an 
adult  is  a  drachm  three  times  a  day.  In  the  case  of  a  patient  treated  by  Baumler 
the  ingestion  of  the  first  few  closes  was  followed  by  borborygmi  with  pains  in  the 
upper  part  of  the  abdomen.  The  next  day  there  were  several  loose  stools,  and  the 
evacuations  contained  great  numbers  of  the  ankylostoraa.  On  account  of  the 
patient's  general  condition,  due  to  phthisis,  the  treatment  soon  had  to  be  sus- 
pended, but  it  was  afterward  resume«i  with  success.  Baumler  remarks  that 
doliarina,  although  slower  in  its  action  than  male  fern,  and  doubtless  less  ener- 
getic in  disloging  the  parasite,  involves  no  danger,  while  the  use  of  male  fern 
demands  great  care.  The  juice  of  the  Ficus  doliaria  contains  vegetable  pepsin, 
which  digests  the  worms,  so  that,  like  papain,  it  is  a  worm-consumer  (uermiuore). 

Balsam  of  Peru  and  Oil  of  Turpentine  In  Diphtheria, 

Dr.  RoBEaT  Opner  makes  reference  in  "  Centralblatt  fuer  die  gesammte  Thera- 
pie  ''  to  the  treatment  of  diphtheria  with  oil  of  turpentine.     He  reports  sixty 


Materia  Medica  and  TherapeuHc*.  27 

cases  in  which  he  used  the  balsam  of  Peru  locally.  The  balsam  was  diluted  with 
alcohol  and  turpentine  added.  He  claims  that  application  of  this  mixture  with 
a  soft  brush  will  cause  the  patches  to  clean  off  rapidly  and  reduces  the  inflamma. 
tory  condition  in  three  or  four  days.  But  two  cases  of  the  series  died ;  and  that 
it  was  genuine  diphtheria  he  dealt  with  is  proven  by  paralysis  of  deglutition, 
strabismus,  etc.,  that  developed  as  sequels.  Ofner  recommends  in  addition  a 
gargle  of  chlorate  of  potassium  if  the  child  is  old  enough  to  use  it.  Internally 
he  generally  employs  the  following : 

R .    Vitelli  ovi.  No.  I 
Aq.  dest.  q.  s. 
Pv.  emulflione. 
01.  Terebinth  gtt.  decern 2.0  grm. 

8.     A  teaspoonful  every  two  hours. 

■ 

Adonis   Vernalis* 

The  action  of  the  adonis  vernalis  was  first  studied  by  BubnotT,  who  published 
some  observations  on  its  clinical  uses  in  1881.  More  recently,  however,  some 
further  observations  have  been  made,  an  account  of  which  is  given  in  the  Naples 
International  Journal  of  Medicil  Sciem  es  I  y  Dr.  Gastano  Traversa.  The  follow- 
ing are  some  of  the  more  important  conclusions  at  which  he  has  arrived  :  The 
drug  increases  and  strengthens  the  contraclioi  s  of  the  heart.  It  causes  the 
cardiac  sounds  and  especially  systolic  and  {.res^ystolic  murmurs  to  become  more 
distinct.  It  diminishes  the  bize  of  the  heart.  It  usually  slows  the  pulse.  It 
increases  the  quantity  of  urine  passed  from  tlir^^e  or  four  hundred  to  two  or  three 
thousand  cubic  centimetres  per  diem,  the  specific  gravity  being  diminished,  also 
the  total  diurnal  quantity  of  chlorides  and  urea.  Albumen  where  it  exists  is 
diminished,  likewise  casts,  except  where  actual  disease  of  the  kidneys  exists.  As 
the  quantity  of  urine  increases  the  weight  of  the  body  diminishes.  (Edema  also 
is  diminished.  The  drug  has  also  a  considerable  effect  on  various  morbid  condi- 
tions connected  with  the  cardiac  disease,  as  cyanosis,  dyspnoea,  palpitation  and 
cough. 

Urethran  in  Insomnia, 

Dr.  R.  V.  Jaksch,  privat-docent  and  assistant  in  the  first  medical  clinic  in 
Vienna,  has  made  a  number  of  observations  on  animals  and  in  the  wards  on  the 
action  of  urethran  lately  described  by  Dr.  Robert,  of  Strassburg.  It  is  a  white 
crystalline  substance  without  smell,  and  something  like  saltpetre  in  taste.  It 
dissolves  readily  in  water,  and  has  the  formula  XH,CO,C,H..  It  does  not  appear 
to  be  a  poison,  as  when  given  to  rabbits  in  doses  equal  to  a  two-thousandth  of 
their  weight,  no  ill  effects  were  observed:  110  observations  were  then  made  on 
its  hypnotic  effect  on  20  different  patients  with  various  diseases  associated  with 
a  greater  or  less  degree  of  insomnia.  Amongst  them  were  cases  of  phthisis, 
chronic  rheumatism,  paralj'sis  with  cardiac  disease  in  which  both  morphia  and 
chloral  were  contraindicated,  carcinoma  of  the  rectum  with  carcinomatous  peri- 
tonitis causing  severe  pain,  and  aneurism  of  the  aorta.  The  author  at  first  gave 
doses  of  '25  gramme  (about  4  grains),  but  found  that  that  quantity  produced 
Bcnrcely  any  decided  hypnotic  effect.     He  then  increased  it  to  -5  gramme  (about 
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S  grains),  and  with  this,  nearly  always  succeeded  in  giving  the  patient  a  few 
hours  quiet  sleep,  sometiines  commencing  immediately  after  the  dose  was  taken, 
and  sometimes  being  delayed  for  an  hour  or  an  hour  and  a  half. 

Pilocarpine  in  Sudden  Loss  of  Hearing. 

Dr.  Thomas  Barr  reports  in  the  British  Medical  Journal  material  improve- 
ment in  two  cases  of  sudden  loss  of  hearing  from  the  hypodermic  use  of  pilocar- 
pine. The  trouble  was  in  the  nervous  structure  of  the  ear.  He  has  used  it  in 
labyrinthine  trouble  coming  on  gradually,  but  with  no  effect.  Politzer,  who  was 
the  first  to  propose  this  remedy,  used  it  chiefly  in  cases  of  nervous  disease  of  re- 
cent and  sudden  occurrence,  and  especially  in  those  of  syphilitic  origin.  As  to 
the  explanation  of  the  therapeutic  action  of  pilocarpine,  we  can  only  assume  that 
it  has  an  especial  power  of  stimulating  the  absorbents  in  contact  with  the  effused 
products  before  these  have  become  organized.  It  se^ms  to  have  a  more  decided 
action  upon  the  intracranial  absorbents;  and  the  vascular  and  lymphatic  supply 
of  the  labyrinth  is  in  reality  the  same  as  that  of  the  interior  of  the  cranium.  If 
this  view  of  its  action  be  correct,  it  would  be  reasonable  to  emploj''  this  method 
of  treatment  more  generally  in  cases  of  cerebral  apoplexy. 

Solution  of  Cocaine  in  Petrobaseline. 

M.  Pierre  Yioier,  in  one  of  his  pharmaceutical  articles  in  the  Gazette  Hehdoma- 
dairCy  July  17,  calls  attention  to  the  great  value  of  a  new  vehicle  for  the  adminis- 
tration of  cocaine.  It  is  a  liquid  hydro-carbon  formed  from  vaseline  by  depriving 
it  of  the  25  per  cent,  of  paraffine  which  it  contains,  and  which  gives  it  its  consist- 
ence. It  is  a  new  prodigy  of  industry  to  which  a  manufacturer  has  given  the 
name  of  pStrobaseline,  and  is  now  obtainable  at  all  druggists  at  two  or  three 
francs  the  kilogramme.  It  is  an  inodorous  and  colourless  liquid,  resembling 
clear  water  in  appearance ;  it  is  volatile  at  a  high  temperature,  insoluble  in  water, 
and  yet  does  not  grease.  It  posseses  the  power  of  dissolving  the  carburetted 
hydrogens,  while  it  is  less  inflammable  than  they  are.  It  lubrifies  all  bodies,  and 
preserves  them  from  oxidation;  and,  in  fact,  is  a  marvellous  agent,  endowed,  as 
it  is,  with  the  principal  properties  of  water,  alcohol,  glycerine,  and  the  fixed  oils. 
It  is  destined  to  have  many  applications,  and  already  perfumery  has  made  great 
use  of  it,  and  it  cannot  be  too  soon  introduced  into  medicine  and  pharmacy.  A 
solution  of  cocaine  may  be  made  by  adding  1  gramme  of  this  to  40  grammes  of 
petrobaseline.  This  is  to  be  dissolved  by  aid  of  a  very  gentle  heat,  and  then  fil- 
tered or  allowed  to  deposit.  This  solution  is  unalterable  and  is  convenient  in  ap- 
plication. When  the  price  of  cocaine  has  diminished,  it  will  be  able  to  be 
employed  in  the  proportion  of  1  gramme  to  25,  which  is  the  point  of  saturation. 

Ifie  Krankenheil  Treatment* 

The  Lancet  J  October  31,  says  that  Krankenheil  is  situated  in  a  beautiful  valley 
of  the  Bavarian  Alps,  about  thirty  miles  to  the  south  of  Munich.  Its  mineral 
springs  contain  iodine,  sulphur,  and  bicarbonate  of  soda,  and  are  recommended 
in  the  treatment  of  chronic  skin  affections,  obstinate  sores,  or  old  ulcers,  fibroid 
tumors  of  the  uterus,  and  tertiary  sj'philis.     From  the  residue  obtained  from  the 
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evaporation  of  the  waters  of  the  springs  the  Krankenheil  soaps  are  prepared. 
No.  1  is  an  iodide  of  sodium  toilet  soap,  very  bland  and  soothing,  and  well 
adapted  for  the  production  of  a  soft,  white,  smooth  skin.  It  is  especially  recom- 
mended for  those  who  suffer  from  freckles,  chaps,  etc.  No.  2  contains  iodide  of 
sodium  and  sulphur,  and  is  useful  as  a  general  application  in  many  chronic  skin 
affections.  No.  3  is  also  an-  iodide  of  sodium  and  sulphur  soap,  but  of  extra 
strength  and  activit}'.  It  is  said  often  to  effect  a  cure  after  the  failure  of  the 
other  forms.  The  soaps  are  used  not  only  in  the  ordinary  way  in  baths,  but  for 
preparing  poultices^  embrocations,  and  other  local  applications.  Although  it  has 
been  found  impossible  to  make  an  Investigation  on  the  scale  the  subject  deserves,, 
we  have  arrived  at  a  conclusion  which  is  on  the  whole  favorable  to  the  claims  set 
forth,  and  are  convinced  that  the  matter  is  worthy  of  investigation.  No.  1  is  an 
excellent  ordinary  toilet  soap.  Full  particulars  of  the  cure  may  be  obtained 
from  the  director  of  the  Iodide  of  Sodium  and  Sulphur  Springs,  Krankenheil 
Tolz,  Upper  Bavaria.        * 

JErgotin  in  the  Treattnent  of  Lanidry^s  Paralysis. 

The  N.  Y.  Med.  Jour,,  Oct.  3,  tells  us,  that  Dr.  SoRa£NFREY,  a  Russian  physi- 
eian  (*'  Neurol.  CtrlbL;  "  ^^  Dtsck.  Med.-Ztg."),  relates  the  case  of  a  patient,  fifty 
seven  years  old,  who  was  attacked,  about  a  week  after  exposure  of  his  back  to  a 
drenching  rain,  with  a  sensation  of  heat,  prostration,  loss  of  appetite,  and  a  sense 
of  weight  in  the  lower  limbs.  Weakness  in  locomotion  culminated  in  perfect 
parlysis  of  all  the  limbs,  dyspnoea,  impeded  speech,  dysphagia,  etc.  The  sensibil- 
ity was  normal.  There  was  no  pain.  The  cutaneous  reflexes  were  present,  but 
the  patellar  reflex  was  absent.  The  urid^  was  normal;  the  bowels  were  consti- 
pated.  No  account  is  given  of  the  electrical  reaction  of  the  muscles.  Leeches- 
to  the  anus,  dry  and  wet  cups  to  the  lumbar  region,  cold  compresses,  and  laxa- 
tives produced  no  effect,  and  death  seemed  imminent.  As  a  last  resort,  the  fol- 
lowing was  ordered : 

Bonjean's  ergotin 10  grains. 

Cinnamon  water 2  ounces. 

A  teaspoonful  was  given  every  hour,  and  the  whole  was  used  in  the  course  of 
a  night.     The  next  morning  the  bulbar  symptoms  had  disappeared,  and  within  a 
week,  without  further  medication,  the  patient  was  well. 

Treatment  of  Habitual  Constipation. 

Dr.  William  Mureell  thus  writes  to  the  Brit.  Med,  Jour.,  September  19:  I 
have  recently  been  using  the  Fried richshall  water  in  a  variety  of  cases,  in  hospi- 
tal practice,  and  I  find  it  to  possess  the  same  valuable  therapeutical  qualities 
which  explain  and  enhance  its  long  established  reputation  as  a  favorite  aperient 
in  habitual  constipation,  and  in  the  wide  range  of  cases  in  which  it  is  desirable 
to  employ  a  laxative  of  mild  character,  and  fitted  for  continued  use.  Friedrichs.. 
hall  has  a  special  constitution,  which  secures  to  it  marked  preference  over  the 
ordinary  sulphate  of  magnesia  waters,  and  over  the  ordinary  in  general  use.  Its 
special  advantages  are  probably  largely  due  to  its  combination  of  chlorides 
with  sulphates.     It  is  not  merely  a  saline  aperient,  but  it  has  valuable  properties 
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in  influencing  tissne-cbange  and  promoting  excretion  of  uric  acid.  Thus  its  use 
is  attended  with  excellent  results  in  cases  of  congestions  of  the  liver  and  kidney, 
as  a  corrective  of  the  digestion,  and  as  what  may  be  familiarly  described  as  a 
tonic-aperient.  Friedrichshall  realizes  in  practice  the  valuable  curative  powers 
ascribed  to  it  by  the  eminent  German  physicians  with  whom  it  has  long  been  a 
standard  prescription.  I  hope  shortly  to  publish,  in  a  more  detailed  form,  the 
results  of  clinical  experience,  which  indicate  the  special  advantages  of  Fried richs* 
hall  to  which  I  refer. 

Cocaine  in  Sea^sieknetfs  and  Cholera  Nostras. 

The  Bj*it,  Med,  Jour,  tells  us  that  Professor  Manassein,  of  St.  Petersburg, 
has  been  making  observations  on  the  value  of  cocaine  in  sea-sickness  and  in  chol- 
era nostras.  Amongst  his  fellow-passengers  during  a  voyage  he  took  this  sum- 
mer, were  a  lady  and  gentleman  who  always  previously  suffered  severely  from 
sea-sickness.  A  teaspoon ful  of  a  solution  of  cocaine,  of  the  strength  of  one  in  a 
thousand,  was  administed,  as  a  prophj^latic,  every  two  or  three  hours,  from  the 
commencement  of  the  voyage.  Although  for  forty-eight  hours  the  weather  was 
very  stormy,  they,  for  the  first  time  in  their  lives,  were  entirely  free  from  sea- 
sickness, and  were  able  to  enjoy  their  meals  thoroughly.  A  child  of  six,  who  had 
begun  to  be  sick,  was  given  half-drachm  doses  of  the  cocaine  solution.  After 
having  taken  two  doses  within  half  an  hour,  the  child  recovered  completely,  and 
played  about  all  day  in  spite  of  the  storm,  taking  a  half-drachm  dose  every  three 
hours.  To  a  girl  of  eighteen,  who  suffered  very  severely,  two-drachm  doses  were 
given,  at  first  every  half-hour.  After  the  second  dose,  she  began  to  improve; 
and,  after  she  had  taken  six  drachms,  was  able  to  laugh  and  joke,  and  began  to 
feel  hungry;  she  continued  well  the  whole  voyage.  The  supply  of  cocaine  not 
being  large.  Professor  Manassein  was  unable  to  give  it  to  all  his  fellow-passen- 
gers ;  but  its  effects  were  so  marked  on  the  seven  cases  in  wbich  he  employed  it, 
that  he  is  convinced  that  it  is  a  most  valuable  remedy  for  this  affection.  He  has 
also  given  cocaine  with  complete  success  in  two  cases  of  cholera  nostras,  in  which 
dangerous  collapse  had  already  appeared. 

Vrtlca,  a  JVeir  HeniOMtatic. 

The  Cinyi.  Lancet  and  Clinic,  October  17,  tells  us  that  Dr.  C.  G.  Roth  has 
lately  made  some  experiments  with  the  ordinary  nettle,  urtica  dioica^  by  apply- 
ing the  expressed  juice  externally.  The  young  plant  is  gathered  in  the  spring, 
the  leaves,  stems  and  flowers  soaked  in  a  60  per  cent,  alcohol  for  one  week  and 
them  expressed  and  filtered  The  filtered  solution  is  a  dark,  greenish-brown 
fluid  with  an  aromatic  odor  and  taste.  When  applied  with  absorbent  cotton  upon 
bleeding  surfaces  it  arrests  hemorrhage  promptly,  especially  if  parenchymatous 
or  emanating  from  small  vessels.  Tne  blood  is  converted  into  a  soft  homogen- 
eous, not  friable,  coagulum  which  seems  to  enter  the  capillaries  and  other  small 
vessels  and  thus  arrests  hemmorrhage.  In  epistaxis  a  cotton  plug  saturated  with 
this  fluid  is  passed  into  the  nostril  and  brought  in  intimate  connection  with  the 
bleeding  surface  ;  if  necessary  it  may  be  held  in  place  by  means  of  a  second  dry 
tampon  placed  behind  it.  If  the  bleeding  is  at  once  arrested  the  plug  may  be 
carefully  removed  after  ten  minutes.     If,  however,  the  blood  coming  from  a  larger 
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vessel  should  continue  to  ooze  through  the  tampon,  the  latter  may  be  replaced 
by  a  new  one.  It  is,  however,  rarely  necessary  to  resort  to  a  change  and  in 
several  hundred  instances  the  author  has  never  seen  a  case  where  the  hemorrhage 
was  not  controlled  within  half  an  hour.  This  new  hemostatic  liquor  has  the 
great  advantage  over  the  liq.  feri  perchloridi  that  causes  no  friable  decomposing 
coagulum.  On  account  of  its  alcoholic  nature,  it  also  possesses  antiseptic 
properties  and  is  very  serviceable  as  an  application  to  freshly  incised  wounds, 
where  it  not  only  arrests  hemorrhage  immediately,  but  also  secures  rapid  union 
when  applied  with  a  cotton  compress. 

A  New  Material  far  Mercurial  Frictions. 

The  National  Druggist  says  :  The  use  of  mercurial  frictions  in  the  treatment 
of  syphylis  and  the  syphilides  is  daily  becoming  more  common  among  physicians. 
In  the  treatmeLt  of  infantile  syphilitic  lesions  especially,  it  is  fast  superseding 
any  other  form  of  administering  mercury,  and,  therefore,  any  method  which  of- 
fers any  improvement  over  the  older  mercurial  preparations  becomes  of  great  im- 
portance, not  merely  to  specialists,  but  to  the  general  practitioner,  and,  conse- 
quently, to  the  pharmacists  as  well.  Every  one  has  had  occasion  at  times  to 
'^bless''  (euphemistically  speaking)  the  old  mercural  ointment  of  the  pharmaco- 
poeias, and  hence  will  note  with  pleasure  the  communication  of  M.  Yvon,  the 
well-known  French  pharmacist,  in  Le  Scalpel.  M.  Yvon  proposes  to  replace  the 
lard  now  used  in  making  the  ointment  with  black  soap.  One  part  of  the  soap 
takes  up  3  parts  of  murcury  in  the  most  perfect  manner  and  does  it  more  rapidly 
than  lard.  •  The  advantages  of  an  ointment  made  by  the  new  process  are  many 
and  important.  The  soap  obliterates  the  mercury  more  completely  than  lard  ; 
it  keeps  for  an  indefinite  period,  neither  separating  nor  rancidifying  ;  it  retains 
its  plasticity  at  all  seasons,  neither  becoming  too  hard  in  winter,  nor  liquefjing 
in  summer ;  it  is  non-irritant  to  the  tenderest  skin,  and  last,  but  not  least,  being 
perfectly  soluble  in  water,  it  is  removed  from  the  skin  by  simple  washing.  These 
advantages  are  too  numerous  and  important  to  be  overlooked  by  the  physician 
and  pharmacist,  and  should  the  latter  fail  to  see  them  and  keep  on  hand  a  stock 
of  ointment  made  by  the  new  process,  the  former  should  not  fail  to  specify  it  in 
his  perscriptions. 

Hj/oscyamin. 

A  correspondent  thus  writes  in  the  Brit,  Med,  Jour,,  September  16:1  pre- 
scribe hyoscyamin  frequently  and  without  ill  effects;  but,  as  it  is  a  dangerous  and 
powerful  drug,  the  patient  should  be  carefully  watched.  I  have  never  used  a 
smaller  dose  than  one  thirty-second  of  a  grain,  the  usual  dose  in  adults  being  one- 
sixteenth  for  women,  and  one  eighth  to  one-fourth  of  a  grain  for  adult  male.  In 
small  doses,  it  acts  as  a  sedative  and  hypnotic  for  general  restlessness  or  restless- 
ness with  excitement ;  in  larger  doses,  it  is  valuable  in  calming  the  excitement  of 
acate  mania.  It  is  best  administered  by  the  mouth.  A  standard  solution  can  be 
made  of  four  grains  to  the  ounce,  of  the  same  strength  as  liquor  strychnise, 
liquor  arsenicalis,  liquor  morphias,  etc.  The  crystals  are  to  be  preferred  to  the 
amorphous  form,  being  readily  soluble  in  a  spirituous  solution  (two  drachms  of 
rectified  spirit,  six  and  a  half  drachms  of  water)  which  I  call  liquor  hyoscyamite. 
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The  83'mptoms  are  paresis  of  voluntary  muscles,  dryness  of  the  throat,  a  drawl- 
ing articulation,  and  dilated  pupils.  If  these  symptoms  be  exaggerated,  an  over- 
dose has  been  prescribed,  and  stimulants  with  strong  coffee,  etc.,  should  be 
administered  ;  but  in  careful  hands,  such  symptoms  are  not  likel}"^  to  occur.  One 
dose  is  usually  sufficient  for  calming  the  excitement  of  mania,  although  I  have 
with  less  effect  kept  a  patient  under  its  influence  for  some  days,  one  thirty-sec- 
ond of  a  grain  being  administered  three  times  a  day.  The  effect  soon  follows  the 
administration.  The  immediate  symptoms,  such  as  dryness  of  the  throat,  giddi- 
ness, and  the  drawling  articulation  soon  pass  off,  leaving  the  patient  with  dilated 
pupils,  quiet  and  soothed.  It  quickens  the  circulation  and  lowers  the  blood- 
pressure;  it  should  not  be  prescribed,  except  with  great  care,  in  heart  disease. 
The  price  is  about  two  shillings  per  grain.  No  drug  is  so  valuable,  to  my  mind, 
for  the  purposes  for  which  it  is  used. 

Fomiulce  for  the  Use  of  Iodoform. 

**  Nouveaux  remedies  "  quotes  the  following  formulae  from  the  Courier  medi- 


cal: 


An  Injection  far  (Jhnmic  Catarrh  of  the  Bladder,  Urethritis^  etc, — 

Iodoform 1  part 

Glycerin 5  parts 

Distilled  water 100  parts. 

For  Hypodermic  Iniectums  in  SyphUie, — 

lodofoim 1  part 

Sulphuric  ether,  >       .  g      ^ 

Ohve-oil,  \^^^ 0  parts. 

For  Internal  Use  in  Convulsions, — 

Iodoform 18   grains 

Iodide  of  potassium 1    drachm 

Red  wine 2J  drachms. 

From  three  to  fifteen  drops  are  to  be  given,  in  a  glass  of  wine,  three 
times  a  day. 

Pills  for  Bronchitis  and  Emphysema. — 

Iodoform 1^  grain 

Lycopodium • 6  grains 

Extract  of  phellandrium 15      *' 

Divided  into  ten  pills.     From  three  to  five  to  be  taken  daily. 

Santolina  Chamwcyparissus. 

T.  Maben  thus  writes  in  the  Chemist  and  Druggist^  September  15:  Of 
recent  j^ears  Santolina  chamaecyparisHUS  has,  in  certain  quarters,  received  con- 
siderable prominence  as  a  valuable  remedy  for  worms.  The  plant  was  formerly 
much  esteemed  for  its  medicinal  properties,  but  it  had  fallen  almost  entirely  into 
disuse,  and  the  credit  of  restoring  its  popularity  belongs  to  the  Rev.  Dr.  Kirk,  of 
Edinburgh,  after  quoting  a  description  of  the  plant  from  the  "  Treasury  of  Botany," 
the  author  goes  on  to  say  that  hitherto  santolina  has  not  been  cultivated  for  sale 
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to  any  extent.  It  is  only  with  great  care  that,  the  plant  can  be  kept  alive 
throughout  the  winter  in  Scotland,  and,  consequently,  the  price  was  higher  than 
it  would  be  were  its  cultivation  made  a  matter  of  business  by  gardeners  who  are 
favored  with  the  more  genial  climatic  conditions  that  prevail  in  the  South  of  Eng 
land. 

The  decoction  is  the  form  in  which  the  drug  is  recommended  for  worms,  and, 
when  made  in  the  proportion  of  4  oz.  of  herb  to  1  pint,  the  adult  dose  is  a  table- 
spoonful,  and  half  that  quantity  for  children.  This  is  said  to  be  a  perfect  cure- 
for  small  worms,  though  it  is  useless  in  the  case  of  tape. 

Phoapliate  of  Bismuth. 

The  N.  Y.  Med.  Jour,^  Nov.  28,  says  that  Fredenat  {^^Oiarn^farm.  napoL"; 
**  Nouveaux  remedes  ")  remarks  upon  the  variable  density  of  subnitrate  of  bis- 
muth, and  proposes  the  phosphate  as  a  substitute,  the  latter  being  a  stable  salt. 
Its  therapeutical  properties  are  the  same  as  those  of  the  subnitrate,  and  it  may 
be  given  in  doses  of  thirty  grains. 

lotliile  of  Sodium  in  the  Treattn&nt  of  SyphillH. 

The  N,  Y,  Med,  Jour,  Nov.  28,  says  that  Arcari  ("  Gazz,  n^ed.  ital.  lomhard,^''; 
"'Jled,  CViron.")  reports  a  number  ot  cases  of  tertiary*  syphilis  in  which  rapid 
improvement  was  due  to  the  hypodermic  use  of  this  drug  in  quantities  of  about 
ten  grains  four  or  five  times  a  day.  He  recommends  the  simultaneous  use  of 
thirty  grains  by  the  mouth,  with  only  two  daily  injections,  in  cases  where  an 
organ  is  seriously  threatened  from  syphilitic  deposits. 

Citric  Acid  in  Maligfuint  Growths. 

Dr.  Pjcnn,  of  San  Diego,  California,  reports  (t/ou?-.  Am.  Med.  Ass,)  two  patients 
with  strongly  marked  family  history  of  cancer,  and  having  suspicious  growths 
upon  the  face  which  appeared  to  be  of  a  malignant  character,  who  were  treated 
with  hypodermatic  injections  of  a  saturated  solution  of  citric  acid.  By  this  means 
the  size  of  the  morbid  growth  was  very  much  reduced,  and  the  extent  of  incision 
for  ultimate  removal  very  much  diminished.  In  one  case  six  years,  in  the  other 
three  years  have  elapsed  without  any  recurrence  of  the  disease.  He  recommends 
further  trial  of  this  agent. 

The  Sap  of  the  Fig-Tree. 

The  Am.  Practitioner  for  November  says  that  Dr.  Bianchi,  of  Florence,  spoke 
of  the  therapeutics  of  the  sap  of  the  fig-tree.  Pliny,  and  others  writing  in  the 
Middle  Ages,  used  it.  A  few  drops  extracted  from  the  leaves  and  fruit,  placed 
on  a  piece  of  wet  fibrin,  rapidly  reduce  it  to  substance  soluble  in  water,  which 
gives  the  reaction  of  peptone.  Signor  Bianchi  has  found  this  substance  very 
useful  in  dyspepsia  where  there  was  a  deficiency  of  the  gastric  juice.  It  could 
also  replace  papaine  in  application  to  the  diphtheritic  membrane  and  to  old  ulcers 

Digitalis  as  a  Corrigent  of  the  Effects  of  Quinine  on  the  Heart. 

The  jVeti;  York  Medical  Journal^  November  21,  says  that  Talma  and  van  deb 
Weyde  ('*  ZtBchr.f,  klin.  Med:\  "  Ctrlbl,  f,  klin.  Med.")  state  that  small  doses  of 
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qainine  exaggerate  the  diastole  of  both  the  auricles  and  ventricles,  without  notaldy 
reducing  the  systole ;  but  that  large  doses  increase  the  diastole  still  more,  and 
render  the  systole  imperfect,  so  that  suspension  of  the  heart's  action  may  occur 
in  diastole.  If  digitalis  is  given  in  addition,  however,  the  ventricular  systole  is 
rendered  almost  perfect,  and  the  auricular  distension  at  the  same  time  moderated, 
which  accounts  for  the  good  effects  of  digitalis  in  acute  dilatation  of  the  heart 
from  quinine  poisoning. 

Bisunuth  in  the  Treatment  of  Sweating  Feet. 

The  '*  Union  Medicale  "  cites  Vieusse's  recommendation  of  daily  frictions  with 
Bubnitrate  of  bismuth  as  a  remedy  for  foetid  perspiration  of  the  feet.  The  spaces 
between  the  toes  should  not  be  forgotten.  The  treatment  is  to  be  continued  for 
about  a  fortnight.  After  the  second  or  third  friction,  the  sweating  becomes  less 
abundant,  and  the  soreness  rapidly  subsides.  The  epidermis  soon  loses  its  white 
lint,  and  adheres  more  firmly  to  the  subjacent  derma,  the  excessive  action  of  the 
sudoriparous  and  sebaceous  glands  diminishes,  the  perspiration  becomes  less 
irritating,  and  about  the  sixth  day  the  skin  resumes  its  natural  look. 

Belladonna  a8  an  AgetU  to  Produce  Toleration  of  the  Iodide 

of  Potassium. 

M.  AuBERT,  in  The  Lyon  Medicale^  No.  13, 1885,  proceeding  from  the  fact  that 
belladonna  produces  dryness  of  the  throat,  nose  and  mouth,  was  led  to  employ 
it  along  with  iodide  of  potassium  as  a  preventative  of  the  coryza  which  attends 
the  long-continued  use  of  this  drag.  His  observations  show  that  when  the  two 
remedies  are  used  together  intolerance  is  never  experienced,  and  the  iodide  fails 
to  produce  its  characteristic  symptoms. 

The  quantity  of  belladonna  necessary  to  produce  such  result  is  stated  to  be 
from  one  to  two  pills,  each  containing  five-sixths  of  a  grain  of  the  extract. 

Borax  and  Nitrate  of  Potansiunn  in  Hoarseness. 

The  Kanaan  City  Med,  Record  says  that  these  two  salts  have  been  employed 
ifith  advantage  in  cases  of  hoarseness  and  aphonia  occurring  suddenly  from  the 
action  of  the  cold.  The  remedy  is  recommended  to  singers  and  orators  whose 
voice  suddenly  becomes  lost,  but  which  by  these  means  can  be  recovered  almost 
instantly.  A  piece  of  borax  the  size  of  a  pea  is  to  be  dissolved  in  the  mouth 
about  ten  minutes  before  singing^or  speaking.  The  remedy  provokes  an  abun- 
dant secretion  of  saliva,  which  moistens  the  mouth  and  throat.  This  local  action 
of  the  borax  should  be  aided  by  an  equal  dose  of  nitrate  of  potassium,  taken  in 
warm  solution  before  going  to  bed. 

Baptista  Tin^toria. 

ScHRCEDER  has  isolated  from  the  root  of  baptista  tinctoria  two  glucosides  and 
an  alkaloid.  Baptisine  and  baptine  are  the  names  of  the  former.  The  first  of 
these  is  insoluble  in  water,  crystallizes  in  the  form  of  globules,  and  is  endowed 
with  the  same  physiological  properties  as  indifferent  bitter  substances.  Baptine 
crystallizes  in  microscopic  needles  and  is  soluble  in  water ;  it  is  laxative  in  ita 
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action.  The  alkaloid  baptitozine,  which  is  tonic  in  weak  doses,  produces  in  frogs 
arrest  of  respiration,  followed  by  paralysis  of  the  nervous  centres.  In  warm- 
blooded animals  the  re<»piration  is  accelerated,  the  excito-motor  power  is  exag- 
gerated, and  death  results  from  asphyxia,  Schrceder  has  also  succeded  in  isolat- 
ing from  the  root  of  leptandra  virginica  a  glucoside,  leptandrine. 

Tre€Um>ent  of  Itch. 

C0ME88ATI  recommends  the  following  treatment  of  itch  as  more  simple  and  suc- 
cessful than  any  other  hitherto  used  (Journal  de  M6d.,^o,  4, 1885)  :  200 grammes 
(6^  oz.)  of  hyposulphite  of  sodium  are  dissolved  in  a  litre  (1  qt.)  of  water,  and 
the  entire  body,  before  retiring,  is  treated  with  this  solution.  On  the  following 
morning  the  body  is  treated  with  a  solution  containing  50  grammes  (2  oz.)  ol 
hydrochloric  acid  in  a  litre  of  H|0.  The  explanation  of  this  treatment  is  very 
simple :  sulphur  in  a  state  of  fine  division  settles  in  the  pores  and  remains  there 
for  a  long  time ;  sulphurous  acid  and  chloride  of  sodium  are  also  formed.  These 
two  results  of  this  reaction  are  both  toxic  to  the  acarus,  and  the  affection  is  usu- 
ally cured  by  a  single  application. 

HcetnogloMn  Pills. 

The  Therapeutic  Gazette  s^y  that  Ziemssbnn's  success  with  haemoglobin  pills  in 
the  treatment  of  chlorosis  is  attracting  a  good  deal  of  attention,  according  to 
the  Deutsche  Medizinal  Zeitung^  M&y  11,  1885.  The  pills  are  prepared  from  ox- 
blood,  are  of  the  size  of  a  hazel-nut,  and  weigh,  aside  from  their  chocolate  coat- 
ing, over  thirty  grains.  The  daily  dose  is  six  pills,  containing  nearly  twenty-five 
grains  of  haemoglobin  =  |  grain  of  iron.  This  is  presented  to  the  digestive 
organs  in  a  form  free  from  all  irritative  properties,  and  is  no  doubt  quickly  and 
easily  absorbed.  Direct  inspection  demonstrates  a  remarkably  quick  rise  in  the 
percentage  of  red  corpuscles,  leading  of  course,  to  a  general  improvement  of 
health. 

Bais  PiquatU  or  Xanthoxylum,  a  New  Febrifuge. 

The  Weekly  Medical  Review  says  from  a  note  in  the  Berliner  Klinische  Wochen- 
Bchri/ty  we  learn  of  a  new  vegetable  substance,  lately  introduced  into  France 
under  the  name  of  bois  piquant,  that  possesses  anti-febrile  virtues.  It  is  a  bark 
derived  from  Xanthox3'lum  Carribseum  Lam.  (Xauth.  Clava  Herculis,  Linn.),  and 
Xanthoxylum  Perrottelli.  In  the  Antilles  the  plapt  is  known  as  Clavalier  jaunc 
or  ^pineux,  and  has  been  employed  by  the  local  physicians  as  a  febrifuge. 

It  appears  that  Heckeland  Sehlagdenhauffen  (Compt.  rend.  Tom.  xcviii.;  have 
isolated  a  crystalline  alkaloid,  which  in  aqueous  solution  in  a  dose  of  0.005  grm. 
produced  a  reduction  of  respiration  and  heart  action  in  the  frog,  and  ultimate 
general  paralysis  and  death. 

The  bark  has  been  therapeutically  employed  in  Marseilles. 

Santonin  in  AmenorrluBa. 

In  the  Lancet^  September  1885,  p.  430,  Mr.  W.  Whitehead  draws  attention  to 
the  value  of  santonin  in  the  treatment  of  some  forms  of  amenorrhcea,  especially 
when  associated  with  chloro-ansemia.     Some  years  ago,  the  author  prescribed  ten 
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grains  of  santonin  for  a  joung  lady  aged  17,  ^rho  was  supposed  to  be  suffering 
from  worms.  This  dose  was  taken  on  two  consecutive  nights,  but  no  worms  were 
discovered.  A  few  days  afterward,  however  the  girl  menstruieited  ;  she  had  not 
done  so  for  many  months  previously  to  taking  the  powders.  Some  time  after- 
wards, the  author  thought  he  would  try  the  action  of  santonin  in  another  case  of 
chioro-ansemia.  The  same  doses  were  given  as  in  the  previous  case,  with  the 
same  results.  Since  then  the  author  has  often  given  santonin  in  cases  of  chloro- 
auDemia,  and  has  invariably  noticed  that  menstruation  appeared  very  shortly 
afterward. 

JPtlocarpldine. 

Mkuck,  of  Darmstadt,  has  succeeded  in  isolating  from  the  leaves  of  jaboraudi  a 
third  base,  which  in  the  free  state  appears  as  a  syrupy  fluid,  but  forms  columns  of 
crystals  having  a  close  likeness  to  those  of  saltpetre  when  turned  into  a  nitrate. 
The  chemical  properties  of  the  new  base  are  almost  identical  with  the  familiar 
pilocarpine.  Like  pilocarpine,  too,  it  is  transformed  into  an  amorphous  base 
endowe«l  with  physiological  properties  like  those  of  atropine;  this  amorphous 
base  M.  Harnack  proposes  to  call  **JRboridine.''  Jaboridine  has  almost  the  same 
empirical  formula  as  pilocarpidine,  the  only  difference  being  a  substitution  of  two 
atoms  of  monovalent  hydrogen  for  one  of  divalent  oxygen.  It  may  be  of  inter- 
est to  compare  the  empirical  forraulaj  of  several  allied  substances  : — 

CiQ  H,4  N,  Oj  =  Pilocarpidine. 
Cio  Uu  Nj  O3  =  Jaboridine. 
C\|  Ilia  Nj  O,  r^  Pilocarpine. 
C,Q  H,4  N,       =  Nicotine. 

Oil  the  Treatment   of  Epididymitis  by  Oil  of  Yellaw  Sandal 

Wood. 

After  relating  four  eases  in  the  Annals  of  Surgery  (November),  Dr.  Robert 
Wharry  thus  concludes  : 

^^Such  is  my  experience  of  sandal  oil  in  the  treatment  of  the  complications  of 
gonorrhoea.  Though  not  sufficient  to  prove  much,  it  has  left  a  very  strong  im- 
pression upon  m}'  mind  that  it  stands  a  long  way  ahead  of  any  other  remedy  for 
treating  '*  swelled  testicle  "  and  gonorrhoeal  rheumatism. 

^^  It  may  be  as  well  to  add  that  in  cases  of  long  standing  gonorrhoeal  rheuma- 
tism It  would  be  unreasonable  to  expect  recovery  in  a  few  days  under  sandal  oil. 
The  best  results  may  be  hoped  for  in  cases  where  this  treatment  is  begun  very 
early,  and  in  old  long-standing  cases  better  results  may  be  hoped  for  in  a  treat- 
ment which  includes  sandal  oil  than  one  which  excludes  it." 

Chloroform  and  Water  as  a  neinostatie  Agent. 

The  Southern  Dental  Journal  says  that  the  Journal  de  Medicine  speaks  highly 
of  this  mixture  in  the  following  proportions:  Chloroform  2  parts,  water  100. 
It  is  claimed  that  it  acts  with  a  rapidity  that  is  truly  marvelous;  it  has  not  the 
slightest  disagreeable  taste ;  it  has  no  escharotic  action ;  it  is  always  at  hand  and 
made  instantl}' ;  its  cost  is  very  slight ;  and  there  is  nothing  disagreeable  in  its 
aiiplication  to  interfere  with  the  surgeon.  In  all  operations  upon  the  mouth  and 
throat,  it  fs  recommended  to  use  this  alone  as  a  hemostatic.  Recently  in  removing 
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a  sequestrum  from  tbe  inferior  maxilla,  which  was  of  the  size  of  a  large  chestnut, 
b^'  its  use  no  blood  was  lost  in  what  is  usually  a  very  bloody  operation.  A  simple 
washing  arrested  all  tendency  to  hemorrhage.  In  tonsillotomy,  simply  gargling 
the  part  or  using  the  atomized  spray  is  sufficient  to  prevent  the  loss  of  blood. 

Lantanidie,  A  Ne^jc  Alkaloid. 

The  Therapeutic  Gazette,  Nov.  16th,  tells  us  that  Dr.  Buisa,  ph3'sician  to  the 
Central  Hospital  of  Lima,  publishes  in  El  Gamho  Farmaceutico  a  description  of 
a  new  alkaloid,  lantanine,  discovered  by  Dr.  Negreta  in  the  sagrata,  family  ver- 
biancCj  species  lanta-na  Braziliensis,  Dr.  Buisa  has  employed  the  tincture  of  thi« 
plant  as  an  antipyretic  with  very  satisfactory  results,  a'ted  as  its  bitterness  was  so 
extreme,  even  in  the  syrup  of  the  wine,  as  to  almost  prevent  its  use,  he  requested 
Dr.  Negreta  to  tr}*  and  find  a  more  pleasant  pharmaceutical  preparation.  The 
experiments  which  he  made  with  this  end  in  view  resulted  in  the  discovery  of  the 
active  principle  to  which  its  antipyretic  effects  are  due.  This  substance  or  alka- 
loid, which  he  terms  lantanine,  has  a  moderating  effect  on  the  circulation,  and 
seems  to  slow  nutritive  changes,  at  the  same  time  lowering  the  temperature.  It 
is  tolerated  by  the  most  sensitive  stomach.  Intermittent  fevers  which  prove  re- 
bellious to  the  use  of  quinine  yield  to  30  grains  of  lantanine.  In  order  to  reduce 
the  temperature  in  febrile  conditions,  he  employed  it  in  doses  of  15  to  20  grains 
every  twenty-four  hours,  in  pills  1^  grains  each.  In  intermittent  fever  it  should 
be  administered  after  the  access  of  the  fever.  In  ninety-five  per  cent,  of  the  cases 
it  will  succeed  in  producing  a  cure. 

Daver^H  Poiver  antl  its  Modifications. 

In  the  Asclepiad,  1885,  Dr.  Richardson  speaks  of  Dover's  powder:  **In  many 
cases  there  is  no  anodyne  equal  to  Dover's  powder,  no  other  such  a  soporific  feb- 
rifuge. If  I  could  envy  any  one  as  a  therapeutist,  it  would  be  the  old  physician 
who  originally  had  the  happy  thought  of  blending  astringent  opium  with  relaxant 
ipecacuanha,  and  both  with  a  diuretic  and  laxative.  I  suspect  that  Dover's  name; 
though  so  little  is  known  of  the  man  himself,  is  more  frequently  quoted  than 
that  of  an}'  other  physician.  It  is  very  often  a  good  plan  to  modify  Dover's 
powder  by  employing  other  salines  than  sulphate  of  potassa.  The  true  Dover's 
powder  contains  nitrate  of  potassa  as  well  as  sulphate,  four  grains  of  each ;  and 
it  often  seems  to  me  reasonable  to  revert  to  this  form,  as  the  nitrate  of  potassa 
in  small  doses  is  so  good  a  diuretic.  I  also  often  venture  to  use  other  modifica- 
tions with  advantage.  In  acute  rheumatic  fever  I  usually  substitute  sodium  sali- 
cylate for  the  potash  salts ;  in  ^rout,  bicarbonate  of  soda ;  in  remittent  febrile 
cases,  two  grains  of  quinine  with  five  of  sodium  salicylate;  in  tonsillitis  and 
other  febrile  throat-affections,  chlorate  of  potassa.  It  would  surely  be  worth  the 
the  time  and  skill  of  one  of  our  scientific  pharmaceutical  brethren  to  prepare  and 
bring  out  a  series  of  Dover's  powders  in  these  modified  forms." 

An  Objectionable  After- Effect  of  Naphthaline. 

The  Therapeutic  Oazette,  October  15,  says:  The  peculiar  elfect  of  naphtha- 
line, even  of  the  purest  specimen,  upon  the  urinary  secretion  has  been  repeatedly 
noted  by  various  physicians. 
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Dr.  Pick,  of  Coblenz«  calls  special  attention  to  this  objectionable  feature  in  the 
Deutsche  Med.  Woch,,  No.  10,  1885,  as  expressed  by  a  frequent  and  inordinate 
desire  to  urinate,  and  violent  burning  sensations  in  the  urethra  after  micturition. 
In  a  2^  years' child,  suffering  from  chronic  intestinal  catarrh,  five  daily  doses 
of  0.25  gramme  of  naphthaline  were  administered.  After  the  twelfth  dose  the 
catarrh  itself  was  improved,  but  the  following  untoward  symptoms  appeared  all 
at  once:  violent  desire  to  urinate,  reddening  and  tumefaction  of  the  external 
urethral  orifice  and  oedema  of  the  prepuce.  As  soon  as  the  naphthaline  was 
discontinued  these  unpleasant  after-effects  of  the  drug  ceased  instantly. 

Dr.  Pauli,  of  Ldbeck,  reports  in  the  Berl.  kl.  Wochenschrift,  No.  10,  1885,  sim- 
ilar evidences  of  untoward  symptoms  caused  by  this  drug.  He  treated  five  chil- 
dren, all  affected  with  chronic  intestinal  catarrh,  with  naphthaline  (0.1  to  0.3  grm. 
every  three  hours),  and  found  the  drug,  though  very  effective,  if  persisted  in, 
against  the  disease,  still  to  produce  what  he  regarded  as  a  constitutional  intoxi- 
cation. The /ace  assumes  a  pale-yellowish  hue;  the  children  either  grow  restless 
or  lie  quietly  as  if  stupefied  bj'  a  narcotic. 

Kalrin,  Antlpyrin,  and  Thallin. 

Dr.  J.  E.  Blomfield  thus  concludes  a  retrospective  article  on  these  new  drugs 
in  the  Practitioner  for  October : — '*  From  the  foregoing  account  it  will  be  seen 
that  these  bodies  are  really  useful  additions  to  our  list  of  antipyretics,  but  we 
must  wait  for  further  experience  to  decide  on  the  relative  merits  of  each.  In 
fact,  this  whole  group  of  drugs  well  merits  a  more  extended  study,  so  that  we 
should  be  able  to  give  a  scientific  classification  of  them,  according  as  they  act  on 
the  production  or  distribution  of  heat,  and  if  on  the  production,  by  what  meanB 
this  is  brought  about,  whether  by  the  thermogenetic  centres  of  the  cerebro-spinal 
system,  or  more  directly  by  diminishing  the  oxidizing  power  of  the  blood.  In 
the  above-recorded  facts  we  see  an  indication  of  a  difference  of  action  between 
such  closely  allied  bodies  which  further  knowledge  may  break  down,  but  it  would 
appear  that  kairin  acts  on  temperature  by  diminishing  the  oxygen-carrying  power 
of  the  haemoglobin,  while  antipyrin — according  to  the  experiments  of  Queirolo — 
dilates  the  vessels  of  the  skin. 

"The  idea  of  the  existence  of  thermogenetic  centres  is  rapidly  gaining  ground, 
and  we  may  see  in  the  obvious  action  of  these  drugs  on  the  nervous  system  a 
reason  for  supposing  that  this  is  one  of  the  ways  in  which  their  effect  is  brought 
about." 

Beta  Naphthol  in  the  Treatment  of  Scabies* 

Prom  the  Ann,  de  Dermat,  et  de  Syph,  we  learn  that  Josias  has  made  a  series 
of  experiments  on  animals  with  naphthol  to  determine  whether  the  case  of  Neis- 
ser's,  where  haeoglobinuria  supervened  when  a  child  affected  with  prurigo  was 
treated  with  it,  was  or  was  not  exceptional.  Though  both  rabbits  and  cobayes 
died  as  a  result  of  subcutaneous  injections  of  au  alcoholic  solution  of  naphthol; 
none  showed  symptoms  of  haemoglobin uria.  When  dogs  were  similarly  treated 
none  died,  and  he  concludes  from  his  observation  on  these  latter  that  naphthol 
cannot  engender  serious  accidents  which  may  end  in  htemoglobinuria  and  death ; 
and  further,  that  naphthol  in  the  doses  employed  in  practice  is  an  excellent  rem- 
edy for  scabies,  and  absolutely  harmless.     The  ointment  used   consists  of  beta 
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napbthol,  15  parts ;  lard,  100  parts ;  soft  soap,  50  parts,  and  powdered  chalk,  10 
parts.  This  ointment  has  given  results  incomparably  superior  to  all  othcir 
methods  in  the  cutaneous  affections  to  which  dogs  are  so  liable,  and  which  are  so 
obstinate.  Itch,  eczema,  rubrum,  psoriasis,  and  auricular  catarrh  yield,  as  a  rule, 
very  rapidly  to  frictions  with  it.  More  than  a  hundred  dogs  have  been  so  treated 
by  M.  Nocard ;  in  some  the  general  inunctions  have  been  repeated  for  eight  or 
ten  days  withont  any  bad  result,  even  when  the  dogs  licked  themselves.  The 
efficacy  of  the  ointment  has  seemed  to  be  heightened  when  after  its  application 
the  skin  has  been  moistened  once  or  twice,  at  twenty-foiir  hours^  interval,  with  a 
two  per  cent,  solution  of  chloral. 

Treattnent  of  Eczema  of  the  Eyelidn. 

The  Therapentic  Gazette ,  Oct.  15th,  tells  us  that  Bubghard  regards  eczema  of 
the  eyelids  and  their  vicinity  as  a  frequent  cause  of  conjunctivitis  and  keratitis 
phlyctennlosa  (Monatshefte  /.  praktieche  Dermatologie,  No  2.  1885).  Predispo- 
sition, or,  more  often,  neglect,  of  the  eczema  leads  to  eczematous  keratitis,  pro> 
lapse  of  the  iris,  partial  destruction  of  the  cornea,  and  incurable  blindness. 

The  treatment  which  Burchard  found  highly  successful  in  removing  these 
eczematous  conditions  consist  in  brushing  the  eyelids  with  a  three  per  cent,  solu- 
tion of  nitrate  of  silver.  The  eyes  have  to  be  closed  during  the  application,  to 
prevent  the  caustic  solution  from  falling  on  the  conjunctiva.  Immediately  after 
the  application  the  part  is  to  be  dried  with  a  linen  cloth,  all  existing  vesicles  and 
pustules  opened  and  laid  bare.  The  brushing  and  drying  manipulation  is  re- 
peated four  or  five  times  in  succession,  whereupon  all  eczematous  spots  soon  grow 
conspicuous  by  the  precipitated  chloride  of  silver.  This  treatment  is  to  be  ap- 
plied at  first  daily,  later  every  second  day.  Pain  is  rarely  experienced  after 
the  fourth  application.  The  eczematous  area  decreases  gradually  but  persis- 
tently, especially  if  the  part  after  each  cauterization  is  thickly  covered  with  an 
ointment  composed  of  vaseline  10.00,  ol.  cad  1.5,  flor.  zinci  2.00.  If,  however, 
the  eczema  is  in  such  a  vicinity  to  the  eyes  as  to  threaten  their  irritation  by  this 
ointment,  a  salve  made  from  the  white  precipitate  is  preferable. 

Orcin* 

In  the  Qaz.  Med.  Itah  Lombard,  Dr.  J.  J.  Andeer  says  that :  "•  Amongst  the 
carbon  compounds  the  aromatic  series  forms  an  important  group  which  includes 
many  of  our  most  potent  antiseptics  and  anti-pyretics,  such  as  naphthaline,  chino- 
line,  phenol,  carbolic  acid,  salicylic  acid,  kairin,antipyrin,  etc.  Dr.  Andeer,  wha 
has  previously  written  on  resorcin,  in  the  present  communication  treats  on  orcin, 
another  and  nearly  allied  member  of  the  same  class.  Orcin  possesses  almost  all 
the  ph3'sical  properties  of  resorcin.  It  is  a  white  substance,  with  a  peculiar 
sweetish  and  afterwards  bitter  taste,  and  a  feebly  aromatic  odor;  it  is  soluble 
in  all  the  ordinary  media,  and  crystallizes  out  of  aqueous  solutions ;  it  produces 
a  deep  blue  or  violet  with  the  ferric  salts,  and  it  occupies  the  same  position  as 
resorcin  in  the  hexagonal  group  O — H.  In  physiological  properties  orcin  stands 
between  resorcin  and  paraglucin,  and  seems  fitted  to  supply  the  deficiencies  of 
the  former.  Whilst  resorcin  in  small  doses  is  purely  astringent,  and  in  large 
doses  powerfully  caustic,  orcin  in  the  largest  doses  is  never  more  than  astringent 
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and  antiseptic.  Administered  in  toxic  doses  it  gives  tonicit}-  to  the  muscles, 
both  voluntary  and  involuntary,  and  after  a  time  it  suppresses  their  function, 
attaclcing  especially  the  musculur  fibres  of  the  heart,  arresting  its  movements  and 
so  causing  death.  Whilst  resorcin  produces  marked  ischaemia  of  the  tissues, 
orcin  on  the  other  hand  produces  marked  hyperremia;  hence  its  action  on  the 
muscles. 

Note  on  Cannabis  Indica  a»  a  Narcotic. 

Dr.  H.  Lewis  Jon?:8,  thus  writes  in  the  Practitioner  for  October :  This  drug 
hns  i)roved  of  great  use  in  a  number  of  cases  where  I  have  desired  to  produce 
sleep,  especially  when  sleeplessness  was  accompanied  by  delirium. 

In  ttie  delirium  of  typhoid  fever  and  erysipelas,  and  in  delirium  tremens  it  is 
most  valuable,  a  few  doses  being  sufficient  to  give  refreshing  sleep.  It  is  impor- 
tant to  give  the  drug  in  sufficiently  large  doses.  Two  to  three  grains  of  the  ex- 
tract can  be  taken  in  the  form  of  pill  every  four  or  every  six  hours;  frequently 
the  first  dose  is  suflflcient.  I  now  prescribe  cannabis  indica  as  the  routine  treat- 
ment in  all  cases  of  delirium  tremens  coming  under  my  care,  whether  simple  or 
complicating  injury  or  disease. 

In  only  one  case  has  there  been  complaint  of  hallucinations.  It  had  been  or- 
dered for  a  case  of  typhoid  fever  with  much  sleeplessness,  in  an  excitable  young 
woman;  after  two  or  three  doses  she  asked  that  the  drug  might  be  discontinued, 
saying  that  it  caused  her  to  see  visions  of  beautiful  gardens  and  the  like.  All 
the  other  patients  have  been  hospital  cases.  It  is  possible  that  among  educated 
people  mental  disturbance  would  be  more  frequent.  I  have  heard  of  one  case 
where  two  grains  of  the  extract  were  said  to  have  made  a  woman  temporarily 
quite  mad.  Personally  doses  of  the  extract  of  Indian  hemp,  up  to  four  grains, 
produce  a  mild  narcotic  effect,  the  onl}'  abnormal  sensations  noticed  being  numb- 
ness of  the  extremities  and  slight  mental  confusion. 

Capsicum  in  Ga^tro^ Intestinal  Affections. 

Dr.  M.  Ceballos  Torres,  of  San  Pedro,  Peru,  writes  in  the  Cronica  Medica  of 
Lima,  an  interesting  article  on  the  uses  of  capsicum  as  a  therapeutic  agent  in 
various  maladies.  Me  mentions  that  a  certain  medical  professor  who  had  charge 
of  a  hospital  clinic  had  the  misfortune  to  suffer  from  chronic  dysentery  which 
resisted  all  treatment.  He  took  medicines  and  enemas  of  various  kinds,  and  con- 
fined himself  rigorously  to  a  very  strict  diet,  which  after  a  time  became  ver}"  irk- 
some, so  that  one  day  he  could  not  resist  the  temptation  to  break  through  it  and 
risk  the  consequences.  He  therefore  indulged  in  a  good  dinner,  with  which  he 
took  plenty  of  chilies,  and  fully  expected  to  have  to  suffer  severely  for  his  im- 
prudence ;  on  the  contrary,  however,  he  found  himself  decidedly  better,  and 
therefore  repeated  the  novel  treatment  of  a  good  dinner  with  plenty  of  chilies 
regularly,  with  the  result  that  his  troublesome  affection  left  him  entirely.  The 
writer  also  mentions  that  once  being  in  perplexit}'  about  a  patient  with  bleeding 
internal  piles,  whom  he  had  had  under  treatment  for  a  long  time  without  produc- 
ing much  effect,  he  talked  over  the  case  with  the  above-mentioned  professor,  who 
snggested  capsicum.  This  was  given  with  food  in  increased  doses.  An  improve- 
ment was  soon  observed,  and  after  two  months  of  this  treatment  the  patient  waa 
completely  cured.     Other  instances  in  which  capsicum  given  in  pills  has  proved 
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eftioaciouB  in  various  forms  of  vomiting,  anorexia,  and   bilious  fever  are  men- 
tioned. 

Cocaine  in  Hay  Fever. 

Dr.  J.  W.  Stickler,  of  Orange,  N.  J.,  writes  to  the  Med,  Record  tliat  he  ha« 
suffered  from  hay  fever  for  six  ^'ears,  and  never  succeeded  in  materiality  mitigat- 
ing the  severity  of  the  attacks  until  he  used  cocaine. 

**  The  symptoms  were  violent,  and  repeated  sneezing,  profuse  discharge  of  a 
thin  watery  fluid  from  thenostrils,  itchiness  of  pharynx,  nose,  and  eyes,  headache, 
impaired  appetite,  and  restlessness  at  night.  While  suffering  from  all  these 
symptoms  I  sent  for  a  bottle  of  soluble  hypodermic  tablets  of  cocaine,  1.25  grain 
each,  and  introduced  three  into  each  nostril,  keeping  them  in  position,  and  favor- 
ing rapid  solution  by  forcing  the  alee  against  the  septum  nasi  with  a  handker- 
chief. As  soon  as  the  tablets  were  dissolved,  I  snuffed  the  solution  up  the  nostril 
in  order  to  secure  a  thorough  application  of  the  drug  to  the  nasal  mucous  mem- 
brane. After  using  the  first  six  tablets  )  experienced  great  relief,  and  after  using 
fifteen  or  twenty  I  was  as  free  f^om  hay  fever  as  I  think  it  possible  for  any  one  to 
be.  I  used  two  bottles  full,  and  then  discovered  that  the  disease  needed  no  fur- 
ther treatment,  as  there  was  no  disposition  to  sneeze,  the  nerves  of  the  nasal  mu- 
cous membrane  having  become  non-susceptible  to  the  various  irritants  which  be- 
fore had  caused  so  much  trouble. 

Grindelia  Mob^Mta  in  Anthma. 

Dr.  N.  L.  Clarke  thus  writes  in  the  Med,  Age,  Dec.  10:  Noticing  several  arti- 
cles lately  on  the  complete  relief  afforded  by  grindelia  robusta  in  spasmodic- 
asthma,  and  having  perscribed  it  myself  with  the  same  result,  I  state  the  follow- 
ing case  : 

Mrs.  C.  aged  37,  had  been  suffering  with  asthma  for  some  time  when  her  hus- 
band applied  to  me  for  treatment.  The  attacks  were  so  severe  that  she  was  un- 
able to  obtain  rest,  frequently  having  to  be  up  from  midnight  till  day. 

I  gave  the  following  perscrtption  : 

B — Fl.  ext.  grindelia  robusta ^  j. 

Fl.  ext.  belladonna, 5  iss. 

Iodide  potassium, 5  H^* 

8yr.  tolu  q.  s.  ad S  i^* 

M.  S.     Teaspoonful  as  needed  to  keep  down  the  attacks. 

About  three  weeks  later  the  husband  reported  that  his  wife,  after  taking  a  few 
doses  of  the  medicine,  had  not  had  a  single  paroxysm  —  that  she  had  l>een  com- 
pletely relieved.     I  would  be  glad  to  hear  the  experience  of  others. 

Scopoleine. 

PiERDHOUY  writes  of  this  drug  in  the  Gazz,  Med,  Hal.  Lomb, :  This  alkaloid 
is  extracted  from  scopolia  japonica.  Almost  insoluble  in  water,  four  drops  of 
citric  acid  suffice  to  make  it  soluble  in  500  parts.  For  purposes  of  comparison,  a 
saturated  solution  of  scopoleine  (viz.,  1  in  480),  and  a  solution  of  atropine  of 
the  same  strength,  were  made,  and  atropine  introduced  into  the  right  eye,  scopo- 
leine into  the  left.     Scopoleine  was  regularly  the  first  to  produce  a  slight  increase 
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of  the  vertical  diameter  of  the  pnpil,  and  signs  of  accommodative  paresis.  On  an 
average,  scopoleine  achieved  its  maximum  effects  on  mydriasis  and  paresis  of  ac- 
commodation in  forty-five  minutes,  whilst  atropine  took  sixty  minutes.  After  an 
hour  and  a  quarter,  the  action  of  atropine  surpassed  that  of  scopoleine.  When  the 
patient  was  seen  twelve  hours  afterwards,  scopoleine  again  showed  a  greater  de- 
gree of  mydiiasis,  and  of  paralysis  of  the  muscle  of  Brucke,  a  prevalence  main- 
tained up  to  third  day  of  the  observation.  On  comparing  the  antagonism  of  each 
to  eserine,  in  the  proportion  of  .05  in  20,  the  power  of  scopoleine  was  clearly 
shown.  The  mydriatics  having  been  introduced  twenty  minutes,  a  drop  of  the 
eserine  solution  was  inserted.  Fifteen  minutes  after,  the  right  pupii  was  myotic  ; 
the  left,  after  a  little  oscillation,  was  decidedly  mydriatic.  As  regards  practice, 
the  author  does  not  now  propose  to  make  a  communication.  He  mentions,  how- 
ever, a  case  of  iritis,  in  which  atropine  caused  much  irritation,  and  in  which  sco- 
poleine produced  the  required  degree  of  mydriasis  without  irritation.  lu  an- 
other case  of  accommodative  spasm,  the  action  of  scopoleine  has  appeared  to  him 
more  constant,  longer  acting,  and  more  efficacious,  than  that  of  atropine. 

Antipyrine  as  a  Styptic. 

Dr.  J.  W.  McCauslane  thus  writes  in  the  Med.  Age^  Dec.  10:  Noticing  in  a  re- 
cent issue  of  the  Ao£  an  article  entitled  ^'Antipyrine  as  a  Styptic,"  I  take  pleas- 
ure in  adding  my  experience.  Mrs.  M.  a  middle-aged  lady  had  a  posterior  molar 
tooth  extracted  from  left  supra  maxilla  at  9  a.  m.,  on  the  1 8th  inst.  The  opera- 
tion was  followed  by  a  troublesome  hemorrhage  which  her  dentist  with  the  styp- 
tics at  his  command  failed  to  control,  and  for  which  she  consulted  me  thirty-six 
hours  after,  claiming  she  had  lost  '*half  a  gallon  of  blood."  On  examination  I 
discovered  the  blood  welling  up  from  the  bottom  of  the  cavity  in  two  fine  but 
continuous  streams.  I  applied  the  solid  stick  of  arg.  nit.  after  a  failure  to  con- 
trol the  bleeding  by  packing  with  styptic  cotton  and  sent  her  home,  thinking  all 
secure.  Half  an  hour  later  she  camo  back,  bleeding  as  freely  as  ever.  Now, 
thought  I,  is  a  good  opportunity  to  test  the  styptic.  I  filled  the  cavity  with 
cotton  first  dipped  in  water  then  rolled  in  powdered  antipyrine,  and  not  another 
drop  of  blood  escaped.     The  effect  was  instantaneous. 

Berated  Petrobaseline. 

M.  Pierre  Yiqier  obsei*ves  in  the  Gazette  Hebdomadairej  August  28th,  that  if 
he  has  become  so  ardent  an  advocate  of  petrobaseline  it  is  because  he  thinks  that 
this  beautiful  preparation  of  vaseline  is  called  to  perform  great  services,  while  it 
is  so  cheap  that  it  costs  only  3  francs,  (75  cents,)  the  kilogramme.  His  former  ob- 
servations, he  says,  upon  the  proper  employment  of  the  hydro-carburets,  have 
been  so  little  attended  to  that  he  feels  called  upon  to  repeat  them.  At  present 
practitioners  seem  to  think  all  they  have  to  do  is  to  substitute  in  their  prescrip- 
tions vaseline  for  lard ;  so  that  on  the  occasion  of  the  introduction  of  the  new 
hydrocarburet,  termed  petrobaseline,  he  wishes  to  repeat  the  principles  which 
should  guide  the  employment  of  topical  applications: 

(1)  Lard  and  oils,  by  softening  the  skin,  form  the  best  vehicles  for  medicinal 
substances. 

(2)  The  solid  and  liquid  hydrocarburets,  while  possessing  the  great  advantage 
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Oa  not  undergoing  any  change,  oppose  to  a  certain  point,  or,  at  all  events,  retard 
absorption  considerably. 

(3)  Glycerine  and  its  com  pounds,  not  moistening  the  skin,  entirely  oppose 
absorption,  and  should  be  employed  as  topics  only  sni  generin^  and  not  as  excip> 
lents.  But  glycerine  is  most  useful  as  a  vehicle  when  we  wish  to  prevent  absorp- 
tion, as  e,  y.,  with  corrosive  sublimate,  or  when  irritating  effects  have  to  be  atten- 
uated, as  with  regard  to  carbolic  acid  or  arnica.  As  to  petrobaseline  it  seems 
destined  to  play  an  important  part  in  therapeutics ;  but  its  properties  require 
further  study,  as  these  are  sometimes  very  singular.  Thus,  while  it  will  not  dis- 
solve boracic  acid  it  will  dissolve  borax  itself,  and  the  following  is  a  useful  com- 
bination of  this  sort — liquid  petrobaseline  25  and  powdered  borax  1  part,  dis- 
solve at  a  gentle  heat  and  filter. 

Mamamelis  Virginica  in  the  Treatment  of  Prostatic  Diseasef 

and  of  Buccal  Cancer. 

Dr.  Duncan  J.  MacKenzie  thus  writes  in  the  Brit,  Med,  Jour,,  October  Slst: 
Two  cases  that  have  recentl}'  come  under  my  care  seem  to  me  interesting  in  con- 
nection with  the  use  of  hamamelis  virginica. 

One  is  a  case  of  enlarged  prostate  requiring  the  use  of  the  catheter,  in  which 
periodical  hemorrhages  have  occurred  simultaneously  from  the  urinary  passages 
and  the  rectum,  no  doubt  from  a  congested  condition  of  the  veins  of  both  parts. 
In  this  case,  washing  out  the  bladder  with  a  solution  containing  one  drachm  of 
tincture  of  hamamelis,  and  one  half-drachm  of  carbolic  acid,  in  about  twenty-five 
ounces  of  warm  water,  has  had  an  excellent  effect  in  arresting  the  bleeding,  and 
also  in  allaying  the  irritability  of  the  parts.  Since  the  use  of  the  injection,  the 
urine  has  been  passed  without  the  catheter;  but  that  is  probably  due  to  relief  of 
congestion  by  the  bleeding.  The  other  means  found  most  useful  have  been 
leeches  to  the  perinseum.  and  saline  purgatives. 

The  other  case  is  one  of  cancer  beginning  in  a  rare  seat — the  right  tonsil,  and 
subsequently  involving  the  tongue.  In  the  diagnosis  of  this  case,  I  had  the  as* 
sistance  of  Dr.  Hodgkinson,  of  Manchester.  A  short  time  ago,  a  smart  hemor* 
rhage  occurred,  and  tincture  of  hamamelis  in  ordinary  medicinal  doses  was  pre- 
scribed. The  bleeding  was  arrested  ;'but  the  medicine  was  found  to  have  such 
an  excellent  effect  in  preventing  the  formation  of  sticky  secretion  on  the  ulcer- 
ated surface,  and  in  adding  to  the  comfort  of  the  patient,  that  it  was  adopted  as 
a  permanent  mode  of  treatment. 

The  above  are  comparatively  simple  cases,  and  the  effects  of  treatment  can 
only  be  palliative ;  but  it  seems  to  me  that  an  account  of  them,  as  a  contribution 
to  the  knowledge  of  the  therapeutics. of  a  new  drug,  may  be  of  some  use. 

On  Terpine. 

The  St.  Louis  Courier  of  Medicine  says  that  M.  R.  Lepine  communicates  to 
the  Lyon  Midicale^  August  9,  1885,  tlie  result  of  his  observation  on  the  use  of 
terpine.  He  has  now  had  considerable  experience  in  the  use  of  this  drug,  and  he 
finds  more  and  more  the  importance  of  regulating  carefully  the  dose  of  the  rem- 
edy on  account  of  the  different  effects  produced  by  large  and  small  doses.  In  a 
small  dose  of  twenty  to  forty  centigr.  (three  to  six  grains),  the  effect  of  terpine  in 
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cases  of  bronchitis  is  only  to  liquefy  and  consequently  to  facilitate  expectoration. 
In  a  triple  or  quadruple  dose,  in  the  same  patients  the  opposite  effect  is  produced. 
The  terpine,  at  the  same  time  that  it  modifies  the  bronchial  secretion,  tends 
rather  to  diminish  the  quantity  of  the  expectoration.  In  general  it  is  not  best, 
he  thinks,  to  commence  with  a  large  dose ;  relief  and  cure  are  best  secured  by 
first  liquefying  the  secretion. 

It  is  exactly  the  same  with  the  action  of  terpine  upon  the  kidneys.  A  patient 
affected  with  nephritis  will  urinate  noticeably  more  with  doses  of  thirt}-  or  forty 
centigrammes  (four  to  six  grains),  but  will  experience  a  diminution  of  the  diuresis 
if  the  dose  is  increased  to  more  than  a  gram  (fifteen  grains).  Terpine  is  diuretic, 
but  only  in  a  small  dose. 

A  proof  that  in  large  doses  terpine  diminishes  the  urinary  secretion  is  found 
in  the  fact  that  healthy  dogs  into  whose  veins  is  injected  fifty  to  sixtj'  c.  c.  (51 — 
Sjss)  of  water  saturated  with  terpine  per  kilogramme  (two  and  three-fourths 
pounds)  of  weight,  /*.  c,  a  really  enormous  quantity  of  liquid,  urinate  only  a  few 
c.  c.  during  the  two  days  following  this  operation,  while  they  eliminate  rapidly 
simple  salt  water  injected  into  the  blood. 

The  stimulating  and  liquefying  action  of  a  small  dose  of  terpine  upon  the 
bronchial  secretion  never  is  absent ;  the  diuretic  action  of  a  simple  dose  often 
fails.  This  is  not  at  all  surprising,  as  the  mechanism  of  the  renal  secretion  is  much 
more  complex  than  that  of  the  bronchial  secretion. 

Palatable  Therapeutlctf. 

Before  a  recent  meeting  of  a  medical  societj'  (  Weekly  Medical  Review)^  Dr. 
Frankltn  H.  Martin  exhibited  specimens  of  drugs  manufactured  in  the  form  of 
pills,  capsules,  granular  salts,  elixirs,  et  cetera,  either  tasteless  or  palatable.  In 
his  paper,  Dr.  Martin  claimed  that  many  of  the  greatest  improvements  in  thera- 
peutics have  been  gleaned  from  the  field  of  charlatanism.  Electricity,  massage  and 
the  "  Swedish  movement"  have  been  wrested  from  this  domain,  and  placed  upon 
a  legitimate  and  scientific  basis.  The  author  claimed  that  homeopathic  medica- 
tion had  three  valuable  characteristics,  palatabilitj',  harmlessness  and  inexpen* 
siveness  to  the  patient.  This  combination,  absolutely  without  medical  merit, 
accounts  for  the  so-called  success  of  homeopathy.  If  we  can  secure  palatability 
to  our  remedies,  we  will  do  much  to  overcome  the  popular  aversion  to  our  medi- 
cinal preparations.  Since  1817,  when  morphia  was  first  isolated  as  an  alkaloid, 
a  great  advance  has  been  made  in  discovering  the  active  principles  of  drugs.  Of 
the  alkaloids  there  have  now  been  discovered  twenty-two,  with  actions  similar  to 
the  parent  druors.  They  are  manufactured  in  pill  form  and  are  more  easy  of 
administration  than  the  disagreeable  preparations  from  the  crude  drugs.  Twenty 
glucosides  have  been  similarl}-  isolated  and  manufactured.  While  this  branch  of 
pharmaceutical  chemistry  is  yet  in  its  infancy  we  can  confidently  look  forward 
to  the  day  when  the  active  principles  of  all  the  organic  drugs  will  have  been  dis- 
covered, isolated  and  manufactured  into  palatable  preparations.  To-day,  the 
salts  of  various  metals,  solid  extracts,  the  bromides  and  iodides,  chloral  hydrate 
and  the  oils  can  all  be  administered  in  capsules.  Dr.  Martin  claimed  to  be  the 
first  to  suggest  the  enclosing  in  capsules  solutions  of  chloral  in  oil. 

We  can  summarize  the  means  by  which  we  make  medicines  palatable,  as  foU 
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lowB:  The  admiDiBtration  of  alkaloids,  solid  extracts,  crude  drugs  of  small  bulk, 
and  various  salts  in  capsules  or  gelatine  or  sugar  coated  pills ;  the  administration 
of  glucosides  and  neutral  principles  in  gelatine  or  sugar-coated  granules ;  the 
administration  of  tasteless  liquids  in  water;  the  administration  of  oils,  oleo-resins, 
oleates  and  drugs  soluble  in  oil  in  soft  elastic  gelatine  capsules ;  and  the  admin- 
'  istration  of  medicines  by  the  hrpodermic  syringe,  suppositories  and  inunctions. 

Lantanine — A  New  Antipyretic. 

The  National  Druggist^  Sept.  18th,  says  the  new  alkaloid  derived  from  the  Ian- 
tanina  brasiliaua,  of  the  family  verhenacese^  commonly  called  in  Peru  and  Chili 
yerba  santa^  seems  destined,  if  we  may  believe  the  testimony  of  native  physicians, 
reinforced  by  that  of  Pavesi  and  other  Europeans,  to  play  no  unimportant  part  in 
the  antipyretic  therapeutics  of  the  near  future.  In  the  Oazzetla  Medica  di 
ToHno^  Professor  Carlo  Pavesi  recently  relates  the  results  of  his  clinical  tests 
of  the  herb  and  of  the  alkaloid  lantanine  (of  which  we  have  already  made  men- 
tion in  this  department).  He  tirst  employed  a  concentrated  tincture  of  the  herb, 
giving  it  in  ^  dram  doses,  in  one  case  of  rheumatismal  and  one  of  typhoid  fever. 
The  results  were  so  striking  and  satisfactory  that  he  caused  a  lot  of  the  alkaloid 
to  be  prepared,  and  administered  it  in  tliirt^'-two  cases  of  fevers  of  various  grades 
of  intensity.  The  general  results,  as  summed  up  by  Pavesi,  are  that  lantanine, 
like  its  prototype,  quinine,  possesses  a  directly  modifying  action  on  the  circula- 
tion, retardation  of  the  chemical  effects  of  nutrition,  and  consequently  the  power 
of  lowering  the  temperature  in  a  notable  manner.  Given  in  high  doses  its  antipy- 
tic  powers  are  superior  to  those  of  quinine,  and  possess  the  great  advantage  of  be- 
ing easily  tolerated  by  the  most  sensitive  stomachs.  Intermittents,  which  had  re- 
sisted quinine  in  all  doses,  were  completely  broken  and  cured  by  80  grains  of  lan- 
tanine (m  8ono  guarite  con  -J  g,  di  lantanina).  The  alkaloid  should  be  given  in  all 
cases  of  fever  in  doses  of  at  least  1  gram  (16  grains),  which  may  be  increased  to 
1^  or  2  grams  in  a  day.  The  best  method  of  administering  the  alkaloid  is  in  cap- 
sules, or  made  into  pills  of  from  1^  to  three  grains  each,  which  are  to  be  taken 
exactly  as  quinine  would  be  under  similar  circumstances. 

From  time  immemorial  the  herb  has  been  a  popular  use  as  an  antipyretic  in 
South  America,  being  prized  as  highly  as,  or  even  more  than,  the  cinchona  bark. 
As  the  herb  is  exceedingly  plentiful,  and  is  rich  in  its  alkaloidal  principle,  there 
is  no  reason  why  lantanine  may  not  be  a  valued  weapon  in  the  medical  armor3'^  at 
an  early  daj'. 

A  New  Styptic. 

The  Berlin  correspondent  of  the  Lancet^  Oct.  3,  thus  writes :  Some  time  ago  a 
French  ph3^sician,  Dr.  Mennier,  reported  that  a  priest,  who  frequently  suffered 
from  bleeding  at  the  nose,  having  been  attacked  by  a  fit  of  such  hemorrhage 
lasting  for  nine  hours,  had,  after  trying  unvailingly  all  possible  remedies,  at  last 
stopped  it  by  drinking  an  infusion  of  the  common  nettle,  Urtica  dioica.  There- 
upon Dr.  Rothe  made  some  experiments  with  the  external  application  of  the 
juice  of  the  said  plant.  Young  plants  gathered  in  spring  were  cut  up  (stalks, 
leaves,  and  blossoms),  macerated  for  a  week  in  alcohol  of  60  per  cent.,  pressed 
out,  and  filtered.  It  was  then  a  dark  greenish- brown  fluid  of  aromatic  smell  and 
taste.   Applied  by  means  of  cotton-wool  to  bleeding  wounds,  it  promptly  arrested 
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hemorrhage,  unless  large  vessels  were  affected,  especially  parenchymatous  bleed- 
ings and  those  from  smaller  bloodvessels.  The  blood  was  converted  into  a  soft, 
consistent,  but  not  crumbling  clot,  which  seemingly  protruded  into  the  opening 
of  the  wounded  vessels,  thus  arresting  hemorrhage.  In  case  of  bleeding  from 
the  nose,  a  small  cotton  plug  steeped  in  the  liquid  is  pushed  up  the  nostril  high 
enough  to  come  into  close  contact  with  the  bleeding  surface^  and  then,  if  neces- 
sary, fixed  by  means  of  a  dry  plug.  Should  the  haemorrhage  cease  immediately, 
the  plug  may  be  cautiously  mo\^d  after  the  lapse  of  about  ten  minute?.  If  some 
blood  oozes  out  through  the  plug,  it  will  have  to  be  replaced  b}'  a  fresh  one.  In 
several  hundred  cases  thus  treated,  the  bleeding  was  always  arrested  within  half 
an  hour  at  the  very  latest.  Quite  striking  was  the  effect  in  the  case  of  a  young 
man  bleeding  from  the  lower  jaw,  after  extraction  of  a  molar ;  for  the  hemor^ 
rhage  had  lasted  for  three  days  incessantly,  in  spite  of  compression  and  the 
application  of  external  and  internal  styptics.  For  years  Dr.  Bothe  has  used  this 
''  liquor  hsemostaticus ''  in  all  operations  with  predominantly  parenchymatous 
hemorrhage,  as  in  herniotomy,  tracheotomy,  smaller  amputations,  splitting  of 
cervix  uteri,  etc.,  in  the  same  way  as  the  solution  of  sesquichloride  of  iron 
was  formerly  employed,  but  with  the  great  advantage  that  the  blood-clots  did  not 
so  easily  crumble  and  decompose.  The  nettle  solution  has,  on  the  contrary,  on 
account  of  its  alcoholic  component,  antiseptic  qualities;  and  it  is  especially  indi- 
cated in  simple  cuts  of  the  skin  not  requiring  suture;  for  not  only  will  the  bleed- 
ing promptly  cease,  but  by  the  application  of  cotton-wool  steeped  in  this  solution 
the  wound  will  speedily  heal.  The  superiority  of  this  new  styptic  is,  above  all, 
evident  in  non-puerperal  hemorrhage  from  the  mucous  membrane  of  the  uterus. 
If,  as  is  generally  the  rule  in  cases  of  mucous  polypus  and  endometritis  hsemor- 
rhagica,  the  orifice  of  the  uterus  is  sufficietly  wide  open,  an  injection  of  fromi 
five  to  ten  grammes  of  the  liquor,  after  previous  cleansing  with  a  cold  or  warm 
solution  of  carbolic  acid,  will  produce  a  permanent  stopping  of  the  hsemorrhage, 
except  where  the  mucous  membrane  is  too  much  degenerated.  Should  the  removal 
of  an  excrescence  by  o)>eration  or  scraping  (with  the  blunt  curette)  become  neces- 
sary, the  wound  can  be  cleasend  with  a  warm  solution  of  carbolic  acid,  where- 
upon a  plug  of  cotton-wool  steeped  in  the  nettle  infusion,  with  subsequent  injec- 
tion of  the  same,  will,  in  nearly  everj  case,  produce  the  speedy  cessation  of  the 
hicmorrhage. 

Some  of  the  Uses  of  Digitalis. 

Dr.  W.  Symington  Brown  thus  summarizes  the  uses  of  digitalis  in  the  Louis- 
ville Medical  News^  Sept.  19th  : 

1.  In  mitral  obstruction,  and  generall}'  whenever  effusion  occurs  from  debility. 
When  dropsy  supervenes  from  heart  disease,  when  the  face  is  dusky,  the  jugular 
veins  distended,  the  breathing  hurried,  and  the  pulse  feeble  and  intermittent — 
small  doses  of  digitalis,  aided  by  position  and  stimulants,  will  often  work  wonders. 
In  some  cases,  where  the  leflb  ventricle  is  both  dilated  and  hypertrophied,  it  may 
be  given  tentatively. 

2.  After  rheumatic  fever,  when  the  pulse  is  feeble,  rapid  and  irregular,  com- 
bined with  salicylate  of  soda.  It  is  also  useful  in  the  later  stages  of  typhoid 
fever.     In  moderate  doses  it  reduces  the  temperature  in  all  fevers. 
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3.  In  atonic  uterine  hemorrhage,  and  as  a  hemostatic  after  surgical  operations 
on  the  uterus,  it  may  be  alternated  with  ergot.  In  giving  digitalis  it  not  un- 
frequently  occurs  that  the  pulse  is  accelerated  at  first  for  a  few  hours,  although 
the  final  effect  is  to  reduce  the  number  of  pulsations. 

4.  In  delirium  tremens.  Very  large  doses  have  been  given  successfully  in  this 
affection.  I  recollect  attending  a  case  in  Scotland,  many  years  ago,  assisted  by 
my  tutor,  where  we  gave  a  tincture  of  digitalis  in  half-ounce  doses,  after  a  fair  and 
futile  trial  of  opium,  and  the  patient  recovered.  He  was  a  regular  toper,  full  of 
morbid  fancies,  and  he  would  only  consent  to  swallow  the  medicine  on  the  condi- 
tion that  I  scratched  his  back,  during  which  interesting  process  he  fell  asleep.  I 
remember  that  Dr.  Glen  was  in  doubt  whether  it  was  the  digitalis  or  the  scratch- 
ing which  saved  him. 

5.  Drs.  Nelligan  and  Corrigun,  of  Dublin,  strongly  recommended  it  in  epilepsy. 
They  gave  two  ounces  of  the  infusion  at  "bedtime,  continued  for  four  nights,  then 
repeated  as  before^  My  experience  of  its  use  in  this  affection  is  not  extensivCi 
and  not  very  favorable. 

6.  In  spermatorrhea  it  occasionally  proves  beneficial.  The  influence  of  digi- 
talis on  sexual  desire,  in  l)oth  sexes,  is  decidedly  sedative  and  anaphrodisiac.  It 
only  exerts  this  influence,  however,  after  a  lapse  of  weeks. 

7.  In  bleeding  piles.  A  ^ood  form  for  this  disease  is  the  powder  made  into 
pills  with  tar,  each  pill  containing  one  grain  of  digitalis!  Four  may  be  swallowed 
daily. 

8.  Id  maniacal  cerebral  excitement  the  hot  infusion,  sweetened,  in  teaspoonful 
doees,  twice  a  day  or  oftener,  sometimes  answers  the  purpose  of  quieting  the 
patient  better  than  the  bromides. 

Tteatment  of  Pulmonary   Consumption* 

Dr.  Da  Cosa^s  treatment  we  take  from  the  College  and  Clinical  Record^  Octo- 
ber 1st: 

Hygienic  Treatment, — Out-door  exercise,  good  food,  warm  clothing  ;  climate 
of  paramount  importance.  The  best  climate,  by  far,  is  that  found  in  Egypt ;  Algeria 
is  a  good  place.  In  this  country,  New  Mexico,  Southern  California,  South  Caro- 
lina, Thomasville  in  Georgia,  Florida.  Colorado,  for  some  cases,  is  an  excellent 
climate.  Cases  having  a  co-existing  bronchitis  do  better  in  a  damp  and  mild  cli- 
mate, as  Florida,  etc.  The  element  of  change  is  very  useful.  The  Adirondacks 
is  a  fine  place  for  those  early  cases  in  which  there  is  no  tendency  to  hemorrhage. 
Prof.  Da  Costa  does  not  care  much  for  the  '^  milk  diet,''  but  allows  it  in  conjunc- 
tion with  other  things.  Give  plenty  of  meats  and  alcohol  in  moderation,  especi- 
ally in  those  cases  free  from  fever.  Mix  it  with  ol.  morrhuse,  and  lessen  the  ten- 
dency to  its  abuse.  Whisky  and  brandy  are  the  best  stimulants  here.  You  need 
not  interdict  smoking. 

Medicines. — 01.  morrhute  is  of  great  utility  by  improving  nutrition  and  also  by 
affecting  the  tubercle.  Do  not  use  its  substitutes,  as  glycerine,  etc.  Give  fjss, 
ter  die,  one  hour  after  meals.  To  disguise  it,  and  to  promote  its  ready  absorp- 
tion, give  ni,x-xv  ether,  but  this  sometimes  causes  belching.  Mix  it  with  equal 
amount  of  malt  or  whisky.  When  the  appetite  fails  stop  its  use  for  a  while.  Do 
not  permit  the  oil  to  be  taken  in  hot  weather. 
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Next  in  importance  is  arsenic  in  small  doses  in  the  early  stages ;  arsenious 
acid,  gr.  ^  or  gtt.  iij  Fowler^s  solution,  ter  die.  In  the  late  stages  it  will  be  of 
no  avail. 

A  third  remedy  is  iodine ;  it  should  be  more  generally  used ;  liq.  iodi  comp. 
gtt.  i-iij,  ter  die,  with  potassium  iodide  to  alternate  with  it.  When  anemia  is 
present,  and  not  much  fever  ^  use  iodide  of  iron.  It  is  very  valuable.  Push  it  up 
to  the  point  of  tolerance.  Begin  with  gtt.  xv  of  the  officinal  syrup,  and  push  up 
to  fgj,  ter  die. 

Prof.  Da  Costa  does  not  like  the  hypophosphites.  They  have  no  special  effect, 
as  ol.  morrhuae  and  arsenic.  Inhalations  of  sodium  benzoate  are  of  no  use.  Car- 
bolic acid  and  tar  by  inhalation  are  of  some  avail. 

Treatment  of  Special  Symptoms. — Entirely  too  much  is  done  for  the  sj'mp- 
toms.  For  cough  we  should  give  no  expectorant  unless  bronchitis  exists.  Since 
the  cough  is  generally  an  irritative  one,  morphia  must,  in  time,  be  given.  Codeia, 
gr.  ^-^j  in  simple  elixir,  often  has  a  wonderful  effect  and  does  not  constipate. 
Prussic  acid  or  fluid  extract  of  wild  cherry  is  very  useful  at  times.  We  WAy 
combine  the  acid  with  morphia.     Inhalations  of  oil  of  eucalyptus  give  relief. 

Night  Siceats, — Give  atropia,  gr.  ^V,  at  bed-time.  Sponge  off  the  body  with  hot 
water  to  constringe  the  vessels.  Infusion  of  sage  at  night.  Mineral  acids,  es- 
pecially sulphuric  acid.  Zinc  oxide,  gr.  ij,  ter  die.  Ergotin  or  fluid  extract  of 
ergot  is  better  than  morphia  in  some  respects.  It  is  more  permanent  and  does 
not  cause  dryness.     Give  ergotin,  gr.  ij,  ter  die,  the  last  dose  at  bed-time. 

Digestive  System. — The  patient  often  has  vomiting.  Two  excellent  remedies 
may  be  given,  as  carbolic  acid  or  creasote,  gr.  ^,  four  times  per  diem.  Strychnia, 
gr.  ^ff,  ter  die,  is  also  of  great  value. 

Diarrhoea. — Opium,  bismuth,  9j  ;  copper  sulphate,  gr.  r^  ;  silver  nitrate,  gr.  | , 
etc. 

The  Throat  in  Fhthisis. — It  may  be  swollen,  and  the  larynx  the  seat  of  ulcers, 
which  may  become  tubercular.     Drink  demulcents,  as  Irish  moss  (3J  to  the  Oj). 

Prof.  DaCosta  has  confidence  in  local  applications  of  iodoform  and  cocaine. 
Let  the  patient  eat  his  meals  while  the  parts  are  under  the  effect  of  cocaine. 

For  Irritative  fever — 

B.     Quinines  sulph.,  ....  gr.iss. 

Digitalis, gr.BS 

Opii, gr.  ^.    M. 

Ft.  pil. 
81G. — Ter  die. 


IV.  GENERAL  MEDICINE. 


Medical  Mdueation  in  Switzerland. 

In  Switzerland  degrees  in  Medicine  are  granted  in  the  Universities  of  Basle, 
Berne,  Geneva,  and  Ziirieh.  These  degrees  do  not  confer  a  licence  to  practice, 
for  which  a  separate  examination  is  required. 

State  JExaminatian  in  Holland. 

This  examination  is  conducted  by  eight  professors,  appointed  annYially  and 
paid  by  the  Government.  The  applicant  for  admission  must  be  a  Doctor  of 
Medicine  of  some  University,  or  possess  a  certificate  of  gymnasial  maturity,  or 
pass  a  preliminary  literary  and  philosophical  examination.  The  course  of  *  med- 
ical study  must  extend  over  at  least  six  terms.  The  medical  examination  in- 
cludes General  and  Special  Patholog}-,  Pharmacology,  Morbid  Anatomy,  Med- 
ical Jurisprudence,  Clinical  Medicine,  Clinical  Surgerj",  and  Obstetrics. 

Medical  Education  in  Norway. 

In  the  University  of  Christiania,  which  is  the  only  school  of  Medicine  in  Nor- 
way, lectures  are  delivered  on  the  following  subjects :  Surgery,  Opthalmic  Sur- 
gery, Physiology,  Midwifery,  and  Diseases  of  Women  and  Children,  Descriptive 
Anatomy,  Forensic  Medicine,  Pathology,  and  Therapeutics,  Hygiene,  Materia 
Medica,  General  Pathology  and  Pathological  Anatomj',  Surgical  Pathology,. 
Zoology,  and  Chemistr}'.  Clinical  instruction  is  given  in  the  General  Hospital 
on  Surgery.  Ophthalmic  Surgery,  Medicine,  Diseases  of  the  Skin  and  Syphilis;. 
at  the  Lying-in  and  Children's  Hospital,  on  the  Diseases  of  Women  and  Children ;. 
at  the  Ganstead  Asylum  and  at  the  Christiania  Lunatic  Asylum,  on  Mental  Dis- 
eases ;  and  in  the  Town  Hospital,  on  Chronic  Diseases.  Practical  instruction  is 
also  given  in  Chemistry,  Anatomy,  and  Botany. 

A  Fall  of  Two  Hundred  and  Fifty  Feet  Without  Severe 

Injury. 

Dr.  Evans  relates,  in  the  Bristol  Med.-Chirurg.  Journal,  the  history  of  a  girl 
who  attempted  suicide  on  May  8th,  by  jumping  ft*om  the  Clifton  Suspension 
Bridge.  The  bridge  is  two  hundred  and  fifly  feet  high,  and  has  been  a  favorite 
place  for  suicides.  Sixteen  persons  have  been  known  to  have  succeeded  in  self- 
destruction  by  making  this  same  leap.  One  other  only  was  picked  np  alive,  bat 
survived  only  thirty  minutes.  Twenty  days  after  the  fall  the  patient  was  con- 
sidered  convalescent,  and  able  to  walk  without  pain.  There  was  apparently  no 
permanent  injury.  As  far  as  the  writer  knows,  no  case  of  survival  after  a  fall 
from  as  great  a  height  as  two  hundred  and  fifty  feet  has  hitherto  been  recorded^ 
and  he  considers  this  instance  as  probably  uniqne. 
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The  Vatica/n  HospUal. 

A  correspondent  of  the  Allgemeine  Wiener  Mediziniche  Zeitung  describes  the 
new  hospital  built  by  the  Pope,  for  use  in  time  of  epidemics.  It  has  200  beds, 
and  is  provided  with  every  improvement  which  modern  experience  has  been  able 
to  suggest.  Over  the  main  entrance  is  the  inscription  :  Munificentia  Leo.  XIII. 
Upon  admission  to  the  hospital,  the  patients  suffering  from  cholera  or  other  epi- 
demic disease  are  first  taken  into  a  large  reception  room,  where  their  clothes  are 
removed  and  thrown  into  a  disinfecting  trough.  They  are  then  carried  to  the  up- 
per floors  by  a  hydraulic  elevator.  In  each  room  is  a  metal  tube  through  which 
either  warm  water  or  steam  is  conducted,  and  for  every  floor  is  a  large,  light  and 
airy  bath-room.  For  patients  in  the  algid  state  of  cholera  there  is  an  apparatus 
made  of  glass  in  which  they  may  receive  a  vapor-bath.  The  rooms  are  light  and 
well  ventilated. 

On  Local  Asphyxia  of  the  JExtremities. 

The  Brit.  Med.  Jour.,  October  10,  says :  Cases  of  local  asphyxia  and  symmet- 
rical gangrene  of  the  extremities  hapa-bcMr  reee^ly  described  by  Messrs.  Yer- 
neuil  and  Petit,  who  are  of  opinia^r^MO^luom^ll^^  plays  an  important  part 
in  the  etiolog3^  It  is  interestimj^  compm%  their  t^mWi'vations  with  that  of  M. 
Bouveret,  which  has  been  puplbhecLui  tlM  lADAf  mSckcale  for  June  8th,  1884. 
The  patient,  a  woman  aged  681  lives^m^  country  where/ague  is  endemic,  and  she 
has  been  repeatedly  attacked  uv  ^/j^ She  also  sufeJr^m  atheroma  of  the  arter- 
ies. In  January,  1883,  she  noticl543A4  f)^  dK^ji^^nger  of  her  right  hand  was 
cold  and  of  a  dark  color,  but  the  noiHial  tinCperature  and  color  returned  after 
dipping  her  hands  into  warm  water.  Some  time  later,  the  other  fingers  of  the 
right  hand  were  similarly  aflfected  ;  and  little  by  little  the  disease  progressed,  so 
that  now  all  the  fingers  and  toes,  as  well  as  the  palm  and  back  of  both  hands,  be- 
come at  times  cold  and  livid.  Purple  patches  also  appear  occasionally  on  the 
forearms.  The  sensitiveness  of  the  skin  in  the  affected  parts  is  much  diminished, 
and  sometimes  even  quite  abolished.  Dipping  the  extremities  into  warm  water 
•causes  a  temporary  disappearance  of  the  symptoms. 

The  Effect  of  Sounds  Upon  IHseased  and  Healthy  Bars. 

The  N.  Y.  Med.  Journal, 'Soy.  7,  says:  Roosa  ("  Ztschr.  f.  Ohrenheilk.") draws 
the  following  conclusions  from  his  observations  :  1.  Many  persons,  who  in  quiet 
places  sufiTer  from  deafness,  hear  readily  during  or  in  the  midst  of  a  loud  noise. 
2.  The  disease  in  such  cases  is  situated  in  the  middle  ear,  and  is  of  the  chronic, 
non-purulent  variety,  though  it  may  not  be  an  acute  catarrh,  and  even  a  chronic 
purulent  process  with  partial  loss  of  the  drum-head.  3.  The  cause  of  this  phe- 
nomenon probably  depends  on  an  altered  action  of  the  ossieula.  4.  The  acute- 
ness  of  hearing  of  laborers  in  a  boiler-shop  steadily  diminishes.  5.  The  disease 
produced  by  this  occupation  lies  in  the  lybyrinth  or  trunk  of  the  acoustic  nerve. 
6.  These  patients  do  not  hear  better  in  a  noise,  but  their  hearing  is  better  in 
a  quiet  place,  and  improves  by  absence  from  the  source  of  injury  which  causes 
the  deafness.  7.  The  cases  of  hardened  wax  and  catarrh  of  the  middle  ear  oc- 
curring in  boiler-makers  resemble  those  met  with  among  other  laborers;  they 
mask  and  complicate  the  original  disease,  known  as  ^^  boiler-maker's  deafness. " 
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8.  In  disease  of  the  labyrinth  or  acoustic  nerve  the  tuning-fork  C  is  heard  louder 
and  longer  by  air-conduction  than  by  bone-conduction. 

Idcense  and  I>egree  in  Norway. 

Before  entering  on  the  study  of  Medicine,  the  candidate  has  to  pass  two  pre- 
liminary examinations :  one  in  Arts,  including  Norwegian,  Latin,  Greek,  French, 
German,  English,  Mathematics,  Geography,  and  History  ;  and  one  in  Philosoph}^, 
including  Geometry,  Zoology,  Botany,  Astronomy,  and  the  elements  of  Chem- 
istry and  Physics.  Having  passed  these,  he  is  admitted  to  matriculation,  and 
afterwards  studies  Medicine  nearly  seven  years. 

There  are  three  professional  examinations.  The  first  is  held  two  and  a  half 
years  after  matriculation,  in  Anatom}'',  Dissections,  the  use  of  the  Microscope, 
Physiology,  and  Medical  Physics.  The  second,  held  three  and  a  half  years  after 
the  first,  includes  Pharmacology,  Toxicology,  Medicine,  Therapeutics,  General 
Pathology,  Pathological  Anatomy,  Surgery,  Operative  Surgery.  Obstetrics  and 
Gynsecology,  Diseases  of  Children,  Forensic  Medicine,  Hygiene,  and  a  practical 
examination  in  Medicine  and  Surgery.  Practical  work  in  the  hospital  wards  is 
also  obligatory. 

On  passing  the  final  examination,  the  candidate  becomes  a  Physician,  and  ob- 
tains the  right  to  practice.  To  obtain  the  degree  of  Doctor,  he  must  pass  a 
further  examination,  and  defend  a  thesis. 

Peculiar  Condition  of  the  Pupils  in  a  Boy. 

Dr.  Charlss  Hiqgins  thus  writes  in  the  Lancet^  September  19th  :  "On  the  3d 
inst.  I  was  asked  to  see  a  boy  who  was  said  to  have  *  queer-looking  eyes.'  On  in- 
quiry I  found  that  the  queer  appearance  had  been  noticed  soon  after  birth,  and 
that  nothing  had  ever  been  done  to  the  eyes.  On  examination  I  found  the  right 
iris  was  perforated  by  four  pupils — one  above,  one  to  the  inner  side,  a  third  below, 
and  a  fourth  to  the  outer  side ;  the  first  three  were  slit-shaped ;  the  fourth  was 
larger,  and  had  the  appearance  of  a  separation  of  the  iris  from  its  insertion. 
In  the  left  eye  there  were  two  pupils,  both  to  the  outer  side  of  the  iris,  one  being 
a  slit,  the  other  resembling  the  fourth  pupil  in  the  right  eye.  All  six  pupils  com- 
menced quite  at  the  periphery,  extended  inwards,  and  were  of  different  sizes ;  the 
fundus  could  be  clearly  seen  through  all  of  them  ;  there  was  rather  a  high  degree 
of  myopia,  but  no  posterior  staphyloma — nor  were  there  any  choroidal  changes. 
I  had  not  the  opportunity  of  accurately  examining  the  refraction.  The  boy  could 
read  the  smallest  print  without  difificulty  at  six  inches  from  the  eyes.  The  pecu- 
liarity was  evidently  congenital,  but  how  brought  about  was  not  very  evident. 
My  first  idea  was  that  there  had  been  intra-uterine  iritis,  causing  complete  occlu- 
sion of  a  central  pupil,  with  subsequent  contracton  and  dragging  away  of  the  iris 
from  its  periphery  at  several  points.  I  was,  however,  unable  to  find  any  trace  of 
a  central  pupil  or  marks  of  past  iritis.  There  was  no  sign  of  syphilis  in  the  boy 
himself,  or  in  other  members  of  his  family  whom  I  had  the  opportunity  of  see. 
ing." 

A  ''House  Epidemic'^  of  Pneumonia  in  Sweden. 

Dr.  Fa.  Rudberq  gives  a  brief  account  in  the  Eira  of  an  epidemic  of  pneumonia 
occurring  at  the  end  of  last  year  in  a  workmen's  barrack  at  Sandarne,  near  Soder- 
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hamm,  in  Sweden,  where  there  are  five  of  these  barracks  situated  in  a  row  at  a 
distance  of  a  couple  of  hundred  feet  from  one  another,  on  a  piece  of  sandy  soil 
near  a  pine  wood.  The  epidemic  was  confined  to  one  of  these  barracks,  there 
only  being  a  single  case  in  the  remaining  four  at  the  same  time,  and  very  few  in 
the  surrounding  districts.  This  building  was  constructed  of  wood,  and  had  six- 
teen rooms  arranged  in  two  stories,  there  being  a  common  porch  to  every  two 
rooms.  Each  room  was  occupied  by  a  separate  family.  The  total  number  of  in- 
habitants was  seventy-eight,  of  whom  forty-seven  were  over  fifteen  years,  and 
thirty-one  under  that  age.  The  first  case  occurred  on  November  16th,  in  a  boy 
of  eight;  subsequent  cases  occurred  on  November  2tlh,  and  December  4th,  7tn, 
1 1th,  14th,  16th,  19th,  and  20th.  Of  these  there  were  four  males  and  five  females, 
one  boy  and  one  girl  being  under  ten,  but  all  the  rest  between  twenty  and  forty. 
Six  cases  occurred  in  the  lower  story,  and  three  in  the  upper.  The  disease  ap- 
peared to  have  no  tendency  to  pass  from  one  room  to  the  adjoining  one,  or  even 
to  another  room  on  the  same  story,  and  in  no  case  was  more  than  one  inmate  of 
a  room  affected ;  but  one  woman  living  at  a  distance,  who  occasionally  visited 
some  of  those  who  had  the  disease,  was  attacked  by  it  herself  on  December  14th. 
It  should  be  stated  that  there  was  plenty  of  intercommunication  among  the 
families.  The  writer  does  not  mention  any  of  the  clinical  characters  of  the  epi- 
demic. 

Medical  Mducatimi  in  Belgium* 

Degrees  in  Medicine  are  granted  by  the  Universities  of  Brussels,  Ghent,  Liege, 
and  Louvain.  The  degrees,  when  legalized  by  a  Government  commission,  give 
^he  right  of  practice  in  Belgium.  The  Universities  of  Brussels  and  Louvain 
confer  also  honorary  titles,  without  licence  to  practice. 

The  examinations  for  the  degree  of  Doctor  of  Medicine  are  alike  in  the  four 
Universities.  1.  An  examination  in  Natural  Science  must  be  passed  before  the 
Faculty  of  Science ;  it  comprises  Chemistr}^  Physics,  Botany,  Zoology,  elements 
of  Mineralogy  and  Geology,  Logic,  Psychology,  and  Moral  Philosophy,  (all 
oral),  and  Practical  Chemistry.  This  examination  may  be  passed  either  entire 
or  in  two  divisions.  2.  An  examination  for  candidates  in  Medicine  must  be 
passed,  either  entire  or  in  two  divisions,  before  the  Faculty  of  Medicine ;  it  com- 
prises Descriptive  Anatomy,  Histolog3%  Physiology  (including  EmbryologjO*  Ele- 
ments of  Comparative  Anatomy,  and  Materia  Medica,  with  Dissections  and  Pi*ac- 
tical  Histology.  3.  There  are  three  further  examinations  for  the  doctorate :  a. 
an  examination  (entire  or  in  two  divisions)  in  Medicine,  General  Therapeutics 
and  Pathology,  Pathological  Anatomy,  Hygiene,  and  Practical  Pathological 
Histology ;  6.  an  examination  in  Surgery,  including  Ophthalmic  Surgery,  Ob- 
stetrics, and  Forensic  Medicine ;  c.  a  clinical  examination  in  Medicine,  Surgery, 
and  Midwifery,  and  a  practical  examination  in  Regional  Anatomy  and  Operative 
Surgery-. 

The  total  duration  of  study  is  seven  years.  The  law,  however,  onl}^  requires 
that  the  student  shall  have  attended  hospital  practice  for  three  years. 

Every  student  at  the  beginning  of  the  year,  takes  out  an  inscription,  for  which 
he  pays  $3.00.  For  the  course  required  for  each  of  the  five  examinations,  a  fee 
of  $40.00  is  paid.  The  examination  fees  are :  for  the  first  two  examinations, 
each  $8.00;  for  each  of  the  three  examinations  for  the  doctorate,  $16.00. 
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Idcense  and  Degree  in  Medicine  in  Sweden. 

No  one  can  practice  medicine  in  Sweden  wlio  has  not  obtained  a  liceaae 
from  one  of  the  three  Boards.  The  examinations  for  the  license  consist 
of  two  parts.  The  first,  for  the  Diploma  of  Candidate  in  Medicine,  em- 
braces Anatomy,  Histology,  Physiology,  Embryology,  Medical  Chemistry, 
Pharmacology,  Toxicology,  General  Pathology,  and  Historv  of  Medicine.  The 
candidate  must,  after  passing  the  maturity  examination  on  leaving  a  lyceum,  have 
undergone  a  preliminary  (medico-philosophical)  examination  in  Botany,  Zoology, 
Chemistry,  and  Phj'sics,  or  have  passed  an  examination  as  candidate  in  Philoso- 
phy. He  must  also  have  followed  the  practical  laboratory  courses  of  Chemistry, 
Physiology,  and  normal  and  morbid  anatomy.  The  examination  for  the  license 
comprises  Medicine,  Diseases  of  the  Skin,  and  Syphilis,  Diseases  of  Children, 
Surgery,  Obstetrics  and  Gynaecology,  Psychiatry,  Pathological  Anatomy,  and 
Forensic  Medicine,  The  candidate  must  have  passed  the  examination  for  can- 
didate in  medicine,  and  must  subsequently  have  attended  the  Clinics  of  Medicine, 
Surgery',  Obstetric  Medicine,  Diseases  of  Children,  Syphilis,  and  Diseases  of  the 
Mind  ;  and  must  have  obtained  a  competent  knowledge  of  Pharmacy.  Attendance 
on  oral  lectures  is  not  obligatory. 

The  degree  of  Doctor  of  Medicine  is  conferred  by  the  Universities  of  Lund  aud 
Upsala  on  Licentiates  of  those  Universities  and  of  the  Academy  at  Stockholm, 
on  their  presenting  and  defending  a  thesis.  Attendance  on  lectures  is  obliga- 
tory for  the  degree. 

University  of  Basle. 

The  degree  of  Doctor  of  Medicine,  Surgery,  and  Midwifery,  granted  by  this 
University,  can  only  be  obtained  under  the  following  conditions. 

1.  Application  for  admission  to  the  examination  must  be  made  to  the  Dean  of 
the  Faculty  in  writing,  enclosing :  (a)  a  curriculum  vitae;  (b)  the  academical 
matriculation  of  this  place  ;  (c)  certificates  of  attendance  at  the  academical  lec- 
tures ;  (d)  a  certificate  of  conduct  from  the  High  School  in  which  the  candidate 
has  made  his  principal  studies :  (e)  a  scientific  treatise  on  any  subject  in  medical 
or  natural  science.  2.  The  examination  is  partly  written  (  tentamen  )  and  partly 
verbal  (rigorosum).  3.  The  written  examination  consists  in  the  answering  of  five 
questions  in  Anatomy,  Physiolog}',  Pathology,  Medicine  and  Surgery.  4.  In  case 
of  rejection,  the  Faculty  can  appoint  a  time  for  a  repetition  of  the  examination. 
5.  The  whole  of  the  professors  of  the  faculty  are  invited  to  the  verbal  examina- 
tion. The  following  are  the  subjects :  Anatomy,  Physiology,  Pathology,  Medi- 
cine, Materia  Medica,  Surgery,  and  Midwifery.  6.  The  examination  by  one  ex- 
aminer must  not  last  longer  than  half  an  hour.  7.  The  degrees  in  which  doctor- 
ships  are  granted  are  Summd  cum  laude^  Insigni  cum  laude,  Magnd  cum  laude^ 
Cum  laude,  and  Rite,  8.  In  adjudicating  on  both  the  written  and  the  verbal  ex- 
amination, not  only  will  the  splendid  knowledge  in  the  respective  branches  be 
taken  into  consideration,  but  also  the  possession  of  general  scientific  knowledge, 
and  especiall}'  a  comprehensive  knowledge  of  Natural  Science.  9.  One  hundred 
and  twenty  copies  of  the  treatise  must  be  delivered  to  the  Faculty.  10.  Promo- 
tions are  not  granted  to  applicants  w*ho  have  not  passed  the  examinations  here, 
but  the  Faculty  can  confer  the  degree  of  Doctor  honori»  causa,     11.  The  fees  for 
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the  examination  amount  to  $70.00,  viz.,  f20.00  for  the  teniamen,  $40.00  for 
the  rigorosum,  and  $10.00  for  the  promotion.  12.  If  the  candidate  be  rejected 
after  either  examination  he  forfeits  the  fees.  The  re-examination  is  free  of  charge. 

Dust  a  Repository  of  Malaria — Another  Fact. 

Dr.  E.  H.  Randle  thus  writes  in  the  Mississippi  Valley  Med,  Jour.^  for  No- 
vember : 

At  Trimble  station,  on  the  C.  O.  &  S.  W.  R.  R.,  lives  Mr  Jesse  Pierce.  He  is 
a  wealthy  and  prosperous  farmer  and  a  great  hog-raiser.  I  visited  him  last 
August,  and  on  stating  to  him  my  apprehensions  as  to  the  danger  of  dust  as  an 
absorber  and  preserver  of  the  germs  of  disease,  he  made  the  following  statement: 
That  for  many  years  he  had  been  troubled  with  the  frequent  appearance  of  chol- 
era among  his  hogs.  That,  not  for  many  years  had  his  hogs  taken  it  from  his 
neighbors'  hogs,  but  that  the  disease  had  spontaneously  broken  out  among  his 
own,  and  that  in  every  instance,  with  a  sow  and  pigs  sleeping  in  a  dusty  barn  ; 
that  it  spread  from  these  to  others  ;  that  about  the  time  he  would  get  clear  of  the 
trouble  and  get  a  new  start  in  hog-raising,  the  same  thing  would  be  repeated,  be- 
ginning with  another  sow  and  pigs  in  the  same  barn.  He  hoped  by  my  sugges- 
tion to  avoid  the  recurrence  of  the  trouble. 

The  probabilities  are  that  when  the  ^cholera  first  made  its  appearance  in  that 
vicinity  the  dust  of  that  barn  caught  the  disease,  perhaps  by  hogs  dying  in  it ; 
that  the  dust  preserved  the  germs  and  communicated  the  disease  to  the  sows  and 
pigs  making  their  domicile  in  the  barn ;  while  the  cholera  germs  thrown  off  in 
the  fields  and  woods  were  destroyed  or  blown  away. 

Enough  such  facts  will  establish  the  theory  that  dust  is  a  repository  of  malaria. 

Medical  Education  in  Holland. 

The  degree  of  Doctor  of  Medicine  is  granted  in  Holland  by  the  Universities 
of  Ley  den,  Groningen,  and  Utrecht,  and  the  Communal  University  of  Amster- 
dam. 

In  each  of  the  four  towns  there  are  a  hospital,  and  laboratories  of  Physics, 
Chemistry,  Botany,  Zoology,  Anatomy,  Physiology,  Experimental  Pathology, 
and  Pharmacy;  and,  in  Amsterdam,  laboratories  of  Hygiene  and  Pathological 
Anatom}'. 

A  candidate  for  admission  as  student  of  Medicine  must  have  passed  one  of 
the  following  examinations:  1.  a  Literary  and  Mathematical  Examination 
(Mathematics,  Dutch,  French,  German,  and  Elementary  Latin) ;  2.  examination 
for  admission  to  an  University  (Mathematics,  Dutch,  Latin,  and  Greek) ;  or,  3, 
he  must  have  gone  through  in  a  satisfactory  manner  the  classes  of  a  latin  school 
(Mathematics,  Geography,  History,  Latin,  Greek,  Dutch,  French,  German,  and 
English).  Those  only  who  belong  to  classes  2  and  3  are  admissible  to  the  degree 
of  Doctor  of  Medicine. 

In  the  University,  the  following  three  examinations  have  to  be  passed,  the 
first  two  years  after  entry,  and  the  others  at  further  intervals  of  two  years  :  1. 
Botany,  Zoology,  Chemistry,  and  Physics  ;  2.  Anatomy,  Physiology,  Histology, 
Pharmacology,  and  General  Pathology;  3.  Internal  Pathology,  Surgery,  Obstet- 
rics, Pathological  Anatomy,  Pharmacodynamics,  and  Hygiene.  The  candidate 
must  also  present  a  thesis. 
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The  faculty  grants  the  degree  of  Doctor  of  Medicine  to  those  who  have 
passed  the  three  examinations,  and  who  have  shown  at  the  time  of  admission 
that  they  possess  a  competent  knowlege  of  Liatin  and  Qreek.  The  degree  does 
not  confer  a  right  to  practice. 

A  Ifew  IHagnostic  Teat  for  the  Tubercle  Bacilli. 

The  Med,  Record^  Sept.  19th  says  -  The  importance  of  the  bacillus  tuberculo- 
sis in  the  diagnostic  study  of  phthisis  is  now  universally  admitted.  The  methods 
by  which  this  parasite  is  recognized  are  not  elaborate  or  difficult  to  put  in  prac- 
tice. Many  physicians  throughout  the  country,  not  microscopical  experts,  can 
and  do  make  examinations  for  the  purpose  of  discovering  them.  When  they  are 
numerous  in  the  specimen  there  is  little  danger  of  error,  but  when  only  a  few  can 
be  seen,  the  problem  is  more  difficult.  Tbe  lepra  and  the  lupus  bacilli  quite 
closely  resemble  those  of  tubercle.  The  French  observers  Alvar^s,  and  Tavel 
{Prog,  Medical^  August  22,  1885,)  have  shown  apparently  that  there  exists  in 
normal  secretions  a  bacillus  resembling  in  many  respects  that  of  tuberculosis. 
Microscopists  find,  also,  that  bits  of  bomy  tissue  from  the  horny  layer  of  the 
epidermis,  or  particles  of  feathers  floating  in  the  air  will  stain  like  the  tubercle 
bacilli.  Heematin  crj'Stals,  according  to  Lustig,  also  may  be  taken  for  bacilli. 
Thus  there  are  some  sources  of  error  in  examining  secretions  which  are  poor 
in  the  special  organisms. 

Professor  Yoltolini,  of  Breslau  Allgemeine  Med,  Centr,  ZeiL,  No,  65),  has  dis- 
covered a  method  by  which  these  sources  of  error  can  be  eliminated.  This  con- 
sists in  acting  upon  the  preparation  with  fuming  nitric  acid,  so  that  an  appear- 
ance of  chain-like  spores  is  seen  in  the  bacilli.  The  sputum,  for  example,  is 
spread  upon  a  cover-glass  and  dried  as  usual.  The  cover  is  then  taken  up  with 
pincers  and  slowly  dipped  into  the  strongest  undiluted  nitric  acid — acidum  ni- 
tricum  fumans.  It  is  then  slowly  withdrawn  and  washed  with  pure  water.  The 
preparation  is  then  dried  and  colored  in  the  usual  manner ;  but  it  is  important  to 
leave  the  cover  in  the  staining  fluid  for  from  twelve  to  twenty-four  hours.  The 
layer  of  sputum,  or  pus,  or  tbe  section  must  be  quite  thin,  and  the  acid  must  be 
fresh  and  fuming.  The  bacilli  so  treated  retain  their  form  perfectly,  but  their  in- 
terior appears  to  contain  a  chain  of  spores.  The  appearance,  however,  is  thought 
to  be  due  not  to  spores,  but  to  an  artificial  coagulation.  It  is  characteristic  of 
the  bacilli  of  tuberculosis,  and,  as  Yoltolini  believes,  of  no  other  bacillus. 

Medical  JEd/ucaUon  in  Russia. 

Degrees  in  Medicine  are  granted  by  eight  universities  in  Russia,  namely^ 
those  of  Moscow,  Kieff,  Kasan,  Ciiarkoff,  Odessa,  Warsaw,  Dorpat,  and  Helsing- 
fors;  also  by  the  Medico-Chirurgical  Academy  of  St.  Petersburg.  Students  are 
admitted  afber  having  gone  through  an  eight  years'  course  of  instruction  in  a  gym- 
nasium, and  having  passed  the  abiturienten-examen.  The  ordinary  age  for  com- 
mencing medical  studies  is  19. 

Tbe  course  of  medical  study  extends  over  five  years.  The  mode  of  instruction 
and  the  regulations  are  nearly  alike  in  the  several  universities.  The  session 
usually  begins  on  September  1,  and  terminates  at  the  end  of  May.  The  remain- 
ing three  months  constitute  the  vacation.     The  course  of  study  is  as  follows: — 
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First  year:  Descriptive  Anatomy,  (with  disseoting),  Inorganic  ChemUlry, 
Experimental  Physics,   Botany.   Mineralogy,  and   Zoology. 

Second  Year:  Descriptive  Anatomy  (with  dissections),  Physiology,  Histology, 
Comparative  Anatomy,  Organic  and  Practical  Chemistry,  Botany,  Materia 
Medica,  and  Experimental  Physics. 

Third  Year :  Pathological  Anatomy  and  Histology  (with  necropsies),  General 
Therapeutics  Auscultation  and  Percussion,  Chemical  and  Microscopic  Examina- 
tion of  Secretions  and  Excretions,  Special  Pathology,  and  Therapeutics  (Medi- 
cine .  Sur;j:ical  Pathology,  Dislocations,  and  Bandaging,  Diseases  of  the  Nervous 
Svslem. 

Foui'th  Year:  Clinical  Medicine,  Clinical  Surgery,  Operative  Surgery  and  To- 
pograpic  Anatomy,  Gynecology  and  Obstetrics,  Diseases  of  Children,  Diseases  of 
the  Skin,  Venereal  Diseases,  Diseases  of  the  Eye  and  Ear,  Hygiene,  Forensic 
Medicine,  and  Toxicology. 

Fifth  Year:  Clinical  Medicine,  Clinical  Surgery,  Clinical  Gynaecology  and 
Obstetric  Operations,  Clinical  Courses  of  Diseases  of  Children,  Venereal  Dis- 
eases, Diseases  of  the  Eye  and  Mental  Diseases,  Post  mortem  examinations. 

At  the  end  of  each  year  the  student  has  to  undergo  an  examination  in  the  sub- 
jects to  which  he  has  attended  during  the  year ;  and  at  the  end  of  the  fifth  year 
there  is  a  final  examination  in  all  the  subjects  of  the  curriculum,  except  Natural 
History. 

Having  passed  this  examination,  the  candidate  receives  his  diploma,  which  en- 
titles him  to  practice  in  any  part  of  the  Russian  Empire.  There  is  no  State-ex- 
amination. The  examinations  are  public,  and  the  examiners  are  the  professors 
•of  the  various  subjects. 

Two  diplomas  are  granted.  One  corrosponds  to  the  title  physician  or  practi- 
tioner, which  is  granted  after  the  above-mentioned  examinations  have  been  passed, 
and  gives  the  right  to  practice.  For  the  degree  of  Doctor  of  Medicine,  the  can- 
didate must  undergo,  two  years  later,  a  further  examination,  and  write  and  de- 
fend a  thesis  on  a  subject  chosen  by  himself. 

Medical  Education  in  Sweden. 

There  are  three  medical  instutions  in  Sweden  which  confer  licenses  to  practice, 
namely  the  Universities  of  Upsula  and  Lund,  and  the  Karolina  Medico-Chirurgi- 
oal  Institute  or  Academy  of  Medicine  in  Stockholm.  The  Universities  also  con- 
fer the  degree  of  Doctor  of  Medicine.  A  medical  school,  with  professors  of  the 
various  branches  of  medical  science,  is  connected  with  each. 

The  three  institutions  possess  museums  of  normal  and  pathological  anatomy, 
collections  of  chemical  and  pharmaceutical  preparations  and  drugs,  of  surgical 
and  obstetric  instruments,  physiological  and  pathological  laboratories,  etc. 

Upsala  possesses  a  hospital  of  150  beds,  which  is  entirely  at  the  disposal  of  the 
University  for  the  purpose  of  clinical  teaching.  The  professors  of  medicine  and 
surgery  are  ex  officio  medical  officers  of  the  hospital.  Of  the  150  beds,  100  or  a 
few  more  are  generally  occupied,  and  are  divided  among  medical,  surgical,  syphi- 
litic, and  obstetric  cases. 

In  Lund,  clinical  instruction  is  given  in  the  State  Hospital,  and  also  in  the  Uni- 
versity Hospital.    In  the  latter  there  are  80  beds  for  medical  and  80  for  surgical 
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cfiaes,  with  $7  beds  in  the  Byphiiitic  and  8  in  the  obstetric  departments.  Of  these, 
40  beds  in  the  medical  and  40  in  the  surgical  department  are  appropriated  to 
clinical  instruction.  The  obstetric  department  is  also  clinical.  Clinical  iiXBtrac- 
tion  in  the  diseases  of  the  eye  is  also  given. 

In  Stockholm,  the  pupils  of  the  KaroUna  Institution  receive  clinical  instruc- 
tion at  the  Seraphim  Hospital,  the  Children's  and  Lying-in  Hospitals,  the  Town 
and  State  Lock  Hospital,  and  the  Lunatic  Asylum  at  Konradsberg. 

At  the  Seraphim  Hospital  there  are  two  medical  and  two  surgical  wards,  under 
the  charge  of  the  ordinary  and  adjunct  professors  of  medicine  and  surgery ;  and 
also  a  small  gynaecological  ward.  It  contains  about  300  beds.  An  ophthalmic 
clinic  is  comprised  in  the  surgical  department ;  and  the  gynaecological  clinic  is 
attached  to  the  medical. 

The  Lying-in  Hospital  or  Obstetric  Clinic  can  accommodate  30  patients ;  20 
beds  are  generally  occupied.  The  professor  of  obstetrics  in  the  Karolina  In- 
stitution is  ex  officio  chief  physician. 

The  whole  of  the  cases  in  the  General  Orphan  Hospital  are  available  for  clinical 
instruction.  The  daily  number  of  infants  under  one  year  old  in  the  institution 
is  from  100  to  200;  sometimes  it  has  been  as  high  as  240.  Of  these,  10  or  12 
per  cent,  are  generally  on  the  sick-list.  There  are  also  about  80  children  between 
one  and  fifteen  years  of  age.  In  addition,  from  1,600  to  2,000  are  attended  yearly 
as  out-patients.  Clinical  instruction  is  giv^n  by  the  professor  of  diseases  of 
children  for  eight  months  in  the  year,  and  four  months  by  his  adjunct. 

The  Town  and  State  Lock  Hospital  has  180  beds,  of  which,  on  an  average,  140 
are  occupied  daily. 

The  Hospitals  for  the  Insane  at  Konradsberg  has  220  beds,  which  are  all  avail- 
able for  clinical  instrsction.  The  professor  of  psychological  medicine  in  the 
Karolina  Institute  is  the  chief  physician. 

Medical  Ediication  in  Denmark. 

The  study  of  medicine  at  the  University  of  Copenhagen  is  open  to  any  student 
who  has  matriculated  there  or  in  foreign  universities  ;  but  only  Danish  subjects 
can  obtain  through  examination  the  right  to  practice  as  medical  men  in  the 
country. 

The  course  of  stud}'  lasts  six  or  seven  years.  It  is  divided  into  three  parts, 
namely,  an  introductory  and  two  principal  courses. 

1.  The  introductory  part  consists  of  Botany  (with  especial  regard  to  medicinal 
plants).  Physics,  Zoology,  and  Chemistry,  theoretical  and  practical.  The  stu- 
dent has  to  submit  to  a  preliminary  examination  on  these  subjects,  and  he  can 
then  enter  as  a  pupil  of  one  of  the  hospitals  where  he  must  attend  in  a  fixed  order, 
and  for  a  certain  time,  the  various  wards. 

2.  The  second  course  comprises  Anatomy,  Physiology,  Pharmacology,  and 
Dissections,  in  which  the  student  has  to  submit  to  an  examination. 

3.  The  final  course  consists  of  the  following :  Theoretical  Surgery,  Clinical 
Surgery,  Operative  Surgery,  Theory  of  Medicine,  Clinical  Medicine,  Pathological 
Anatomy,  General  Pathology,  Forensic  Medicine,  and  Obstetric  Medicine.  The 
student  is  examined  on  these  subjects,  and  has  to  present  a  written  thesis  in 
Medicine,  and  one  on  Surgery.     Before  the  student  can  pass  his  examination  in 
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this  concluding  course,  he  must  present  a  certificate  showing  that  he  has  gone 
through  a  half  yearly  clinical  course  of  study  under  the  chief  physicians  at  the 
hospitals  in  Surgery,  Medicine,  Skin-Diseases,  and  Syphilis ;  and  a  shorter  course 
at  the  Lying-in-Institution  in  Obstetrics  and  Diseases  of  Children. 

When  thepe  examinations  are  passed,  the  obligatory  course  of  study  is  concluded 
by  a  residence  at  the  Lying-in-Institution,  in  order  to  obtain  a  practical  knowl* 
edge  of  operations  in  cases  of  abnormal  labor.  The  candidate  who  has  passed  his 
examination  has  now  a  right  to  practice  medicine ;  bctt  the  majority  of  candi- 
dates, before  commencing  to  practice,  eadeaTor  to  obtain  an  appointment  at  one 
of  the  hospitals,  where  .they  do  duty  during  two  3'ear8  in  a  subordinate  position. 
The  entire  course  of  study  generally  covers  a  period  of  from  six  to  seven  years. 

In  order  to  obtain  the  degree  of  Doctor  of  Medicine,  the  candidate  has  to  pre- 
pare and  submit  to  the  medical  faculty  a  treatise  on  a  medical  subject  chosen  by 
himself.  If  it  be  accepted  by  the  faculty,  it  is  printed,  and  must  be  defended  by 
the  author  publicly  at  the  University,  when  at  least  two  professors  of  the  medi- 
cal faculty  appear  as  opponents. 

Among  other  means  for  aiding  the  labors  of  the  student  at  the  University  are : 
The  Botanical  Gardens,  a  Zoological  Museum,  a  Chemical  Laboratory,  a  Collec- 
tion of  Physical  Instruments,  an  Anatomical  Museum,  Dissecting  Rooms  (Physio- 
logical Collection  and  Laboratory),  Pharmacological  Collection,  Collection  of 
Surgical  Instruments,  Pathological vMuseum,  the  Copenhagen  Hospitals,  and  the 
Lying-in  Institution.  A  Bacteriological  Laboratory,  under  the  direction  of  Dr. 
Solomonsen,  has  been  established  in  Copenhagen. 

No  entrance  fees  are  demanded,  and  all  the  lectures  are  free  to  the  students. 
The  fees  payable  in  respect  of  the  several  examinations  amount  in  all  to  ^0  kroner 
(about  $16).  The  expenses  in  connection  with  obtaining  the  degree  of  Doctor  of 
Medicine  amount  to  160  kroner  (about  $40). 

Medical  Education  in  Germany. 

From  the  London  Med,  Record  we  learn  that  in  the  German  Empire  there  are 
twenty  Universities  which  possess  a  Medical  Faculty  and  grant  degrees  in  medi- 
cine— namely,  those  of  Berlin,  Bonn,  Breslau,  Erlangen,  Freiburg,  Giessen,  Got- 
tingen,  Greifswald,  Halle,  Heidelberg,  Jena,  Kiel,  Konigsberg,  Leipzig,  Marburg, 
Munich,  Rostock,  Strasburg,  Tubingen,  and  Wiirzburg. 

No  one  can  legally  practice  medicine  in  this  Empire  unless  he  has  passed  the 
Staats-Examen.  The  law  forbids  any  one  to  call  himself  Arzi  (Physician)  unless 
he  has  passed  the  State  Board ;  or  Doctor,  unless  he  has  obtained  the  degree 
after  examination  at  some  University.  The  doctor  who  has  not  passed  the  State 
Board  can  hold  no  professional  appointment,  nor  can  he  receive  payment  for  his 
services.  The  practitioner  who  is  neither  doctor  nor  physician,  if  Kny  mishap 
occur  through  his  ignorance,  is  punished  b}*  fine  and  imprisoment.  Most  students 
pass  both  examinations,  and  this  is  especially  necessary  for  those  who  aspire  to 
any  medical  office. 

No  medical  diploma  of  any  kind  can  be  obtained  in  Germany  without  a  certifi- 
cate of  general  education,  obtained  after  examination  at  a  gymnasium  or  public 
school  in  Greek,  Latin,  at  least  one  modern  language  besides  German,  Logic, 
the  Physical  Sciences,  and  Mathematics.  A  candidate  who  cannot  present  this 
or  an  equivalent  certificate  must  pass  an  examination  in  these  subjects. 
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Tbe  number  and  character  of  professorial  chairs  in  the  medical  faculties  vary 
much  in  the  different  universities;  but  in  all  there  are  three  classes  of  teachers — 
professors,  extraordinary  professors,  and  privat-docents. 

The  professors  are  appointed  for  life,  and  at  the  end  of  thirtj-  years'  service 
can  retire  on  a  pension;  the}'  receive  a  fixed  salary  from  the  State  or  University, 
a  part  of  the  revenue  derived  by  the  medical  faculty  from  certain  fees,  and  their 
lecture  fees  from  the  students.  The  fixed  salary  varies  from  $700  to  $2,400  an- 
nualU",  and  is  increased  every  ten  years  by  the  addition  of  from  $100  to  $250. 
The  students'  fees  for  the  entire  course  vary  in  different  schools  from  $180  to 
$2H0. 

The  extraordinary  or  assistant  professors  arc  appointed  from  among  the 
privat-docenfH,  As  a  rule,  their  compensation  comes  only  from  students'  fees, 
but  occasionally  a  small  fixed  salary  is  allowed. 

There  are  no  independent  schools  in  Germany,  but  young  men  of  ability  can 
establish  themselves  as  private  teachers,  demonstrators,  etc.,  in  the  immediate 
vicinity  of  the  Universities,  relying  on  their  own  talents  and  tact  to  secure  pupil& 
These  are  the  privat-docents^  much  of  whose  teaching  consists  in  giving  short 
courses,  of  from  six  to  eight  weeks' duration,  on  special  subjects.  Their  com- 
pensation is  from  students'  fees,  and  they  may  not  underbid  the  regular  professor. 
At  some  Universities  the}'  are  furnished  with  rooms,  and  given  a  share  of  the 
clinics;  at  others,  they  receive  little  or  no  assistance. 

The  coursie  of  study  at  the  German  Universities  varies  according  to  the  require- 
ments for  the  particular  medical  degree,  but  in  no  case  is  it  less  than  three  years. 
At  some,  the  course  extends  over  four  years.  The  following  lectures  are  the  least 
which  will  be  accepted  by  any  of  the  university  faculties,  and  may  be  taken  in 
whatever  order  the  student  may  wish.  The  courses  occupy  nine  and  a  half  months 
in  each  year.  For  one  year :  Chemistry,  six  hours  weekly  ;  Physics,  four  hours 
weekly;  Zodlogj'  and  Comparative  Anatomy,  three  hours  weekly;  Botany, three 
hours  weekly;  Mineralogy  and  Geology,  two  hours  weekly;  Anatomy,  Histology, 
and  Preparation  of  Specimens,  ten  hours  weekly ;  Physiology  and  Laboratory 
Work,  eight  hours  weekly ;  General  Pathology,  Patliological  Anatomy,  and 
Practical  Work,  six  hours  weekly;  Pharmacology  and  Toxicolog}',  two  hours 
weekly  ;  Obstetrics  and  Gynflecolog}^  with  Clinics,  three  hours  weekly  ;  Eye  and 
Ear  Clinic**,  Use  of  Ophthalmoscope,  Operations,  four  hours  weekh-  ;  Forensic 
Medicine,  two  hours  weekly.  For  two  years :  Special  Pathology  and  Medical 
Clinic  at  a  Hospital,  ten  hours  weekly  ;  General  and  Special  Surgery,  Hospital 
Clinics,  and  Operations,  ten  hours  weekly  for  one  year,  or  five  hours  weekly  for 
two  years.     This  course  may  not  be  taken  at  the  same  time  as  the  previous  course. 

Medical  Education  in  Austria^ 

The  Universities  of  the  A ustro- Hungarian  Empire  which  possess  Medical  Fac- 
ulties and  grants  degrees  in  medicine  are:  Agram  (Croatia),  Gratz  (Styria), 
Innsbruck  (Tyrol),  Cracow,  Lemberg  (Galicia),  Pesth  (Hungary),  Prague  (Bo- 
hemia), and  Vienna. 

All  the  Universities  are  under  Government  control,  and  the  degree  of  Doctor 
of  Medicine  obtained  at  any  of  them  alone  gives  the  right  to  practice  medicine 
in  the  empire. 
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The  course  of  study  required  of  candidates  for  the  degree  of  Doctor  of  Med- 
icine in  the  Universities  of  the  Austrian  Empire  extends  over  five  years,  or  five 
winter  and  five  summer  terms  or  semesters.  The  following  arrangement  is  recom- 
inended  by  the  Oovemment.  (The  first,  third,  fifth,  seventh, and  ninth  are  winter 
semesters:  the  others  are  summer  semesters.)  1st  Semester:  Systematic  Anat- 
omy; Experimental  Physics,  Inorganic  Chemistry;  Qeneral  Botany;  Dissec- 
tions. 2d  Semester :  Systematic  Anatomy  (second  part) ;  Experimental  Physics 
(second  part);  Organic  Chemistry;  Special  Botany;  Mineralogy;  Practical 
Introduction  to  Chemical  Analysis;  Practical  Indroduction  to  the  Use  of  the 
Microscope.  M  Semester;  Physiology;  Histology;  Medical  Chemistry;  Zobl- 
ogy;  Dissections.  ' ith  Semester :  Physiology  (second  part);  Embryology;  Ex- 
ercises in  Physiology;  in  Histolog}';  and  in  Medical  Chemistry.  5th  Semester: 
General  Pathology  and  Therapeutics ;  Pharmacolog3%  Pathological  Anatomy ; 
Pathological  Histology ;  Post-mortem  Examinations ;  Practical  Introduction  to 
the  Physical  Examinations  of  Patients.  6th  Semester:  Pathological  Anatomy 
(second  part)  ;  Special  Pathology,  Therapeutics,  and  Clinic  of  Internal  Diseases  ; 
Special  Surgical  Pathology, Therapeutics, and  Clinic;  Post-mortem  Examinations; 
Exercise  in  Pathological  Histology.  7th  Semester :  Special  Pathology,  Thera- 
peutics, and  Clinic  of  Internal  Diseases;  Special  Surgical  Pathology,  Thera- 
peutics, and  Clinic ;  Disease  of  the  Eye ;  Exercise  in  Surgical  Anatomy* ;  (Opera- 
tions), 8th  Semester:  Internal  Diseases  ;  Surgery  or  Disease  of  the  Eye;  Surgical 
Operations;  (Surgical  Anatomy).  9th  Semester:  Internal  Diseases;  Surgery; 
Theory  and  Practice  of  Obstetrics  and  GynsBcology  ;  Forensic  Medicine ;  (Ex- 
ercises in  Obstetric  Operations) ;  Medico-Legal  Exercises.  \{i%\i  Semester :  Clinics 
of  Diseases  of  Children;  of  Diseases  of  the  Skin  ;  and  of  Syphilis;  (Obstetrics 
and  Gynaecology) ;  Exercises  in  Obstetric  Operations  ;  (Medico-Legal  Exercises). 
Of  the  subjects  included  in  brackets,  one  course  only  is  required,  which  may  be 
attended  in  either  a  winter  or  a  summer  term,  at  the  option  of  the  student. 

Candidates  for  the  degree  of  Doctor  of  Medicine  are  required  to  undergo  three 
examinations  {rigorosem).  Before  being  admitted,  the  candidate  must  produce 
(a)  his  certificate  of  birth  or  baptism,  and  evidence  (6)  of  having  received  a 
sufficient  preliminary  education  in  one  of  the  institutions  of  the  countries 
comprised  in  the  empire,  or,  if  he  do  not  belong  to  any  of  these,  evidence 
of  having  matriculated  as  an  ordinary  student  iu  a  Eacolty  of  Medicine ;  ( c ) 
evidence  of  having  attended  lectures  in  a  medical  school  during  nt  least  four  ses- 
sions, and  of  having  dissected  during  two  sessions  ;  ( (2 )  of  having  passed,  at  one 
of  the  Universities  of  the  empire,  three  examinations,  in  Botany,  Zoology,  and 
Mineralogy.  Before  being  admitted  to  the  second  examination,  he  must  produce 
evidence  of  having  been  engaged  five  years  in  professional  study,  and  of  having 
studied  Clinical  Medicine  and  Clinical  Surgery,  each  during  four  sessions,  and 
Clinical  Ophthalmology  and  Clinical  Midwifery,  each  during  at  least  one  session; 
and  of  having  passed  the  first  examination. 

The  first  examination  embraces  Physics,  Chemistry,  Anatomy,  and  Physiology. 
There  is  a  practical  examination  on  Anatomy  and  Piiysiology,  and  a  theoretical 
examination  on  all  four  subjects. 

The  second  examination  includes  General  Pathology  and  Therapeutics,  Patho- 
logical Anatomy  and  Histology,  Pharmacology  (  pharmacodynamics,  toxicology, 
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and  prescribing),  and  the  Pathology  and  Therapeutics  of  internal  diseases.  The 
candidate  is  examined  practically  in  Pathological  Anatomy  (  with  preparations 
and  on  the  dead  body  ),  and  in  Medicine  (at  the  bedside  ) ;  and  theoretically  in 
all  the  subjects. 

The  third  examination  embraces  Surgery,  Ophthalmic  Surgery,  Midwifery  and 
Diseases  of  Women,  and  Forensic  Medicine.  The  examinations  in  Surgery,  Oph- 
thalmic Surgery,  and  Midwifer}',  are  practical ;  and  there  are  theoretical  exami- 
nations in  all  the  subjects. 

All  these  examinations  must  take  place  at  the  Rame  University.  In  very  ex- 
ceptional circumstances  only  is  a  candidate  allowed  to  pass  the  second  or  third 
examination  at  another  University  than  that  at  which  he  has  passed  the  first. 

The  examinations  are  public  and  are  conducted  by  a  president,  the  regular 
examiners,  extraordinary  examiners  when  required  by  the  number  of  candi- 
dates, the  Government  commissioner ;  and  at  the  second  and  third  there  is  a  co- 
examiner  appointed  by  the  Government.  Each  member  of  the  commission  ex- 
amines for  a  quaiter  of  an  hour. 

A  candidate  is  not  admitted  to  the  theoretical  examination  unless  he  has  sat- 
isfied the  examiners  in  the  practical  one.  If  lie  fail  at  the  practical  examination, 
he  may  present  himself  again  at  the  end  of  six  months;  if  again  rejected,  six 
month  must  elapse  before  he  can  be  again  examined.  A  candidate  rejected  at 
the  theoretical  examination  by  one  examiner  only  ma}*  be  re-admitted  to  exami- 
nation in  the  subject  in  which  he  is  deficient,  at  the  end  of  two  months.  If  again 
rejected,  he  cannot  be  again  examined  in  less  than  four  months.  If  rejected  at 
the  theoretical  examination  by  more  than  one  examiner,  he  may  re-appear  a  sec- 
ond and  third  time  at  intervals  of  six  months.  A  rejected  candidate  can,  how- 
ever, be  examined  a  third  time,  either  in  practice  or  in  theory,  only  with  the 
sanction  of  the  Minister  of  Public  Instruction,  and  the  consent  of  the  College 
of  Professors;  and  if  he  then  fail,  he  is  debarred  tienceforth  from  obtaining  a  de- 
gree in  medicine  in  any  of  the  Universities  of  the  empire. 

The  fee  for  the  first  examination  is  55  florins,  for  the  second  60  florins,  and  for 
the  third  65  florins  (Austrian).  The  promotion  fees  for  the  Doctorate  amount  to 
60  Austrian  florins.     The  total  fee  for  the  M.  D.  degree  is  about  $125.00. 

Medical  JEducatimt  in  France. 

The  degree  of  Doctor  of  Medicine  in  the  University  of  France  is  conferred  by 
the  Faculties  of  Paris,  Montpellier,  Nancy,  Bordeaux,  Lille,  and  Lyons  under 
regulations  laid  down  by  the  Government. 

The  studies  necessary  for  obtaining  the  degree  last  four  years.  During  the 
first  three  years,  the  student  may  attend  either  one  of  the  Faculties,  or  an  Ecole 
de  plein  exercise^  or  one  of  the  preparatory  schools  of  medicine  and  pharmacy. 
The  studies  of  the  fourth  year  can  only  be  pursued  in  a  Faculty  or  in  an  Ecole 
de  plein  exercise. 

Sixteen  inscriptions  must  be  taken  out,  one  every  three  months.  On  taking 
the  first  inscription,  the  student  must  present  his  certificate  of  birth,  and,  if  a 
minor,  the  consent  of  his  father  or  guardian ;  also  the  diplomas  of  Bachelor  of 
Letters  and  of  Sciences. 

Every  candidate  must  undergo  a  course  of  practical  study  as  follows: — Firg^ 
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Year:  Physics,  Chemistr}',  and  Natural  History.  Second  and  Third  Years: 
Anatomy  and  Physiology.  Fourth  Year:  Operative  Surgery  and  Pathology. 
Attendance  on  hospital  practice  (which  is  also  obligatory),  commences  after  the 
eighth  inscription  and  continues  through  the  remaining  period  of  study. 

There  are  five  examinations ;  the  first,  after  the  fourth  inscription  and  before 
the  fifth;  the  first  part  of  the  second,  three  months  after  the  tenth  inscription 
and  before  the  twelfth,  and  the  second  part  after  the  twelfth  and  before  the  four- 
teenth inscription ;  the  third  cannot  be  passed  until  three  months  after  the  six- 
teenth inscription.  Candidates  who  do  not  pass  the  first  examination  in  October 
or  November  at  the  latest  are  put  back  to  the  end  of  the  scholastic  year,  and 
cannot  take  out  any  inscriptions  during  that  year.  Candidates  rejected  at  the 
other  examinations  are  put  back  for  three  months,  except  after  the  examination 
in  Practical  Surgery,  when  the  period  is  six  weeks.  Two  other  examinations  have 
to  be  undergone,  and  the  candidate  must  present  a  thesis  on  a  subject  chosen  by 
himself. 

The  subject  of  the  five  examinations  are  as  follows : — First  Examination : 
Physics,  Chemistry,  and  Natural  History,  in  their  application  to  Medicine. 
Second  Examination:  First  part.  Dissections,  Anatomy,  and  Histology  (oral) ; 
second  part.  Physiology  (oral)  ;  Third  Examination :  First  part.  Performance  of 
Operations,  External  Pathology,  Midwifery,  and  Operative  Surgerj'  (oral) ;  second 
part,  Internal  Pathology  of  Medicine,  and  General  Pathology.  Fourth  Exam- 
ination :  Hygiene,  Forensic  Medicine,  Therapeutics,  Materia  Medica,  and  Phar- 
macology. Fifth  Examination:  First  part.  Clinical  Surgery  and  Obstetrics; 
second  part.  Clinical  Medicine,  and  practical  demonstrations  in  Pathological 
Anatomy. 

Pupils  of  the  Ecoles  de  plein  exercise  may  pass  the  first  and  second  examina- 
tions in  the  school.  For  this  purpose,  two  examinations  are  held  each  year ; 
one  in  August,  for  the  first  examination,  and  the  second  part  for  the  second;  the 
other  in  April,  for  the  first  part  of  the  second  examination.  Rejected  candidates 
may  present  themselves,  after  three  months,  for  examination  by  a  Faculty  of 
Medicine.  Students  of  preparatory  schools  in  which  the  instruction  corresponds 
with  the  programme  of  the  first  three  years  of  study  required,  may  pass  in  them 
the  first  examination  and  the  first  part  of  the  second  ;  the  second  part  of  the 
second  examination  must  be  passed  before  a  Faculty  or  in  an  Ecole  de  plein 
exercise.  Pupils  of  other  preparatory  schools  may  defer  the  first  examination 
till  after  the  twelfth  inscription.  In  that  case,  they  undergo  both  parts  of  the 
second  examination  before  the  thirteenth  inscription,  and,  from  the  commence- 
ment of  the  second  3'ear  of  study,  are  submitted  to  examinations  at  the  end  of 
each  six  months,  the  results  of  which  are  transmitted  to  the  Faculties,  to  be 
taken  into  account  in  the  examinations  for  the  doctorate. 

Candidates  for  the  grade  of  officer  de  sanie  must  take  out  sixteen  inscriptions, 
the  regulations  regarding  which  are  the  same  as  for  the  degree  of  doctor.  The 
programme  of  practical  instruction  to  be  pursued  is  :  First  year,  Physics,  Chem- 
istry, and  Natural  History  ;  Second  year,  Anatomy  and  Physiology  ;  Third  year, 
Anatom}',  Physiology,  and  Operative  Surgery  ;  Fourth  year.  Anatomy  and  Oper- 
ative Surgery.  Attendance  on  hospital  practice  commences  with  the  fifth  inscrip- 
tion.    The  whole  of  the  sixteen  inscriptions  may  be  taken  out  in  a  preparatory 
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school,  where  a  complete  course  of  instruction,  as  mentioned  above,  is  given. 
At  other  preparatory  schools,  not  more  than  fourteen  inscriptions  can  be  taken 
out. 

There  are  six  examinations  ;  one  at  the  end  of  each  of  the  first  three  years ; 
first,  in  Physics, Chemistry,  Natural  History,  and  Elementary  Anatomy  (bones  and 
ligaments)  ;  second,  in  Descriptive  Anatomy  and  Physiology  ;  third,  in  Medicine 
and  Surgery.  After  the  sixteenth  inscription,  there  are  three  final  examinations 
{examens  definitifs)  ;  first,  in  Dissection,  Anatomy,  and  Phjsiology  ;  second,  in 
Operative  Surgery,  Medicine,  Surgery,  Therapeutics,  and  Materia  Medica ;  third, 
in  Clinical  Medicine,  Surgery,  and  Midwifery.     No  thesis  is  required. 

Foreign  medical  practitioners,  desirous  of  permission  to  practice  in  France  as 
officiers  de  aanie^  must  present  their  diplomas  to  the  Secretary  of  the  Faculty  of 
Medicine.  If  the  Council  of  the  Faculty  report  favorably,  the  permission  is 
granted.  If  they  desire  to  obtain  the  degree  of  Doctor  of  Medicine,  they  must  pass 
the  last  two  examinations  and  present  a  thesis.  Exception  may  be  made  in  the 
case  of  medical  men  of  acknowledged  eminence,  to  whom  the  Faculty  may  at  once 
grant  all  the  privileges  of  the  doctorate. 

Foreigners  may  be  admitted  to  a  French  faculty  on  presenting  their  certificates 
of  study  in  their  countries  and  paying  a  fee  of  $20. 

There  is  no  fee  for  inscriptions.  The  fees  to  be  paid  each  year,  including 
practical  work  and  library,  ($2)  are :  First  year,  $14 ;  second  and  third  years, each 
$10 ;  fourth  year,  $6  ;  for  examination  for  the  degree  of  doctor,  each  examination 
or  part  of  examination,  $11  (in  all  $88)  ;  thesis,  $48.  Officieis  de  aante  pay  $6 
for  each  of  the  three  yearly  examiuations ;  for  the  three  final  examinations,  $20, 
$22,  $42,  respectively. 

Medical  Ed/ucation  in  Italy. 

The  Italian  Universities  at  which  degrees  in  Medicine  are  granted  are  the 
Royal  Universities  of  Bologna,  Cagliari,  Catania,  Genoa,  Messina,  Modena, 
Naples,  Padua,  Palermo,  Pavia,  Parma,  Pisa,  Rome,  Sassari,  Siena,  and  Turin; 
the  free  Universities  of  Camerino,  Perugia,  and  Ferrara,  and  the  Royal  Institute 
for  Superior  Studies  at  Florence. 

The  regulations  for  graduation  in  medicine  in  the  Universities  of  Italy  are  as 

follows. 

1.  The  Medieo-Chirurgical  Faculty  has  the  duty  of  giving  instruction  in  all 

subjects  relating  to  medicine  and  surgery,  promoting  the  cultivation  of  all  that 
is  known  in  that  field,  and  qualifying  for  the  exercise  of  the  medical  profession  in 
its  various  branches. 

2.  The  course  of  medical  and  surgical  study  extends  over  six  years,  at  the  end 
of  which  free  licence  to  practice  is  granted. 

3.  The  following  courses  of  instruction  are  obligatory :  General  Chemistry 
(Organic  and  Inorganic),  Botany,  Zoology  (with  Comparative  Anatomy  and  Phy- 
siology), Experimental  Physics,  Normal  Human  Anatomy  (i.  e.  Histology,  De- 
scriptive and  Topographic  Anatomy,  and  Dissection),  Human  Ph^-siology,  Gen- 
eral Patholog3%  Pathological  Anatomy  (demonstrations  and  exercises),  Materia 
Medica  and  Experimental  Pharmacology,  Special  Medical  Pathology  (Principles 
and  Practice  of  Medicine),  Special  Surgical  Pathology  (SurgerjO,  Clinical  Medi- 
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cine  and  Exercise  in  Semeiotics,  Clinical  and  Operative  Surgery,  Theory  and 
Practice  of  Ophthalmic  Surgery,  Theory  and  Practice  of  Diseases  of  the  Skin 
and  Syphilis,  Midwifery,  and  Clinical  Midwifery,  Forensic  Medicine  and  Public 
Hygiene,  Theoretical  and  Clinical  Psychiatry  (where  opportunities  exist). 

4.  The  obligatory  course  must  each  be  attended  one  year,  except  Pathological 
Anatomy,  of  which  two  years  are  required,  and  Human  Anatomy  and  Clinical 
Medicine  and  Surgery,  each  three  years. 

5.  The  following  courses  are  non-obligatory  or  complementary,  Medical  Chem- 
istry, Experimental  Toxicology,  Critical  History  of  Medicine. 

6.  Besides  these,  other  free  courses  may  also  be  given. 

7.  There  are  three  biennial  examinations  in  the  Faculty  of  Medicine  ;  the  first 
for  "promotion,"  the  second  for  "  licence,"  the  third  for  the  degree  of  **  laureate," 
with  a  diploma  conferring  full  licence  to  practice. 

8.  In  the  Universities  of  Pisa  and  Sienna  the  licentiate  has  the  title  of  laureate 
of  the  first  stage  (Jaurea  di  primo  grado), 

9.  In  order  to  be  admitted  to  the  first  examination  (promozione)  the  candidate 
must  have  been  a  student  at  the  university  at  least  two  years,  and  have  diligently 
attended  the  courses  of  Chemistry,  Botany,  Zoology,  Comparative  Anatomy  and 
Physiology,  Experimental  Physics,  Human  Anatomy,  and  any  subjects  of  in- 
struction that  he  may  choose,  so  as  to  make  up  eighteen  hours  of  instruction  per 
week. 

10.  The  subjects  of  examination  are  Chemistry,  Botany,  Zoology,  Comparative 
Anatomy  ami  Physiology,  and  Experimental  Physics.  The  Examining  Board 
consists  of  the  official  teachers  of  the  subjects  of  examination,  with  one  or  two 
additional  examiners  not  belonging  to  the  teaching  body.  On  the  proposal  of 
the  Faculty,  and  with  the  consent  of  the  Minister,  the  examination  for  promotion 
may  be  divided  into  two  parts,  one  to  be  held  at  the  end  of  the  first  year,  and  the 
other  at  the  end  of  the  second  year.  At  the  beginning  of  each  scholastic  year, 
the  Faculy  determines  what  courses  are  to  be  followed,  and  when. 

11.  The  candidate  for  admission  to  the  several  examinations  (licence)  must 
have  passed  the  first  examination,  have  attended  the  University  during  two  other 
years,  and  have  diligently  attended  courses  of  Huma^i  Anatomy  and  Physiology, 
General  Pathology,  Practical  Pathological  Anatomy,  Materia  Medica  and  Ex- 
perimental Pharmacology,  Special  Medical  Pathology,  Special  Surgical  Patholog^y, 
Clinical  Medicine,  and  Clinical  Surgery. 

12.  The  Examining  Board  is  constituted  as  in  Section  10.  The  examination  is 
oral,  and  practical  as  regards  Human  Anatom}'  and  Materia  Medica. 

13.  A  candidate  for  admission  to  the  third  examination  (laurea)  must  have 
passed  the  second  examination,  have  subsequently  been  a  student  at  the  Univer- 
sity during  two  years,  and  have  diligently  attended  the  courses  of  Clinical  Der- 
matolog}"^  and  Syphilology,  Clinical  Ophthalmic  Surgery,  Midwifery  and  Clinical 
Midwifery,  Clinical  Psychiatry,  Exercises  in  Pathological  Anatomy,  Clinical  Med- 
icine and  Surgery,  Operative  Surgery,  Forensic  Medicine  and  Hygiene,  and  vol- 
untary courses  so  as  to  make  up  eighteen  hours  of  instruction  each  week. 

14.  The  candidate  has  to  undergo  an  examination  on  the  dead  body  and  two 
clinical  examinations. 

15.  The  examination  on  the  dead  body  is  conducted  by  a  subcommittee  con- 
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sisting  of  all  the  professors  of  Operative  Surgery,  Pathological  Anatomy,  and 
Forensic  Medicine,  with  one  or  two  assessors  not  belonging  to  the  official  teach- 
ing body. 

16.  In  this  examination,  the  candidate  performs  on  the  dead  body  a  surgical 
operation,  the  nature  of  which  is  decided  by  lot.  He  also  performs  a  necropsy, 
and  draws  up  a  description  of  the  appearances  seen.  Finally,  he  answers  the 
questions  put  to  him  by  the  examiners,  and  especially  on  the  results  of  the  ne- 
cropsy, which  are  asked  by  the  professor  of  Forensic  Medicine. 

17.  The  first  clinical  examination  is  conducted  in  the  presence  of  a  subcommit- 
tee consisting  of  the  professors  of  Clinical  Dermatology  and  Sy philology,  Clinical 
Obstetrics,  Clinical  Psychiatry,  Clinical  Ophthalmology,  and  Forensic  Medicine^ 
with  one  or  two  extra-professorial  assessors. 

18.  In  this  examination,  the  candidate  examines  four  cases  of  diseases  selected 
from  the  four  special  classes  which  have  not  previously  been  examined  or  treated 
in  the  clinical  wards, and  gives  his  opinion  on  the  diagnosis,  prognosis,  and  treat- 
ment. He  afterwards  answers  the  questions  and  observations  of  the  examiners, 
and  especially  replies  to  the  questions  put  by  the  professor  of  Forensic  Medicine 
on  the  obstetric  and  psychological  cases. 

19.  The  second  clinical  examination  is  conducted  in  tiie  presence  of  a  subcom- 
mittee, consisting  of  the  Professors  of  Clinical  Medicine,  Clinical  Surgery,  and 
Medicine,  Surgery,  and  Forensic  Medicine,  with  one  or  two  extra-professorial  as- 
sessors. 

20.  The  candidate  examines  in  the  presence  of  the  subcommittee  four  patients, 
two  medical  and  two  surgical,  who  have  not  yet  been  examined  or  treated  in  the 
wards,  and  writes  a  description  of  the  cases.  He  finally  answers  the  questions 
asked  by  the  examiners. 

21.  A  student  must  have  passed  each  stage  of  the  third  examination  before  he 
can  be  admitted  to  the  next  stage. 

22.  In  each  examination,  a  student  rejected  in  one  subject  alone  may  present 
himself  for  examination  in  this  subject  only  on  a  future  occasion  ;  but  if  he  be 
rejected  in  two  or  more  subjects,  the  whole  examination  must  be  repeated. 

23.  The  three  stages  of  the  third  examination  having  been  passed,  a  committee 
judges  of  the  merits  of  the  candidates,  and  the  successful  candidates  are  declared 
Doctors  in  Medicine  and  Surgery. 

Foreigners  desirous  of  obtaining  medical  degrees  in  Italian  Univerisities  must 
produce  a  diploma  or  degree  obtained  at  some  recognized  foreign  University, 
and  satisfactory  proof  that  they  have  actually  gone  through  all  the  studies  and 
passed  the  examinations  required  for  the  same.  They  must  also  pass  the  ordi- 
nary examinations  for  the  medical  degree,  and  pay  the  fees.  The  examinations 
are  usually  conducted  in  the  Italian  or  the  Latin  language. 
.    5 
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Induced  Epistaxis  for  Headache. 

The  St  Louis  M,  ih  S,  Jour,  says  that  M.  Coi flier  {Med,  et  Therap.  Baiion.)  re- 
commends in  congestive  headache  induced  epistaxis.  To  produce  a  free  nose 
bleed  proceed  as  follows:  cut  a  little  piece  of  mustard  paper,  dip  it  in  warm  water, 
roll  it  up  mustard  side  outward  and  introduce  it  for  a  few  moments  into  the  nos- 
trils. 

Epilepsy  Canned  by  Dentfil  Carles, 

Dr.  LiEBERT  reports,  in  the  Deutsche  MediciniHche  Wochenschrift  of  Se[)tember 
10,  1885,  three  cases  of  epilepsy  (one  in  its  initiatory  stage)  which  all  showed  a 
remarkable  aura,  viz.,  one  beginning  with  a  cramp  or  involuntary  motions  of  the 
tongue.  All  three  cases  were  promptly  and  permanently  cured  b}'  the  extraction 
of  a  decayed  tooth,  which  in  every  instance  had  been  the  source  of  irritation. 
Liebert  recommends,  consequently,  a  careful  inspection  of  the  teeth  in  all  cases 
of  epilepsy  w^hich  are  characterized  by  this  peculiarity  in  regard  to  their  aura. 

Ac^^O'^eiirosis. 

Dr.  PoLLAK  {WeeHy  Med.  Iteview,  October  31),  saw  a  washerwoman,  aged  60, 
who  dragged  her  leg  and  said  that  last  fall  she  had  an  attack  of  apoplexy  and  lost 
the  use  of  her  leg  and  of  the  opposite  arm.  The  most  interesting  point  in  connec- 
tion with  this  is  that  her  leg  from  the  foot  to  the  hip  becomes,  at  times  intensel}' 
hot,  and  she  must  get  up  and  appl3^  cold  water  to  it.  Her  arm  on  the  other  hand 
feels  icy  cold  from  the  shoulder  down.  She  evidently  has  some  spinal  trouble. 
There  is  no  facial  paralysis.  She  is  doing  well  under  a  simple  treatment  of  pur- 
gatives and  massage  along  the  spine. 

Bronchial  Urticaria. 

The  Med,  liecord,  Nov.  28,  says  that  Dr.  Ruelle  reports  the  following  case  in 
Le  Concours  Medical  of  October  It,  1885.  A  boy  aged  fifteen  was  attacked 
suddenly  with  a  generalized  eruption  of  urticaria,  accompanied  by  fever,  oedema 
of  the  face,  and  headache.  In  the  evening  his  breathing  became  so  oppressed 
that  the  writer  was  sent  for  in  great  haste.  On  his  arrival  he  found  the  patient 
suffering  from  dyspnoea  with  whistling  respiration,  but  there  were  no  symptoms 
implicating  the  lungs ;  the  cutaneous  eruption  had  disappeared.  In  about  half 
an  hour  the  dyspnoea  subsided,  and  then  the  eruption  on  the  skin  returned.  The 
following  day  the  same  alternation  of  symptoms  occurred,  and  then  the  trouble 
ceased.  The  author  believes  that  the  dyspnoea  wits  due  to  an  uticarial  involve- 
ment of  the  bronchial  mucous  membrane. 

(66) 
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Berated  Vfiseline  hi  Brysipelas. 

The  Med,  Record^  Dec.  12,  883-8  that  Dr.  lloMio  speaks  very  highly  of  boraeic 
acid  in  Taseline,  one  part  to  twenty,  as  an  application  to  the  inflamed  skin  in  trau- 
matic erysipelas.  It  has  an  advantage  over  certain  other  applications,  in  that  it 
causes  no  discoloration,  and  does  not  mask  the  redness  of  the  skin,  so  that  the 
progress  of  the  disease  toward  recovery  can  be  readily  observed.  The  redness 
and  tumefaction  rapidly  disappear,  the  pain  is  quieted,  and  a  cure  is  obtained 
within  three  or  four  days.  The  application  is  made  over  the  affected  part,  and 
for  some  distance  around  over  the  healthy  integument,  and  is  repeated  morning 
and  evening. 

MtUarial  Amaurosis. 

Dr.  RoMBRO  reports  in  the  Eu8skaya  Meditaina^  No.  20, 1885,  the  case  of  a  peas- 
ant who  became  suddenly  blind  without  any  apparent  cause.  On  admission  to 
hospital  two  days  later,  no  ocular  lesions  were  discoverable,  but  the  man  was 
found  to  be  suffering  from  malarial  fever  and  to  have  hypertrophy  of  the  spleen. 
He  was  given'qninine  daily,  and  at  the  end  of  a  week  the  sight  began  to  return, 
becoming  normal  a  few  days  later. 

Dr.  O.  Petersen  reports  in  the  Deutsche  Medicinal-Zeitumj^  No.  77,  1885,  a  pre- 
cisely similar  case  which  came  under  his  observation  during  the  Turko-Russlan 
war,  in  which  vision  was  restored  in  a  few  days  by  means  of  large  doses  of  qui- 
nine. 

An  Antiseptic  Inhalation  for  Whooping-Cough. 

M.  BoucHUT  {^Union  Med.)  suggests  this  preparation: 

B .     Essence  of  thyme, 2^  drachms. 

Alcohol, 8  ounces. 

Water, 24        " 

This  solution  ma}'  be  either  used  for  inhalation,  or  be  boiled  and  the  vapor  al- 
lowed to  spread  through  the  room  in  which  the  patient  sleeps.  The  writer  recom- 
mends that  at  the  same  time  a  teaspoonful  of  syrup  of  carbolic  acid  be  adminis- 
tered three  times  a  da3\  Five  ounces  of  this  syrup  contain  two  grains  and  a 
half  of  carbolic  acid. 


• 


Connection  Between  Affections  of  the  Eye  and  Spinal 

Curvature. 

The  Lancet^  Nov.  14,  says  that  Dr.  Jasinski,  a  Polish  physician,  has  traced  a 
connection  between  errors  of  refraction  and  curvatures  of  the  spine.  In  thirty- 
seven  cases  of  curvature  he 'was  able  to  prove  with  certainty  the  previous  exist- 
ence of  these  or  other  abnormal  conditions  in  the  eyes,  such  as  insufficiency  of 
the  internal  rectus,  astigmatism,  asthenopia,  etc.  Myopia  alone,  however,  does 
not  appear  to  cause  curvature.  Unequal  vision  and  insufficiency  of  the  internal 
recti  seem  to  be  most  efficient  in  the  production  of  spinal  curvature.  Spasm  of 
accommodation  also  is  capable  of  producing  it.  Removal  or  relief  of  the  eye  af- 
fection is  followed  by  improvement  in  the  spinal  curvature — ^a  troublesome  and 
•obstinate  class  of  eases  in  orthopedic  practice. 
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The  IHof/nosis  and  Treatment  of  Pelvic  Ua^vuitocele. 

Dr.  W.  W.  Seymour  read  a  paper  on  this  subject  before  the  New  York  State 
Medical  Association.  This  affection  occurs  during  the  period  of  menstrual  life, 
and  is  as  common  in  nulliparae  as  in  those  who  have  borne  children.  The  author 
detailed  the  causes  and  mode  of  origin  of  hsematocele,  and  the  symptoms  of  this 
condition.  A  certain  diagnosis  is  impossible  before  the  expiration  of  several 
hours.  The  indications  for  treatment  are  to  control  hemorrhage  and  diminish 
shock.  If  there  seem  to  be  no  tendency  of  the  effusion  to  increase,  rest  is  all  that 
is  necessary;  but  if  it  do  increase  and  press  upon  the  neighboring  organs,  aspi- 
ration of  the  uncoagulated  portion  is  often  beneficial ;  when  suppuration  has  oc- 
curred, free  opening  is  necessary ;  this  should  be  done  through  the  vagina  or  the 
abdomen,  but  never  through  the  rectum. 

Short  JPtilse  with  Mediastinal  Tumor. 

Dr.  GciTZE,  in  the  Berl.  Klin.  WochenHch.,  describes  two  cases  in  which  a  re> 
markably  short  pulse  (pulsus  celer)  occurred  in  connectiop  with  a  mediastinal 
growth  verified  post  mortem.  The  pulse,  which  resembled  that  of  aortic  insuffi- 
ciency, is  thus  explained.  Owing  to  the  enclosure  of  the  heart  in  a  space  with 
unyielding  walls  by  the  abnormal  growth,  a  strong  negative  pressure  occurred 
immediately  after  each  systole.  The  blood  was  accordingly  powerfullj'^  aspirated 
into  the  right  ventricle,  thus  permitting  an  easier  emptying  of  the  peripheral  ar- 
teries. But  besides  this,  the  recoil  wave  against  the  semilunar  valves  was  intensi- 
fied by  the  rapid  ventricular  dilatation  directly  systole  was  over,  and  hence  the 
positive  arterial  wave  was  lessened.  Hence  the  sudden  descent  in  the  pulse 
curve.  The  above  view  is  supported  by  the  fact,  that  the  recoil  elevatipn  is  sit- 
uated pretty  high  on  the  descending  limb  of  the  curve. 

Tlie  History  and  Treatment  of  TtiiHy  Cases  of  Diphtheria. 

Dr.  Samuel  W.  Smith  read  a  paper  on  this  subject  before  the  New  York  State 
Medical  Society. 

These  cases  were  treated  according  to  the  method  advocated  by  Dr.  Billing- 
ton.  This  consists  of  the  internal  administration,  alternatel}',  of  tincture  of  the 
chloride  of  iron  in  gl3^cerine,  and  chlorate  of  potassium ;  of  thorough  irrigation 
of  the  affected  parts  of  the  pharynx  and  nares  with  a  solution  of  common  salt,  to 
which  Dr.  Smith  adds  borax;  and  of  spraying  the  fauces  with  lime-water  and  car- 
bolic acid.  Of  these  thirty  cases  there  were  five  deaths.  The  author  was  not 
attached  to  tracheotomy  in  laryngeal  diphtheria.  He  was  not  a  dualist,  but 
inclined  to  the  belief  of  the  identity  of  membranous  croup  and  lar^^ngeal  diph- 
theria. He  thought  that  those  who  claimed  to  cure  every  case  of  diphtheria  were 
not  to  be  relied  upon,  but  dealt  rather  with  fiction  than  fact.  Dr.  Smith  had 
given  no  alcohol  or  quinine  in  these  cases,  but  kept  his  patients  upon  a  strict 
milk  diet. 

Antiseptic  Treatment  of  Croup. 

The  following  is  a  plan  of  treatment  recommended  by  M.  Renon  {Journal  de 
MSdecine  de  Paris,  October  18,  1885). 
The  patient  is  placed  in  a  well-ventilated  room  of  medium  size,  the  temperature 


acic. 
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of  which  18  maintained  at  from  68^  to  75^  F.  Upon  an  oil-atove  is  kept  a  ves- 
sel, of  a  capacity  of  two  quarts,  in  which  the  water  is  constantly  boiling.  Into 
this  is  put,  every  three  hours,  a  tablespoonftil  of  a  mixture  of  salicylic  acid,  56 
parts;  benzoic  acid,  112  parts,  carbolic  acid,  280  parts,  and  alcohol,  468  parts* 
The  stove  is  placed  near  the  bed,  and  the  steam  impregnated  with  this  mixture 
is  conducted,  by  means  of  suitably  arranged  curtains,  to  the  patient.  The  patient 
is  kept  in  this  atmosphere  until  the  symptoms  have  entirely  disappeared,  and  for 
two  or  three  days  after ;  and,  if  tracheotomy  has  been  performed,  until  the 
wound  is  closed.  A  close  watch  should  be  maintained  over  the  case,  and  if  any 
symptoms  of  poisoning  are  manifested,  the  quantity  of  carbolic  acid  should  be 
diminished. 

Ulevation  of  tlie  Arms  as  an  Indication  of  Peritanltis. 

In  the  Lancet,  Sept.  1885,  p.  522,  Mr.  Lediard  contributes  the  following  note: 
A  waiter,  aged  22,  was  brought  into  the  Cumberland  Infirmary.  He  had  been 
stabbed  in  the  abdomen,  and  a  foot  of  small  intestine  was  protruding.  On  the 
following  day  he  was  observed  to  keep  his  hands  above  his  head,  in  a  position 
often  assumed  when  one  is  lying  on  the  grass  in  summer.  Within  twenty-four 
hours  he  was  seen  to  raise  the  left  thigh ;  later  on,  the  knees  were  constantly 
drawn  up  and  the  hands  were  kept  behind  the  head.  Death  occurred  on  the  fourth 
day  from  general  peritonitis.  The  author  states  that  in  peritonitis  following  op- 
-erations  for  hernia,  ovariotom}*^,  etc.,  he  has  constantly  observed  patients  lying 
with  their  arms  raised ;  and  he  considers  this  position  to  be  coincident  with  the 
commencement  of  peritonitis.  When  the  inflammation  is  at  its  height,  the  hands 
will  be  clasped  behind  the  occiput.  The  object  is  to  lift  all  pressure  from 
the  distended  bowel  by  fixing  the  diaphragm,  thus  making  all  the  breathing  thor- 


OpfUhalmia  and  Rheamatistn  of  Joints. 

Dr.  Zatvornitski  publishes,  in  the  Russian  Ophthalmic  EevieiCj&n  account  of 
two  cases  of  rheumatic  inflammation  of  joints  following  ophthalmia.  The  first 
was  that  of  a  young  man  who,  while  suflTering  from  severe  urethritis,  conveyed 
the  urethral  secretion  to  his  eyes.  When  the  opthalmia  was  at  its  height  the 
wrist  became  acutely  inflamed.  The  eyes  were  cured  by  applications  of  nitrate 
of  silver.  The  joint  inflammation,  after  continuing  in  an  acute  form  for  ten  days, 
gradually  began  to  subside  so  as  to  allow  of  the  employment  of  active  and  pas- 
sive movements.  The  second  case  was  that  of  a  newly-born  infant  in  whom  oph- 
thalmia appeared  in  one  eye.  Through  carelessness  and  want  of  proper  attention 
the  affection  extended  to  the  other  eye,  and  lasted  for  about  six  days.  When  the 
ophthalmia  was  most  acute,  it  was  noticed  that  the  right  elbow  and  wrist  became 
swollen  and  inflamed,  and  shortly  afterwards  the  left  ankle.  The  child ^s  tem- 
perature was  40^  C,  and  it  was  very  prostrate.  The  joint  inflammation  con- 
tinued for  some  ten  days,  after  which  it  gradually  subsided.  The  Busskaya  Med- 
itsina  remarks,  in  reference  to  these  observations,  that  the  first  case  may  be 
merely  an  instance  of  gonorrhceal  rheumatism.  This  would  certainly  seem  the 
most  obvious  explanation.  May  not  a  similar  suggestion  account  for  the  second 
case  also? 
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The  Curability  of  Insanity. 

Dr.  Pliny  Earle  {American  Journal  of  Insanity)  adds  a  most  scientific  statis- 
tical stady  to  the  literature  of  this  subject.  Some  of  his  conclusions  possess 
much  interest  from  a  theoretical  and  practical  point  of  view.  Thus,  he  observes 
that,  so  far  as  the  statistics  presented  are  an  indication,  the  recoveries  in  British 
asylums,  both  in  recent  cases  and  of  all  patients  admitted,  exceed  the  recoveries 
in  American  institutions  by  between  eight  and  nine  per  cent.  The  most  im- 
portant general  conclusions  to  be  derived  from  the  statistics  included  in  this 
paper  are,  first,  that  the  old  allegation  of  curability  in  a  very  large  majority  of 
recent  cases  is  not  sustained,  and  that  a  failure  to  sustain  it  is  more  apparent 
and  more  striking  than  at  any  antecedent  time;  and, secondly,  that  the  percent- 
age of  reported  recoveries  of  all  cases  received  at  the  hospitals  in  this  country 
still  continues  to  diminish.  The  author  of  the  paper  pertinently  observes  that 
the  diminution  is  perhaps  in  part  attributable  to  the  admission  of  a  larger  pro- 
portion of  chronic  cases  and  of  cases  of  greater  degeneracy  from  their  origin,  in 
part  to  a  more  stringent  interpretation  of  the  meaning  of  the  word  recovery,  and 
to  greater  conscientiousness  in  the  compilation  of  statistics. 

SyphillH,  Ataot^y,  Cardiopathy. 

The  Medical  Record^  December  12,  says :  The  clinical  and  pathological  labors 
of  many  authors  attest  the  not  infrequent  association  of  heart  disease  with  loco* 
motor  ataxy.  Charcot  and  Yulpian  some  years  ago  pointed  out  the  association ; 
but  Bergcr  and  Rosenbach,  in  1879,  gave  more  precise  information  on  the  sub- 
ject. In  seven  cases  of  ataxy  observed  by  them  an  insufficiency  of  the  aortic 
valves  was  observed.  MM.  Grasset,  Jaubert,  Teissier,  Weber,  and  others,  have 
written  on  the  significance  of  this  combination  of  diseases.  A  resume  of  the  sub- 
ject is  published  in  the  Lyon  Medical,  in  an  article  contributed  by  M.  Bouveret. 
The  chief  question  that  occupies  his  attention  is  the  relation  of  syphilis  to  loco- 
motor ataxy  and  to  cardiopathy.  In  some  cases  the  cardiac  disease  can  only  be 
regarded  as  the  result  of  rheumatism  or  atheroma,  and  its  coexistence  with  loco- 
motor ataxy  must  be  looked  upon  as  a  coincidence.  On  the  other  hand,  dis- 
turbances in  the  nervous  system  may  originate  derangement  of  the  heart* 
Lastly,  there  is  the  possibility  of  the  dependence  of  the  aortic  disease  on  syphi- 
itic  processes,  which  have  also  been  operative  in  the  causation  of  tabes  dorsalis. 

Iodofoi*m  in  Gout. 

Professor  Tbsta  {Gazz.  Med,  diTorino^  1885),  recommends  the  use  of  iodoform 
in  gout.  From  several  experiments  and  clinical  observations,  he  arrives  at  the 
following  conclusions  :  1.  Iodoform  augments  the  daily  excretions  of  urea,  while 
it  accelerates  the  organic  changes  of  matter  and  the  process  of  oxidation.  2. 
The  quantity  of  uric  acid  which  is  excreted  daily  with  the  urine,  under  the  use 
of  highly  nitrogenized  food,  is  diminished,  inasmuch  as,  through  acceleration  of 
the  process  of  oxidation,  the  conversion  of  uric  acid  into  urea  is  increased. 
Oxaluria  is  diminished,  through  conversion  of  the  oxalic  acid  into  carbonic  acid 
and  water.  4.  In  gout,  the  amount  of  uric  acid  in  the  blood  is  diminished 
through  an  increase  of  the  organic  changes.  5.  Hence  iodoform  is  to  be  regarded 
as  a  rational  remedy,  fulfilling  the  primary  indication  in  gout.     The  quantity  of 
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iodoform  given  daily  by  Dr.  Testa  amounted  to  from  sixteen  to  twenty  centi- 
grammes (1^  to  3  grains).  In  seven  cases  of  goat  in  which  it  was  given,  the 
paroxysms  became  less  frequent,  and  their  intensity  and  duration  were  reduced. 
It  appears,  however,  to  be  contra-indicated,  or  at  least  to  require  great  caution 
in  its  use,  in  cases  where  gout  is  complicated  with  an  affection  of  the  kidneys. 

■ 

Treaifnent  ofJPneumonia  by  Intrc^parenehymataiis  It^feeHons. 

ln]L^  Union  MSdicalCj  August,  1885,  M.  LfipiNE  advocates  the  use  of  a  very  weak 
solution  of  corrosive  sublimate  as  an  injection  into  the  lung,  on  about  the  third 
or  fourth  day  of  an  attack  of  pneumonia,  with  a  view  of  preventing  the  extension 
of  the  disease.  About  20  to  25  cubic  centimetres  of  1  in  40,000  solution  of  bichlo- 
ride of  mercury,  are  injected  into  three  or  four  parts  of  the  lung,  chiefly  near  the 
periphery  of  the  lesion.     By  this  means  it  was  observed  that : 

1.  At  the  seat  of  infection  an  immediate  diminution  of  r&les  and  tubular  breath- 
sounds  took  place. 

2.  Later  on,  sometimes  an  exacerbation  of  temperature  was  noticed. 

3.  The  following  day  there  was  a  great  improvement  in  the  general  condition 
of  the  patient. 

4.  A  very  much  earlier  resolution  than  there  is  in  ordinary  cases. 

The  author  injects  20  to  25  cubic  centimetres  of  1  in  40,000  solution  of  bichlo- 
ride of  mercury.  Care  must  be  taken  to  keep  away  from  the  large  vessels  at  the 
hilus  of  the  lung. 

Lfictic  Acid  and  Tube9*cular  LaryngitiH. 

The  Brit,  Med,  Jour,,  November  21,  says  that  a  discussion  has  taken  place  in 
the  Berlin  Medical  Society  on  the  value  of  lactic  acid  in  laryngeal  tuberculosis. 
Dr.  Krause  stated  that,  of  fourteen  undoubted  cases  he  had  treated  in  this  way, 
some  were  improved,  and  some  completely  cured.  The  least  satisfactory  cases 
were  those  where  the  posterior  wall  of  the  larynx  was  affected ;  also  those  where 
there  was  a  lesion  below  the  vocal  cords  which  could  not  be  well  brought  under 
the  influence  of  the  application.  The  voice  improved,  also  the  power  of  swal- 
lowing, and  the  general  condition  of  the  patients.  Dr.  Rosenberg  conflrmed  the 
statements  of  Dr.  Krause  as  to  the  good  effects  of  lactic  acid,  but,  for  his  own 
part,  was  still  more  satisfied  with  the  results  of  a  twenty  per  cent,  solution  of 
menthol.  He  was  also  treating  pulmonary  phthisis  with  menthol  inhalations. 
Dr.  Lublinski  had  had  a  certain  amount  of  success  with  lactic  acid,  but  found 
that,  after  the  ulcers  had  healed,  they  again  broke  out.  Professor  Virchow 
pointed  out  that  when  these  ulcers  healed,  a  cicatrix  only  was  formed,  not  true 
mucous  membrane.  He  hoped  that  further  oljservations  on  this  subject  might 
be  made,  especially  on  cases  that  had  healed  for  some  time. 

A  Case  of  Idiopathte  Purulent  JPerltonltls  In  a  child  of  Ten 

YearSf  with  Autopsy. 

Dr.  Samuel  West  thus  writes  in  the  Med.  Press^  Nov.  18:  Julia  S.,  ait  10, 
after  a  wetting,  was  sufldenly  seized  with  intense  abdominal  pain.  There  was  no 
rigor,  but  vomiting  was  severe.     The   pain  and  vomiting  continued  severe  until 
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her  admission  four  days  later.  The  bowels  had  not  acted  since  the  cominenoe- 
ment  of  her  illness,  there  was  no  personal  or  family  history  of  importance,  the 
physical  signs  were  all  abdominal,  great  distension,  pain,  and  tenderness.  No 
tumor  felt,  but  there  was  thought  to  be  a  little  dulness  in  both  flanks.  Skin  hot 
and  dry,  but  temperature  only  99.8°,  pnlse  100,  reap.  28.  Vomit  frequently, 
3'ellow,  acid,  but  not  faecal.  Poultices  and  opium  were  ordered.  On  14th, symp- 
toms unrelieved,  and  bowels  still  unmoved.  On  examination  per  Fectom,a  baggy 
swelling,  of  indefinite  nature,  was  felt  high  up  in  pelvis.  On  15th,  the  condition 
of  the  patient  being  worse,  and  all  symptons  unrelieved,  the  abdomen  was  opened 
by  a  mesial  incision.  Pus  found,  chiefly  in  lower  part,  and  evacuated.  Cavity 
washed  out,  and  drainage  tubes  inserted.  The  child  nearly'  died  of  collapse  upon 
the  table,  but  rallied  sufficiently  to  be  removed  to  the  ward^  where  she  died  about 
six  hours  later.  The  autopsy  revealed  acute  suppurative  peritonitis,  but  no  cause 
for  it  could  be  found  ;  the  whole  of  the  intestines,  abdominalg  lands  and  organs 
were  perfectly  healthy.  The  case  was,  therefore,  one  of  idiopathic  purulent  per- 
itonitis.    Such  cases  are  rare. 

The  CurahiUty  of  the  Chrotiic  Fortn  of  Infantile  ParalyHs 

i Poliomyelitis  Anterior  Chroni'Ca), 

Before  the  Canada  Medical  Associatum,  Dr.  James  Stewakt  read  a  paper  on 
Ms  subject,  saying  the  development  of  the  paralysis  had  been  slower  and  less 
febrile  than  in  many  instances  observed,  and  had  been  preceded  by  diarrhoea. 
The  patient  was  treated  with  galvanism,  and  made  a  good  recovery.  Dr.  Stewart 
thinks  that  cases  of  this  character  are  more  amenable  to  treatment  than  those 
with  more  rapid  and  acutely  febrile  onsets.  He  advised  persistent  and  careful 
treatment  with  galvanism,  instead  of  consigning  them,  as.is  so  often  done,  to  the 
category  of  cases  for  which  nothing  can  be  done. 

Dr.  Holmes  considered  the  case  of  value,  as  encouraging  the  general  practi* 
tloner  to  persevere,  in  the  hope  of  ultimately  restoring  limbs  threatened  with 
permanent  paral3^8is.  He  inquired  whether  any  other  form  of  treatment  in 
addition  was  serviceable ;  also  what  the  reader's  views  were  as  to  the  pathology 
of  the  affection. 

Dr.  Stewart,  in  reply,  said  that  galvanism  is  the  only  thing  to  be  relied  upon. 
It  is  not  definitely  known  whether  the  changes  are  primarily  inflammatory  or 
purely  degenerative.  As  regards  prognosis,  it  is  important  to  separate  the  acute 
from  the  subacute  and  chronic  cases. 

Malarial  Gangrefie. 

Dr.  Blanc,  in  a  contribution  to  the  study  of  malarial  grangene,in  the  Archives 
de  Medecine  et  de  Pharmacie  Militaires^  November  1,  1886,  concludes : 

1.  Gold  and  serious  pulmonary  disease  should  be  placed  among  those  causes 
which  play  an  important  part  in  the  production  of  local  asphyxia  and  malarial 
gangrene. 

2.  Exposure  of  those  suffering  from  malaria — their  sudden  transition  from 
warm  to  cold  countries — ma^^  occasionally  produce  local  asph^-xia  and  malarial 
gangrene. 

8.  The  antiperiodics,  quinine  and  arsenic,  seem  to  constitute  the  best  treat- 
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ment  for  the  complications  attending  the  disease.  They  may  arrest  and  cause 
the  local  asphyxia  to  disappear  completely ;  they  may  check  and  limit  the  gan- 
grene, but  here  the  specific  action  seems  less  sure  and  rapid  than  in  the  state  of 
asphyxia.  The  well-known  difference  iu  the  action  of  quinine  upon  visceral 
lesions,  according  as  they  are  congestive  or  sclerotic,  is  here  observed,  though  in 
a  mild  degree. 

4.  From  a  surgical  point  of  view,  in  the  treatment  of  malarial  gangrene  it  is 
advantageous  to  operate  only  when  the  progress  of  natural  elimination  has 
ceased.  The  gangrene  being  dry,  danger  of  infection  is  remote.  The  difficulty 
of  at  first  distinguishing  parts  which  are  mortified  and  those  simply  the  seat  of 
prolonged  local  asphyxia,  is  a  further  reason  for  tardy  operation. 

Mala/rial  Fever  Hallowed  by  Puralysis. 

Dr.  W.  F.  Cooper  reports  the  following  case  in  the  Mississippi  Valley  Med, 
Mo.,  Nov.  4,  on  account  of  the  rarity  of  such  a  sequel  to  malarial  fever : 

On  September  7th  I  was  called  to  see  the  son  of  W.  J.,  white,  aged  six  years, 
who  had  had  a  chill  the  previous  day.  His  pulse  was  12S,  temperature  103^  F., 
skin  dry  and  hot,  pain  in  stomach  tongue  heavily  coated  with  a  brown  fur, 
streaked  with  black.  I  diagnosticated  remittent  fever  as  the  principal  trouble, 
but  suspected  worms  caused  the  condition  of  the  stomach. 

Three  grain  doses  of  h3'drarg.  chlor.  mit.  were  given  every  hour  for  three 
hours ;  then  three  grains  of  santonine  every  two  hours,  for  several  hours,  to  be 
followed  by  castor  oil  and  turpentine.  Three  minims  of  tr.  of  veratrum  viride 
were  given  every  hour. 

The  purgatives  and  vermifuge  caused  the  evacuation  of  several  lumbricoids. 

On  September  9th,  when  I  saw  him  again,  his  condition  was  further  aggravated 
by  a  general  paralysis.  I  ordered  five  grains  of  quinine  every  four  hours,  and 
one-half  grain  of  calomel  alternately  every  hour  for  eight  hours,  with  one-half 
grain  of  ipecac. 

This  treatment  was  continued  at  a  visit  on  the  11th  instant,  and  on  the  13th 
instant  the  paralysis  had  left  him.     He  recovered  rapidly. 

The  Cure  of  Fnlmonary  Gangrene  by  the  Inhalation  of  Air 

Impregnated  with  Carbolic  Acid. 

The  Med,  News^  quoting  from  the  Oaz.  Med.  de  Paris,  tells  us  that  Dr.  Con- 
KTANTINE  Paul,  at  the  recent  meeting  of  the  Congress  for  the  Advancement  of 
Science,  called  attention  to  the  efficacy  of  carbolic  inhalations  for  the  cure  of 
pulmonary  abscess. 

Seven  cases  were  reported  in  which  the  remedy  was  successfully  applied,  no 
failure  being  recorded.  Dr.  Paul,  in  considering  the  value  of  the  proposed  rem- 
edy, compares  the  results  obtained  with  those  secured  by  the  inhalation  of  aro- 
matics,  etc.,  which  are  eliminated  entirely  through  the  pulmonary  and  bronchial 
apparatus.  These,  with  the  exception  of  eucalyptus,  are  pronounced  valueless, 
because  not  possessing  the  power  of  checking  putrefaction  in  the  pulmonary 
tissue. 

As  a  probable  explanation  of  the  method  by  which  the  carbolic  acid  acts  in 
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checking  the  putrefactive  process,  M.  Paul  refers  to  the  results  obtained  by 
various  bacteriologists,  who  have  found  this  agent  efficient  in  the  destruction  of 
bacteria. 

In  view  of  the  fact  that  pulmonary  gangrene  is  regarded  by  most  authorities 
as  almost  constantly  fatal,  M.  Paul  considers  the  results  obtained  as  noteworthy, 
and  that  the  method  is  an  acquisition  to  the  therapeutics  of  the  disease,  and 
worthy  of  further  trial. 

Neuropathic  (Edemas. 

To  the  Archiv,  Oen.  de  MSd.,  MM.  Mathieu  and  Weill  contribute  an  import- 
ant study  of  these  interesting  phenomena,  based  on  two  cases  under  Professor 
G.  See  in  the  Hotel-Dieu.  In  one  of  the  cases  there  were  severe  pains  in  the 
lower  limbs,  due  to  implication  of  the  spinal  column  and  the  cord  in  malignant 
disease ;  in  the  other  case  there  were  characteristic  symptoms  of  tabes  dorsalis, 
with  severe  lightning  pains  in  the  legs.  In  both  cases  there  were  areas  of  oedema 
confined  to  the  parts  where  the  pain  was  most  severe;  this  was  especially  promi- 
nent in  the  tabetic  case,  and  invariably  followed  a  severe  attack  of  pain.  The 
authors  trace  the  development  of  our  knowledge  of  the  influence  of  the  nervous 
system  in  the  production  of  local  oedema,  and  show  that  oedema  has  been  noted 
as  a  consequence  of  injury  to  nerve  trunks,  to  the  cord,  and  as  a  result  of  cerebral 
haemorrhage.  They  also  contend  that  cases  of  a  certain  type,  and  which  are 
usually  regarded  as  belonging  to  subacute  rheumatism,  but  which  are  found  to 
have  their  determining  cause  in  over-work,  are  neuropathic  in  character.  They 
support  their  contention  by  reference  to  the  opinion  held  by  some  author! ties, 
that  in  the  pathology  of  both  gout  and  rheumatism,  the  nervous  system  plays  an 
important  part.  Neuropathic  oedema  is,  as  a  rule,  hard,  resistant,  and  may  be 
painful  on  pressure ;  it  may  pit  somewhat  on  pressure,  but  when  it  does,  the  de- 
pression disappears  rapidly  as  compared  with  ordinary  oedema.  In  tabes  these 
oedemas  are  held  to  belong  to  the  same  category  as  the  herpes,  purpura,  and  other 
well-known  cutaneous  manifestations. 

Op  tsthoporia. 

The  Lancet,  Sept.  26th,  says:  This  rare  disease  (^bmaOe,  backwards ;  nopeUij  a  go- 
ing) has  just  been  described  more  fully  than  heretofore  by  Dr.  Mazzotti,  in  his 
'*  Storia  Glinica  e  Necroscopica  di  un  Uomo  che  present^  il  Fenomeno  di  andare 
all'  indietro''  (Clinical  and  Necroscopical  History  of  a  Man  who  Presented  the 
Phenomenon  of  Going  Backwards).  The  man  in  question  was  sixty-six  years  of 
age,  and  for  a  year  before  he  entered  hospital  was  subject  to  giddiness.  He  was 
a  hard  drinker,  and  became  so,  as  he  said,  because  he  ^*  suffered  from  scorbutus." 
He  got  rid  of  his  scorbutic  affection,  but  shortly  afterwards  he  found  that  instead 
of  going  forwards  when  he  tried  to  walk  he  went  backwards.  On  putting  his 
feet  to  the  ground  he  swayed  somewhat  from  side  to  side,  stretched  his  legs 
apart  like  one  afraid  of  losing  his  balance  and  falling,  and  when  exhorted  to  walk 
he  moved  with  great  effort,  stepping  backwards.  He  was  for  five  months  in  hos- 
pital, during  which  time  he  was  often  made  to  test  his  walking  powers,  but  al- 
ways with  the  result  above  stated.  He  ultimately  died  of  ulcerous  colitis,  and 
on  post-mortem  examination  the  intracranial  nerve-centres  presented  no  other 
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appearances  than  a  slight  degree  of  leptomeningitis  and  a  highly  atheromatous 
condition  of  the  arteries  at  the  base.  Dr.  Mazzotti's  conclusion  is  that  the  phe- 
nomena presented  by  his  patient  during  life  were  due  to  a  simple  disturbance  of 
the  endocerebral  circle  (un  semplice  disturbo  di  circolo  endocercbrale) ^  and  he 
agrees  with  Nothnagcl,  that  *'  to  the  clinical  phenomenon  of  going  backwards  in 
walking  no  value  can  be  attached  as  diagnostic  of  a  localized  cerebral  lesion." 

Argyria. 

Dr.  T.  Hodge  Jones  thus  writes  in  the  St.  Louis  Med.  and  Surg.  Jour.  Sept. 
1885  :  John  T.  White,  aged  fifty-seven  years,  whom  I  met  on  the  street  August 
16th,  1884,  furnishes  the  subject  of  this  report.  He  resides  at  Westport,in  Jack- 
son county,  Mo.,  is  paralytic  in  the  right  arm,  which  is  less  than  its  fellow  and 
swings  aimlessly  at  his  side,  llis  hair  and  beard  are  mixed  brown  and  gray. 
The  color  of  his  skin  and  sclerotica  is  deep  leaden  or  almost  black.  His  intel- 
lect is  somewhat  impaired,  and  his  voce  and  movements  are  unsteady  butstrong. 
He  was  subject,  when  younor,  to  e]  ilepti.^  paroxysms,  for  which  his  physician 
prescribed  nitrate  of  silver.  He  thinks  h  '  took  the  remedy  for  nearly  ten  years, 
and  when  about  fifteen  years  1 1 1  was  entirely  relieved  of  the  epilepsy.  The 
argyria  is  very  marked,  and  examinati  n  showed  white  places  at  the  site  of 
wounds  and  scars  that  have  oceuirel  since  his  discoloration  ;  the  cicatrices  are 
covered  with  skin  of  a  normally  white  t  p;  eirince.  These  patches  suggested  the 
practicability  of  successful  rentoratim  of  th^  color  of  the  face  and  hands  by 
means  of  grafts  of  white  skin  from  anoth?r  person.  I  think  if  a  patient  is  young 
and  of  good  intellect,  the  attempt  is  justidab  e. 

Theoretically  1  would  administer  the  chloride  of  sodium  or  carbonate  of 
ammonium  internally,  and  expect  to  see  a  benefit  in  course  of  a  long  time.  Mr. 
White  is  a  curiosity,  and  could  easily  make  a  gool  living  by  exhibiting  himself 
for  a  price.  His  is  a  case  worthy  of  careful  study  by  any  physician,  and  I  report 
it  because  it  is  one  rarely  sees  a  case  in  which  the  macula  argentia  is  so  marked. 

A  Case  of  JPerlogtUis  of  the  Spine,  Accompanied  by  Tetanic 

Spasms. 

Dr.  Wm«  Budd  thus  writes  in  the  Brit.  Med.  Jour.,  Sept.  26 :  R.  M.,  a  gentle- 
man of  active  habits,  had  been  affected  for  the  last  nine  months  with  symptoms 
of  periostitis.  The  spine  and  the  bones  of  the  pelvis  were  the  parts  chiefly  af- 
fected. When  he  consulted  me,  there  was  much  tenderness  on  the  spinous  pro- 
cesses of  the  third  and  fourth  dorsal  vertebrae,  and  also  on  the  sternum.  He  had 
also  suffered  from  severe  pains  in  his  limbs  and  trunk  generally,  which  the  least 
motion  aggravated ;  coughing,  sneezing,  or  laughing,  produced  agonies  of  pain 
in  the  back  and  ribs.  The  pains  were  greater  at  night.  A  few  days  before  apply- 
ing to  me,  a  new  symptom  came  on.  He  became  affected  with  sudden  attacks  of 
tetanic  spasms,  which  fixed  his  limbs  and  extended  his  trunk,  throwing  his  head 
back.  It  was  a  sudden  shock,  which  relaxed  again  instantly.  He  found  that  the 
best  way  to  avoid  their  recurrence  was  to  lie  on  his  back,  and  remain  perfectly 
still.  On  inquiring  into  his  past  history,  he  told  me  he  had  had  a  sore  on  his 
penis  seven  years  previously,  accompanied  by  bubo,  which  was  followed  by  nodes 
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on  the  shin-bone.  He  experienced  Balivation  from  the  treatment  pursued  at  that 
time.  Feeling  sure  that  his  symptoms  were  a  manifestation  of  the  syphilitic 
virus,  I  ordered  him  a  mixture  containing  five  grains  of  iodide  of  potassium  and 
five  grains  of  Plummer^s  pill  every  night  at  bedtime.  After  taking  these  for  a 
fortnight,  he  was  greatly  relieved  in  all  his  symptoms.  The  tetanic  spasms  had 
not  returned  since  taking  the  medicine.  A  fortnight  later  he  was  entirely  re- 
lieved from  his  s^^mptoms,  and  had  gained  strength  and  flesh.  The  next  time  I 
saw  him,  he  expressed  himself  as  perfectly  cured. 

Onomatofntmin. 

Charcot  and  Magnan  (^Archives  de  Neurolgie)^\i9kYe^  under  this  somewhat  for- 
midable designation,  drawn  attention  to  a  series  of  mental  symptoms  in  which  a 
name  or  a  word  plays  a  prominent  part.  In  order  that  the  preoccupation  with 
the  word  shall  attain  such  dimensions  as  to  provoke  positive  anguish,  and  that 
such  preoccupation  shall  repose  upon  an  urgent,  active  seeking  afler  the  word — 
upon  a  possession,  an  impulse — it  is,  of  course,  necessary  that  the  psychological 
substratum  should  possess  particular  attributes.  This  assemblage  of  conditions, 
like  that  present  in  folie  de  doute,  perversions  of  the  sexual  feelings  and  inversion 
of  the  latter,  fear  of  pins,  dipsomania,  etc.,  can  only  be  developed  in  those  who 
are  predisposed.  *'  All  these  conditions,  so  numerous  and  so  variable,  con- 
founded under  the  designations  of  insanity  with  consciousness,  reasoning  mania, 
mania  without  delirium,  pseudo-monomania,  etc.,  are  only  psychical  stigmas  of 
hereditary  insanity."  Moreover,  these  episodical  conditions  may  be  determined 
by  the  most  trivial  causes ;  the  remembrance  of  a  trifling  incidental  circumstance 
may  give  rise  to  the  agonizing  search  after  the  name.  In  order  to  thoroughly 
appreciate  the  part  which  the  word  is  capable  of  playing  in  the  preoccupations 
of  those  afflicted  by  hereditary  predisposition  to  mental  weakness,  it  is  necessary 
to  examine  the  principal  conditions  to  which  it  may  give  rise :  **  I.  The  harrow- 
ing search  after  the  name  or  the  word.  2.  Continuous  besetting  of  the  mind  by 
the  word  which  imposes  itself,  with  an  irresistible  impulse  to  repeat  it.  3.  The 
particularly  portentous  significance  of  certain  words  occurring  in  the  course  of 
conversation.  4.  The  preservative  influence  of  certain  words.  5.  The  word  be- 
comes a  veritable  solid  body  to  the  patient,  inadvertently  swallowed,  pressing 
heavily  upon  the  stomach,  and  capable  of  being  rejected  by  expectoration." 

Tretttment  of  Phthisis. 

The  Lancet^  September  5,  says  that  the  unfatisfactory  state  of  the  treatment  of 
phthisis  and  the  positian  of  M.  Germain  S^e  as  a  practical  physician  may  be  re- 
garded as  sufficient  reasons  for  a  reopening  of  the  investigation  of  terpine  as 
a  therapeutical  agent.  A  careful  account  of  M.  S^e's  study  of  the  subject  may 
be  perused  in  the  Bulletin  de  I '  Academic  de  Medecxne^  No.  30.  Terpine  is 
believed  to  be  a  powerful  agent  in  modifying  the  respiratory-  mucous  membrane, 
and  in  diminishing  morbid  secretions.  It  is  said  to  diminish,  and  even  to  cause 
to  disappear  altogether,  the  purulent  secretion  of  catarrhal  forms  of  phthisis. 
The  muco-purulent  secretion  that  proceeds  from  the  bronchial  tubes  irritated  by 
tubercles,  and  that  which  comes  from  the  walls  of  pulmonary  cavities,  are  the 
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indications  for  the  use  of  terpine  whenever  these  secretions  are  sufficiently 
abundant  to  exhaust  the  patient.  Terpine  is  useful  in  the  hcemoptysis  of  incip- 
ient tuberculosis — that  is,  before  the  development  of  cavities  with  aneurisms  in 
(heir  walls.  In  the  treatment  of  catarrhal  pneumonia  and  chronic  bronchitis, 
independent  of  asthma,  that  only  induce  dyspnoea  by  plugging  of  bronchi,  ter- 
pine constitutes  the  best  means  of  lessening  the  bronchial  hyper-secretion.  Ita 
prompt  action  and  freedom  from  disagreeable  physiological  effects  ought  to  make 
it  a  preferable  preparation  to  those  containing  impure  forms  of  turpentine.  On 
account  of  its  perfect  harmlessness  and  easy  digestibility  it  has  advantages  over 
creasote.  The  best  method  of  administration  is  in  the  form  of  a  pill,  or  as  an 
alcoholic  preparation ;  the  most  convenient  dose  is  one  gramme.  In  nervous 
asthma,  whether  emphysematous  or  catarrhal,  iodine  and  pyridine  are  incompar- 
ably superior  to  terpine.  Terpine  is  a  derivative  of  turpentine ;  it  is  the  binhy- 
drate  of  turpentine,  and  may  be  represented  by  the  following  formula :  C^Hi^ 
(H|  Ox)  -f  2  (H,0).  It  is  formed  by  the  direct  union  of  its  component  elements 
when  turpentine  is  allowed  to  remain  in  contact  with  water. 

Hepatic  Abscess. 

Dr.  E.  J.  Beall  thus  writes  in  the  Texas  Courier  Record  of  Medicine  : 
Within  a  period  of  one  week  early  in  September  last,  I  saw  in  consultation  three 
cases  of  the  pathological  condition  heading  this  article. 

The  history  of  each  case  indicated  that  dysentery  had  existed  three  to 
six  weeks  prior  to  the  diagnosis  of  liver  abscess. 

Two  of  the  abscesses  were  large — one  very  large  the  subject  very  much  em- 
aciated and  very  feeble. 

In  two  of  the  cases  free  openings  were  made,  drainage  tubes  inserted,  and  daily 
injections  with  antiseptic  washes,  varying  the  washes  frequently. 

In  one  case,  believing  an  abscess  existed  (from  the  symptoms  present),  an 
aspirator  needle  was  introduced  and  three  or  four  ounces  of  pus  was  evacuated. 

All  three  cases  have  recovered,  or  rather,  two  of  the  cases  have  recovered,  and 
tbe  severest  ease  satisfactorily  improving.     The  result  led  me  to  infer  : 

Firslj  That  the  opening  into  the  pus  cavity  shall  be  made  free,  and  at  the 
point  that  close  physical  examination  shall  indicate  that  nature  is  essaying  to  ap- 
proach the  surface. 

Second,  That  drainage  tubes  shall  be  used  from  beginning  to  end,  shortened  as 
thought  advisable  during  the  progress  of  the  case. 

Third,  That  strict  antisepsis  within  the  pus  cavity  as  well  as  at  the  external 
opening  of  the  tube  be  rigidly  enforced. 

Fourth,  That  antisepsis  shall  be  varied  daily,  being  careful  to  avoid  toxic  re- 
sults from  bichloride  and  carbolic  acid  solutions,  these  to  be  attenuated  well  and 
only  occasionally  to  be  used. 

Fifth,  That  the  aspirator  should  be  relied  upon  only  in  small  abscesses,  and 
when  there  is  fair  strength  of  constitution  that  will  bear  repetition  if  needed,  or 
subsequent  resort  to  incision. 

Sixth,  Coupled  with  the  above  surgical  treatment,  the  medicine  shall  be 
of  such  constructive  and  supportive  therapeutics  and  dietetics  as  shall  be 
suggested  to  the  physician  in  charge  of  each  individual  case. 
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DeHquaniation  Extraordinary. 

Dr.  J.  T.  Laffan  thus  writes  in  the  Lancet^  Nov.  2  :  I  was  riding  home  a  few 
days  since  after  my  daily  visit  to  the  district  hospital,  when  I  met  upon  the  road 
a  man  carrying  a  woman  upon  his  back,  and  another  woman  following  close  be-* 
hind  with  a  chair.  They  stopped,  the  chair  was  placed,  and  the  man  sat  down  ; 
they  had  travelled  thus  many  miles.  The  woman  was  unable  to  walk  owing  to 
the  tenderness  of  her  skin  Her  entire  body  was  of  a  pink  color,  save  here  and 
there  where  huge  tlakes  of  desquamating  skin  still  adhered.  The  finger  and  toe- 
nails were  absent. 

The  following  is  the  history  of  the  case:  The  woman,  a  C^'^priote  peasant 
from  the  north  of  the  island,  thirtj'  years  of  age,  had  been  married  twelve  years, 
and  had  eight  children  ;  she  had  never  been  otherwise  ailing,  and  there  was  no 
history''  of  disease  in  her  family.  In  the  month  of  March,  1876,  she  noticed  some 
little  red  spots  about  her  feet.  These  spread  (numerically')  over  her  legs,  and 
soon  the  whole  body  was  covered  with  the  eruption.  The  skin  after  some  days 
came  away  in  large  flakes,  first  from  the  extremities  and  later  from  the  entire 
body.  As  each  flake  dropped  the  new  pink  skin  appeared  beneath.  This  process 
of  desquamation  and  renewal  continued  for  eight  months.  She  had  no  pain  and 
no  constitutional  disturbance;  she  ate  well  and  slept  well,  and  were  it  not  for  the 
inability  to  walk  owing  to  the  tenderness  of  her  feet,  she  was  **as  well  as  ever." 
Again  in  March,  1879,  she  had  a  renewal  of  the  same  peculiar  disease,  also  last- 
ing about  eight  months  and  running  the  same  course,  and  a  repetition  in  March 
1882 ;  and  this  year  in  March  the  red  spots  again  made  their  appearance,  and  the 
woman's  condition  is  as  described  above.  She  had  never  before  consulted  a  medi- 
cal man,  and  the  only  treatment  had  been  to  rub  her  with  oil  of  sesame,  called 
here  "Georgiolina."  This  oil  has  great  repute  as  a  remed}*^  for  diseases  of  the 
skin.  It  appears  to  act  as  an  emollient,  and  allays  itching.  The  woman  does  not 
complain  of  any  itching  except  where  flq-kes  of  skin  are  semi-attached. 

Diabetes  and  Locomotor  Ataxia. 

Before  the  Practitioners'  Society  of  New  York  (^Medical  Record^  October  17), 
Dr.  Dana  brought  up  the  subject  of  the  relation  between  diabetes  and  locomotor 
ataxia.  A  patient  who  had  been  treated  by  a  competent  phj'sician  for  locomotor 
ataxia  came  to  him  supposing  herself  to  be  suffering  from  that  disease.  On  ex- 
amining the  urine  sugar  was  found,  and  there  were  symptoms  of  diabetes  quite 
well  marked ;  there  were  also  symptoms  of  locomotor  ataxia  rather  more  strik- 
ingly marked  than  those  of  diabetes;  loss  of  tendon  reflex,  a  peculiar  gait  with 
a  certain  amount  of  uncertainty  in  the  movements,  pains,  especially  in  the  legs, 
etc.;  but  she  did  not  have  the  symptom  of  inabilitj'  to  stand  with  the  eyes  closed, 
there  was  absence  of  the  Argyl- Robinson  pupiU  the  pupils  were  natural,  etc. 
There  had  been  persistent  insomnia,  which  is  rather  more  characteristic  of  dia- 
betes than  of  tabes.  Under  treatment  for  locomotor  ataxia  she  was  growing 
worse,  but  under  diabetic  treatment  she  had  been  improving. 

Dr.  McBride  thought  it  was  not  always  easy  to  make  a  ditferential  diagnosis 
between  diabetes  and  locomotor  ataxia.  Since  reading  an  article,  some  time 
since,  on  the  patellar  reflex  in  diabetes,  he  had  observed  and  found  its  absence 
and  presence  about  equal,  and  had  also  found  that  it  was  absent  in  temporary 
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glycosuria,  and  that  it  returned  on  the  disappearance  of  the  sugar  from  the  urine. 
He  then  referred  to  a  case  of  diabetes  in  which  there  was  diplopia,  absence  of 
patellar  reflex,  presence  of  fulgurating  pains,  with  some  disturbance  of  equilib- 
rium on  standing  with  the  eyes  closed,  a  histor\'  of  facial  paralysis  occurring 
some  years  before,  etc.,  and  he  certainly,  a  few  years  ago,  would  have  regarded 
the  case  as  one  of  locomotor  ataxia.  But  he  had  not  seen  a  case  of  diabetes 
in  which  the  Argyl-Robinson  pupil  was  present,  but  there  had  always  been  a 
great  improvement  in  the  nervous  symptoms,  with  the  disappearance  of  sugar 
from  the  urine,  under  the  use  of  iodoform  and  Clements  solution  (arsenite  of 
bromine). 

Cerebral  Softening  and  JFrtcial  EcchyniosiH. 

The  Lancet^  October  31,  says:  An  interesting  combination  of  cerebral  disease 
with  facial  extravasations  of  blood  is  reported  by  M.  Klippel,  in  No.  8  of  the 
Annales  Medico- Chirurgicales,  The  patient  was  a  woman  sixty-seven  years  of 
age,  whose  previous  historj'  was  very  imperfect,  owing  to  her  abnormal  mental 
condition  as  well  as  to  her  lack  of  friends.  Although  there  was  no  actual  paral- 
ysis and  no  rigidity  of  the  legs,  yet  walking  was  impossible  for  her.  All  the 
limbs  were  wasted,  and  the  fronts  of  the  legs  exhibited  a  pigmentary  marking. 
The  knee-jerks  were  absent,  and  there  was  incontinence  both  of  urine  and  faeces. 
The  arteries  of  the  limbs  were  markedly  atheromatous,  and  though  the  heart 
sounds  were  altered  from  the  normal,  there  was  nothing  pointing  to  gross  valvu- 
lar lesion.  Whilst  the  patient  was  in  this  condition  of  dementia,  and  at  the  end 
of  two  months  after  her  admission  to  the  hospital,  ecchymosis  of  the  face  super- 
vened. It  was  certain  that  she  had  sustained  neither  a  iall  out  of  bed  nor  any 
sort  of  injury.  The  sanguineous  extravasation  began  at  the  inner  canthus  of  the 
left  eye,  and  gradually  spread  thence.  Some  hours  later  a  like  condition  came  on 
in  the  inner  canthus  of  the  right  eye.  At  the  end  of  two  days  the  whole  of  the 
upper  half  of  the  face  became  infiltrated  with  blood  ;  very  slowly  this  ecchymo- 
sis passed  through  the  various  stages  of  a  fading  bruise,  and  finally  disappeared, 
with  the  exception  of  iwo  symmetrical  ecchymotic  spots  on  the  anterior  part  of 
each  thigh.  There  were  no  other  signs  of  purpura,  either  cutaneous  or  mucous. 
Signs  of  scurvy  were  wanting,  and  there  was  no  fever.  The  reporter  discusses 
the  possibility  of  the  ecchymosis  being  due  to  the  influence  of  the  nervous  sys- 
tem, but  inclines  to  the  view  that  the  causes  were  several,  though  chiefly  vascular 
and  nervous.  Many  cases  are  now  on  record  of  blood  extravasations  occurring 
in  the  course  of  diseases  of  the  nervous  system,  and  this  clinical  experience,  to- 
gether with  the  facts  of  experimental  pathology,  seem  to  place  beyond  doubt  the 
potency  of  the  nervous  system  to  rupture  vessels. 

Acute  Glossitis :  Incision:  Recovery • 

Dr.  W.  S.  Robertson  thus  writes  in  the  Brit.  Med.  Jour.  September  5th :  Mab- 
rook  el  Soudani,  an  Arab  laborer,  aged  27,  was  admitted  at  noon  on  June  25, 1885, 
suffering  from  "  une  affection  extraordinaire  de  la  bouche."  The  following  history 
was  in  part  obtained  at  the  time,  but  the  whole  not  until  he  was  considerably 
better  and  able  to  articulate  properly. 

There  was  no  traumatic  history.    His  tongue  had  commenced  to  swell  ten  days 
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previously.  There  was  nothing  in  his  fumily  history  to  account  for  it,  and  he 
had  enjoyed  perfect  health  previously  to  the  enlargement.  He  was  sitting  on  the 
edge  of  the  bed,  with  his  head  bent  slightly  over  a  basin,  saliva  running  freely 
from  the  mouth.  On  raising  his  head,  his  mouth  was  seen  to  be  almost  wide 
open.  The  tongue,  protruding  about  an  inch,  was  enlarged  to  at  least  three  timea 
its  normal  size  ;  it  was  much  coated,  purplish  in  color,  and  hard  to  the  touch,  but 
he  had  little  or  no  pain  even  on  manipulation.  The  tongue  was  quite  moist  from 
the  excessive  salivation.  There  was  no  fluctuation.  He  could  scarcely  swallow , 
and  his  breathing  was  considerably  impeded.  The  concavity  under  his  chin  was 
entirely  gone ;  in  fact,  there  was  a  slight  convexity  from  the  chin  to  the  root  of 
the  neck,  from  enlargement  of  the  tonsils  and  surrounding  parts.  His  tempera- 
ture was  102°  Fahr.,  and  his  pulse  100.  A  diagnosis  ot  acute  glossitis  was  made ; 
and,  a  cord  having  been  passed  through  the  tip  of  the  tongue,  so  as  to  ensure  a 
good  hold  of  it,  two  long  incisions  were  made,  one  on  either  side  on  the  under- 
surface.  A  good  deal  of  hemorrhage  followed,  and  was  encouraged  by  hot 
water. 

On  seeing  him  the  following  morning,  the  sudden  improvement  that  had  taken 
place  was  striking.  The  tongue,  although  twice  its  usual  size,  was  now  with- 
drawn into  the  mouth,  and  the  salivation  had  greatly  diminished.  His  tempera- 
ture had  fallen  to  100°  Fahr.,  and  his  pulse  to  90°.  He  was  ordered  a  smart 
purgative,  with  chlorate  of  potash  (twenty  grains  to  one  ounce)  for  a  wash  and 
gargle.  He  was  put  on  milk-diet.  From  this  time  he  continued  to  improve,  and 
on  the  second  morning  he  said  he  wanted  to  eat.  For  a  day  or  two  there  was  a 
slight  hardness  on  the  left  side  of  the  tongue,  in  its  middle  third,  which  gradually 
disappeared.  There  never  was  at  any  time  the  slightest  sign  of  bite  or  abrasion. 
He  was  discharged  on  July  10th,  quite  well. 

Cocaine  in  Sea-Sickness* 

In  a  preliminary  report  on  some  observations  upon  "  cocainum  muriaticum," 
Dr.  ManasseIn,  of  St.  Petersburg,  gives  an  interesting  account  of  the  employ- 
ment of  the  drug  in  sea-sickness  (Berl,  Klin.  Wochensch^  August  31st).  He  had 
read  of  its  value  in  uncontrollable  vomiting  of  pregnancy,  and  thought  it  might 
be  useful  in  sea-sickness.  He  therefore  went  this  summer  on  a  sea  voyage  in 
order  to  test  its  efficacy.  Among  his  fellow  passengers  were  two,  a  man  and 
woman,  who  were  especially  prone  to  the  malady.  He  administered  to  each  of 
them  every  two  or  three  hours  a  teaspoon ful  of  the  following  solution :  Muriate 
of  cocaine  (0.15),  rectiQed  spirits  of  wine  (in  sufficient  qantity),  and  distilled 
water  (150.0)  beginning  the  administration  on  starting.  That  it  had  a  prophy- 
lactic effect  seemed  clear,  for  in  spite  of  very  rough  weather  for  a  period  of 
forty-eight  hours,  both  the  individuals«were  for  the  first  time  in  their  lives  free 
from  sickness,  and  enjoyed  a  very  good  appetite  the  whole  time.  To  a  child  six 
years  old,  who  began  to  be  attacked  with  sea-sickness  on  rising  in  the  morning, 
the  treatment  was  so  effectual  that  it  was  able  to  play  about  during  the  day,  in 
spite  of  the  storm.  The  child  took  one  teaspoonful  in  two  doses  during  th<^  first 
half-hour,  and  then  half-a-teaspoonful  every  three  hours.  Another  case  was  that 
of  a  girl,  eighteen  years  of  age,  who  had  been  sick  for  twenty-four  hours  before 
the  drug  was  given.     The  case  being  a  severe  one,  she  had  a  double  dose  every 
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balf-bonr,  with  *^  truly  magical  effect ;"  for  after  the  Hecond  dose  the  patient  was 
able  to  assume  a  half-sitting  posture,  and  after  the  sixth  dose  she  jested  and  be- 
gan to  complain  of  hunger.  During  the  rest  of  the  voyage  she  remained  well, 
although  there  was  much  rolling  of  the  vessel.  Similar  good  results  attended  the 
use  of  the  drug  in  three  milder  cases  ;  and  had  it  not  been  that  his  supply  ran  short 
Dr.  Manassein  would  have  been  able  to  make  more  extended  observations. 
Still,  from  the  experience  of  these  few  cases,  he  thinks  it  justifiable  to  infer  that 
in  the  drug  we  have  a  certain  and  harmless  remedy  against  sea-sickness.  In  the 
same  communication  he  mentions  that  he  had  found  ^*  cocainum  muriaticum  "  of 
great  service  in  arresting  the  collapse  of  two  severe  cases  of  simple  cholera,  and 
thinks  it  desirable  to  try  its  action  in  cases  of  Asiatic  cholera. 

iJlsplacement  of  the  L^ver. 

Dr.  H.  W.  Sbager  thus  writes  in  the  Bril.  Med,  Jour.^  September  26 : 

I  have  at  present  nnder  my  charge  a  case  of  apparently  spontaneous  displace- 
ment of  the  liver.  The  patient  is  a  woman,  aged  about  45,  and  a  free  drinker.  I 
have  been  attending  her  for  some  time  for  ascites,  flatulence,  etc.,  arising  from 
her  habits.  Five  days  ago  I  saw  her  for  the  first  time  in  bed,  and  she  then  called 
my  attention  to  a  hard  swelling  in  the  abdomen,  which  she  told  me  she  had  first 
noticed  two  or  three  days  previously.  I  found  on  palpation  that  this  was  a  rather 
enlarged  liver,  with  a  somewhat  nodulated  surface.  It  appeared  to  be  lying  di- 
agonally, with  the  anterior  border  in  the  right  inguinal  region,  the  upper  surface 
of  the  right  lobe  being  distinctly  to  be  made  out  in  the  right  lumbar  and  umbili- 
cal region ;  the  left  lobe  projected  partly  below  the  ribs,  but  was  not  so  com- 
pletely displaced  as  the  right  lobe.  As  there  was  tenderness  about  the  (normally) 
posterior  border,  I  was  not  able  to  satisfy  myself  whether  this  part  of  the  liver 
was  entirely  clear  of  the  ribs,  but  it  seemed  to  lie  just  free  of  them.  Percussion 
over  the  natural  position  of  the  liver  gave  a  clear,  somewhat  tympanitic  note. 
There  was  no  pain  nor  tenderness,  except  just  about  the  lower  right  ribs.  I  found 
that  with  gentle  pressure  I  could  partly  restore  the  orgau  to  its  proper  position. 

The  patient  had  not  felt  the  liver  slip  from  its  place ;  and,  as  I  have  had  no 
previous  opportunit3' of  making  an  examination,  I  am  unable  to  say  how  long  the 
viscus  has  been  in  its  present  position.  The  patient  has  had  a  severe  bronchial 
cough  for  some  time,  but  that  has  been  less  troublesome  for  about  a  fortnight; 
she  has  also  suffered  from  vomiting  and  severe  retching,  but  this  had  also  im- 
proved some  days  before  she  first  noticed  the  swelling.  The  walls  of  the  abdo- 
men are  thin,  and  the  shape  of  the  liver  and  its  present  lower  border  can  be  dis- 
tinctly made  out  with  the  fingers.  There  is  some  tenderness,  though  slight,  about 
the  gall-bladder.  The  skin  is  decidedl3'  jaundiced,  but  the  yellow  color  is  not  so 
deep  as  I  have  seen  it.  The  conjunctivae  are, if  anything,  less  yellow  than  I  have 
seen  them  previously.  The  bowels  act  regularly,  and  flatulence  is  considerably 
less  than  it  has  been,     Appetite  has  been  bad  for  a  long  time. 

I  think  it  probable  that,  the  intestines  being  no  longer  distended  with  gas,  the 
liver  has  fallen,  through  its  own  weight,  into  the  abdomen,  during  an  attack  of 
vomiting  and  retching. 
6 
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Instantaneous  Death  by  lAghtning. 

On  August  20,  1885,  Dr.  Formad  was  Bummoued  {Polyclinic)  to  inquire  into 
the  circumstances  of  the  death  of  Mary  R.,  a  mulatto  woman,  aged  61,  resident 
of  West  Philadelphia,  and  said  to  have  been  killed  by  lightning  the  evening  be- 
fore.  Dr.  Formad  did  not  at  first  feel  convinced  that  lightning  had  been  opera- 
tive in  causing  the  death  of  the  woman,  because  there  were  no  visible  marks  on 
the  body,  or  evidence  of  any  kind  at  the  locality  of  occurrence.  The  testimony^ 
however,  of  reliable  witnesses,  and  the  fact  that  a  severe  thunder-storm  prevailed 
at  the  time  of  her  death,  supplied  confirmatory  evidence  concerning  the  alleged 
cause  of  destruction  of  life.  The  deceased  was  a  robust  woman  who  had  alway^s 
enjoyed  excellent  health.  On  the  day  of  the  accident,  she,  with  her  husband,, 
nephew  and  son,  were  seated,  in  the  order  mentioned,  on  a  wooden  bench,  which 
was  placed  under  a  tree.  The  individual  killed  was  seated  on  the  end  approxi- 
mated to  the  trunk  of  the  tree.  The  storm  was  approaching,  and  as  the  rain  had 
not  commenced  to  fall,  they  remained  watching  the  tmuBually  heavy  clouds. 
Suddenly  the  flash  occurred,  instantly  killing  the  woman,  rendering  temporarily 
unconscious  the  nephew,  and  occasioning  a  transient  aneesthesia  of  the  feet  of  the 
husband.  The  nephew  remained  totally  unconscious  for  about  twenty  minutes, 
and  partially  conscious  for  five  or  six  hours,  by  which  time  he  was  thoroughly 
himself.  The  only  pain  experienced  was  a  deeply-seated  epigastric,  which  per- 
sisted for  forty-eight  hours,  and  headache  of  one  day's  duration.  The  ansesthesia,. 
which  was  limited  to  the  lower  extremities,  was  pronounced  for  two  days,  when  it 
began  to  ameliorate,  and  in  the  course  of  a  week  had  entirely  disappeared.  The 
sphincters  escaped  and  there  were  no  local  paralyses.  In  this  case  careful  exam-^ 
ination  failed  to  discover  any  traces  of  lightning-burn.  The  husband  simply  suf- 
fered slight  numbness  of  the  feet,  which  lasted  for  an  hour  or  two  and  disap* 
peared.  Interrogation  revealed  the  fact  that  the  nephew  did  not  experience  any 
pain  at  the  reception  of  the  shock,  and  the  only  thing  he  remembers  is  bis  recov- 
ery of  his  senses,  just  as  if  wakening  from  a  deep  sleep,  with  a  loss  of  power  and 
sensation  of  extremities,  for  the  cause  of  which,  until  the  commotion  was  ex*^ 
plained,  he  posssessed  no  satisfactory  solution.  The  husband  experienced  a 
sense  of  pain  accompanying  the  shock. 

Paralysis  frotn  Exposure  to  Cold. 

The  Deutsche  Med,  Wochensch.  of  June  4,  contains  a  report  by  Dr.  PoENfeGENy 
assistant  to  Professor  Czerny,  of  Heidelberg,  of  a  case  of  paralysis  in  consequence 
of  exposure  to  cold.  The  patient  was  a  young  man,  aged  20,  who  spent  a  night 
in  January,  from  midnight  till  8  a.m.,  out  of  doors,  lying  on  his  right  side  on  the 
ground  in  a  state  of  intoxication.  He  was  unconscious  when  found,  and  re- 
mained so  until  the  evening,  when  severe  pain  in  the  right  arm  came  on,  which, 
together  with  a  wound  on  the  forehead,  necessitated  his  removal  to  hospital  on 
the  third  day.  The  arm  below  the  elbow  was  found  slightly  bent,  and  in  a  posi- 
tion between  pronation  and  supination,  the  fingers  also  being  somewhat  flexed; 
and  this  position  was  retained  with  a  certain  amount  of  rigidity.  The  skin  was 
neither  reddened  nor  discolored,  and  a  little  oedema  was  the  only  apparent  dis- 
turbance of  circulation.     The  flexor  muscles  were  swollen,  very  hard,  and  very 
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tender  on  pressure.  Muscular  power  and  sensibility  were  diminished  in  the 
lower  part  of  the  arm;  the  hand  could  not  be  clenched,  and  extension  of 
the  wrist  and  fingers,  with  supination,  was  very  painful  when  passively  per- 
formed. The  biceps  was  somewhat  tender  on  strong  pressure,  but  sensibility  was 
intact  all  over  the  upper  arm.  The  right  leg  presented  similar  changes  on  its 
outer  surface,  the  muscles  being  tender  and  the  sensibility  diminished.  Temper* 
ature,  38.3°  C.  (100°  F.)  The  sensibility  quickly  improved,  and  was  recovered 
in  five  days.  The  swelling  abated  in  three  days,  and  was  replaced  by  diminution 
in  aize,  amounting  to  about  1  centimHre  in  both  extremities,  which  still  persisted 
when  tlie  patient  was  discharged  at  the  end  of  a  month.  The  tenderness  and  the 
functional  disturbances  of  the  muscles  improved  also,  but  hard  painful  lumps 
developed  in  them,  subsequently  becoming  less  prominent  than  at  first.  Electri- 
cal examination,  undertaken  once  after  a  fortnight,  and  once  at  the  end  of  four 
weeks,  showed  irritability  for  the  induced  current  to  be  diminished,  and  that  for 
the  galvanic  current  normal,  while  the  nerve-conduction  was  intact.  The  ques- 
tion to  be  decided  is  wheVher  the  paralysis  was  muscular  or  nervous  in  origin; 
and,  judging  from  the  history  and  progress  of  the  case,  with  the  preservation  of 
the  nervous  conduction  and  the  presence  of  cicatrices  in  the  formerly  inflamed 
muscles,  Dr.  Poensgen  had  no  hesitation  in  pronouncing  it  to  have  been  muscular, 
the  result  of  the  exposure  to  cold. 

Fneuimonia  Treated  by  Intra-lParenchymtUous  Injeotiofis. 

The  Lancet^  September  5tb,  says:  Boldness  may  certainly  be  necessary  for 
success  even  in  the  treatment  of  disease.  But  what  shall  we  say  of  Lepine's 
argument  in  favor  of  the  local  treatment  of  fibrinous  pneumonia  by  intra-paren- 
chymatous  injections?  (L' (Triton  Jf^dtcaZ,  August  22d.)  If,  says  Lepine,  an  in- 
jection of  a  few  cubic  centimetres  of  a  very  weak  aqueous  solution  of  corrosive 
sublimate  be  made  into  the  hepatized  lung  on  the  third  or  fourth  day  of  the  dis- 
ease, in  three  or  four  places  equidistant  a  few  centimetres  from  one  another,  and 
preferably  at  the  periphery  of  tbe  lesion,  with  a  view  of  preventing  the  extension 
of  the  disease,  the  following  phenomena  are  observed :  (1 )  At  the  seat  of  infection 
an  immediate  diminution  of  the  crepitant  rales  and  tubular  'breath-sounds,  which 
are  in  part  replaced  by  respiratory  silence  and  some  larger  rales  ;  (2)  sometimes, 
later,  a  transient  exacerbation  of  the  temperature  of  body ;  (3)  the  next  day  a 
great  improvement  in  the  general  condition,  and  notably  a  precocious  deferves- 
cence ;  and  (4)  a  resolution  which,  to  judge  by  the  persistence  of  the  "souflle,^^ 
especially  in  the  hepatized  parts  that  haA'e  not  been  treated,  takes  place  very  much 
earlier  than  would  have  been  the  case  under  ordinary  circumstances.  As  to  the 
relative  innocuousness  of  the  intra-pulmonary  injections  in  the  doses  employed 
(20  to  26  cubic  centimetres  of  1  in  40,000  solution  of  bichloride  of  mercury), 
when  care  is  taken  to  keep  away  from  the  large  vessels  at  the  hilus  of  the  lung, 
and  not  to  penetrate  the  lung  more  than  3  to  4  centimetres,  M.  Lupine  urges  that 
he  has  not  lost  a  single  patient,  and  has  not  had  one  accident.  Tbe  only  incon- 
venience is  the  pain,  but  this  is  not  great,  and  may  be  still  further  relieved  by 
adding  morphia  to  the  solution.  After  the  introduction  of  the  sharp  needle,  and 
before  the  syringe  is  fitted  on,  a  few  drops  of  blood  are  allowed  to  escape  ;  the 
injection  must  not  be  delayed,  or  the  needle  will  become  plugged.     When  the 
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needle  is  inserted  into  healthy  lung  or  into  tuberculous  lung,  it  does  not  as  a  rule 
yield  blood.  In  the  healthy  lung  such  injections  produce  suflficiently  defined  les- 
ions. Experiments  on  the  lungs  of  healthy  dogs  showed  that  at  the  site  of  in- 
jection of  a  rather  stronger  solution  than  that  mentioned  above  there  was  a  cir- 
cumscribed and  indurated  area,  which  was  made  up  of  blood  and  congestive 
oedema.     The  lesions  were  less  marked  with  the  1  in  40,000  solution. 

Sudden  Death  from  (Edema  of  the  Glottis. 

Dr.  W.  J.  Jones  thus  writes  in  the  Medial  Times,  October  3 :  The  following 
case  will  serve  to  phow  the  clinical  significance  and  pathological  conditions  of 
cederaa  of  the  glottis. 

J.  B.,  colored,  male,  aet.  52  3'ears,  was  admitted  into  the  hospital  at  Bay  View 
Asylum  on  the  24th  of  Mny  last.  He  gave  a  history  of  having  been  a  hard-work- 
ing laboring  man,  and  the  duties  of  his  vocation  often  subjected  him  to  consid- 
erable exposure.  He  was  addicted  to  drinking  a  little  too  freely  of  alcohol  at 
times,  though  not  a  constant  drinker.  He  denied  the  history  of  any  venereal 
disease.  A  careful  physical  examination  of  the  patient  showed  that  he  was  a 
large,  well-built  man.  He  gave  no  evidence  of  any  diseasfe  of  his  lungs  or  heart. 
There  was  slight  oedema  of  his  lower  extremities,  which  was  not  constant.  An 
examination  of  his  urine  showed  the  presence  of  albumen  and  casts,  and  accord- 
ingly a  diagnosis  of  morbus  Brightii  was  made.  Infus.  digitalis  was  adminis- 
tered in  §ss  doses  thrice  dail^',  and  under  its  influence  he  seemed  to  improve 
until  the  morning  oT  June  4,  when,  upon  making  my  rounds  of  the  hospital  about 
ten  o'clock,  he  complained  of  sore  throat,  inability  to  swallow  easily,  and  slight 
dyspnoea.  His  lungs  were  examined,  and  air  was  found  to  enter  freely.  There 
was  nothing  to  be  seen  in  his  throat  to  give  alarm,  though  there  was  some  slight 
swelling  and  redness  about  the  fauces  and  the  mucous  membrane  of  the  pharynx. 
The  epiglottis,  likewise,  was  red  and  thickened  -to  some  extent.  Having  no  evi- 
dence at  this  time  to  lead  me  to  suspect  the  fatal  termination  which  so  soon  fol- 
lowed, I  prescribed  a  simple  gargle  of  potassii  chloras,  tinct.  ferri  chlor.,  gly- 
cerin, and  water,  and  left  him,  promising  to  return  again  within  an  hour  and 
make  a  more  thorough  examination  into  bis  condition.  I  was  about  to  return  to 
him  at  the  time  stated,  when  a  messenger  met  me  with  the  information  that  my 
patient  was  dead.  An  autopsy  made  a  few  hours  after  death  showed  the  mucous 
membrane  of  the  epiglottis  and  the  entire  larynx  to  be  very  much  swollen  and 
oedematous.  This  oedema  reached  to  such  a  high  degree  as  almost  to  occlude 
the  entrance  into  the  larynx.  In  the  pharynx  and  on  the  posterior  part  of  the 
tongue  the  follicles  were  somewhat  enlarged;  both  lungs  slightly  adherent  to  the 
pleura  at  various  places,  otherwise  normal ;  heart  somewhat  enlarged ;  lefb  ven- 
tricle relaxed  and  dilated  to  some  extent,  valves  soft;  liver  of  ordinary  size,  and 
pale;  spleen  normal;  kidneys  of  ordinary  size,  their  capsules  slightly  adherent 
in  places ;  the  parenchyma  hyperaemic. 

The  case  is  an  important  one,  from  the  fact  of  its  rapid  fatal  termination  and 
as  to  its  cause.  The  suddenness  with  which  the  trouble  began  and  the  rapidity 
of  its  progress  must  be  referred  to  one  of  the  several  causes  of  oedema  of  the 
glottis ;  and  as  our  patient  gave  evidence  both  clinically  and  pathologically  of 
morbus  Brightii,  and  as  oedema  of  the  glottis  may  occur  as  the  first  and  only 
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dropsical  affection  connected  with  disease  of  the  kidney,  as  stated  by  Flint,  it  is 
more  than  probable  that  the  patient's  kidney  disease  was  the  prime  factor  in 
bringing  about  the  cause  which  so  suddenly  terminated  his  life. 

Perfonative  Peritonitis. 

Dr.  W.  Ebstein  thus  sums  up  {ZeU9chr.  fur  Klin,  Med.,  Band  ix.)  the  results 
of  his  observations  on  peritonitis  f^om  perforation : 

1.  As  an  acute  diffuse  peritonitis,  so  also  in  peritonitis  following  perforation  of 
the  stomach  or  intestine  from  ulceration  or  other  cause,  there  may  be  contraction 
of  the  abdominal  muscles ;  this  ma}*  be  very  intense,  and  its  duration  may  vary. 
Death  may  occur  while  it  is  present.  As  a  rule,  the  contraction — duricg  which, 
especially  at  first,  the  pulse  is  not  usually  quickened — gives  way  to  more  or  less 
swelling  of  the  abdomen,  with  or  without  tension  of  the  abdominal  muscles. 

2.  When  contraction  of  the  abdominal  muscles  is  present,  perforative  periton* 
itis  may  be  suspected,  a,  if  symptoms  of  acute  diffuse  peritonitis  be  present;  6, 
if  the  liver-dullness,  which  was  known  to  be  present  before  the  symptoms  set  in, 
disappear  partly  or  completely,  and  if  there  be  a  doughy  condition  of  the  epigas- 
trium, with  a  distinctly  tympanitic;  generally  high,  percussion  sound. 

3.  These  last-named  symptoms,  however,  lose  much  of  their  value  when  the 
abdomen  is  much  distended,  as  great  distension  of  the  bowels  may  produce  per- 
fectly analogous  signs.  The  statement  of  the  patient  ^^  that  he  has  felt  as  if 
something  were  torn  in  his  belly,"  has  a  certain  diagnostic  value.  Dr.  Ebstein 
disapproves  of  moving  or  shaking  the  patient  for  the  purpose  of  diagnosis,  as  be- 
ing dangerous  and  of  doubtful  valne. 

4.  Persistence  of  liver-dulness  in  perforation  of  the  stomach  or  bowel  into  the 
peritoneal  cavity  indicates,  provided  the  liver  be  not  fixed  in  its  position,  that 
the  peritoneal  cavity  contains  fluid  and  not  air,  or  that  perforation  has  taken 
place  a  short  time  before,  or  after,  death. 

5.  In  some  cases  of  peritonitis  from  perforation  of  the  stomach,  only  the  con- 
tents of  the  stomach  escape  into  the  peritoneum,  but  no  air.  The  escape  of  fluid 
ingesta  is  followed  by  very  acute  peritonitis ;  if  this  does  not  occur,  the  perfora- 
tion has  takenplace  afler,  or  a  very  short  time  before,  death. 

6.  The  absence  of  vomiting  when  peritonitis  is  present,  and  its  arrest  when 
diffuse  acute  peritonitis  has  set  in  and  the  patient  remains  conscious,  indicates 
either  that  the  peritonitis  has  been  caused  by  perforation  of  the  stomach,  or  that 
perforation  has  supervened  on  diffuse  peritonitis.  Vomiting  is  absent  where  per- 
foration takes  place  into  the  general  peritoneal  cavity  ;  and  the  same  may  be  the 
case  when  the^pening  leads  into  the  omental  sac.  Vomiting  may  occur  in  peri- 
tonitis from  perforation  of  the  stomach,  or  may  recur  after  cessation,  if  the  open- 
ing becomes  closed  by  adhesions  to  the  neighboring  parts. 

General  Carcinosis^Apparent  JBecovery. 

Dr.  Bbunon  relates  in  the  Gazette  des  Hdpitaux,  No.  61,  1885,  the  case  of  a 
woman,  thirty-two  years  of  age,  who  had  suffered  for  eighteen  months  from  a 
rapidly-growing  tumor  of  the  left  breast.  After  having  existed  for  ten  months, 
the  tumor  ulcerated  and  then  cicatrized,  being  somewhat  smaller  than  before.  Two 
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months  later  the  right  breast  became  similarly  afTecrted,  and  the  patient  entered 
the  Hdtel  Dieu.  She  was  then  markedly  cachectic,  and  seemed  to  be  rapidly 
nearing  death.  In  the  left  mamma  was  a  hard  tumor  the  size  of  an  egg,  firmly 
adherent  to  the  surrounding  tissues,  with  hard  cords  radiating  in  all  directions 
beneath  the  integument.  In  the  right  mamnm  was  a  tumor  of  similar  appear- 
ance, but  not  so  far  advanced.  The  superclavicular  and  axillary  glands  of  the 
left  side  were  enlarged  and  indurated,  and  the  left  arm  was  oedematous.  The 
liver  was  enlarged,  and  there  were  numerous  hard,  movable  nodules,  the  size  of 
ft  hazel-nut,  in  the  skin  of  the  abdomen,  chest,  and  neck.  There  was  also  an  effu- 
sion into  the  pleural  and  peritoneal  cavities.  The  author  regarded  the  case  as 
one  of  general  carcinosis,  originating  in  a  scirrhus  of  the  breast,  and  looked  upon 
it  as  hopeless.  But  on  general  principles  he  ordered  nutritious  food  and  syrup  of 
the  iodide  of  iron,  with  arseniate  of  sodium.  Under  this  treatment  the  patient 
began  to  improve  in  general  health,  the  swollen  glands  grew  smaller,  the  cBdema 
of  the  arm  disappeared,  the  tumor  of  the  left  breast  decreased  steadily  in  size, 
apd  the  nodules  of  the  skin  disappeared  entirely.  The  author  maintains  the  cor- 
rectness of  his  diagnosis,  and  says  that  syphilis  was  certainly  to  be  excluded. 
In  referring  to  this  case,  a  writer  in  the  CentralblaU  fur  Chiruryie^  No.  37, 1885, 
relates  a  ver^''  similar  one  reported  by  Dr.  Gluck  at  a  meeting  of  the  Berlin  Med- 
ical Society.  In  this  case  a  typical  carcinoma  had  been  removed  from  the  breast 
by  Ton  Langenbeck  four  years  previously.  Two  years  later  there  was  a  return 
of  the  disease  in  the  cicatrix,  in  the  form  of  *^  cancer  en  cuirasse,^'  which  in- 
creased, despite  arsenic  injections,  and  finally  converted  the  entire  breast  into  a 
suppurating  mass.  There  were  also  some  seventy  or  eighty  tumors^  from  the  size 
of  a  pea  to  that  of  a  hazelnut,  in  the  surrounding  skin.  There  was  <Bdema  over  the 
thorax  and  on  the  arm,  the  knee  was  the  seat  of  an  exudation,  and  the  chest  con- 
tained a  bloody  fluid.  Under  ii\]ection  of  arsenie  and  morphine,  and  treatment 
of  the  suppurating  breast  with  iodoform  and  sublimate,  the  abscess  heiUed,  the 
articular  exudation  was  re-absorbed,  and  the  cutaneous  nodules  disappeared; 
and  at  the  time  the  report  was  made  it  was  stated  that  the  disease  had  been  so 
far  recovered  from  that  ^^no  surgeon  would  now  advise  the  removal  of  the  breast." 

• 

Injections  Qf  JEther  i/ii  Sciatica* 

Dr.  Z.  Orto  thus  writes  in  the  Jour.  Am.  Med.  Aas.^  Oct.  10th:  On  Oct.  39, 
1684,  I  was  called  to  see  Mrs.  C,  whom  I  found  in  bed,  suffering  greatly  with 
ptAa  in  her  right  leg  and  hip — unattended  by  redness  or  swelling.  Mrs.  C.  is  89 
yenrs  old,  of  a  nervous  temperament,  has  a  good  family  history,  and  has  always 
had  good  health  until  the  birth  of  her  last  child,  which  occurred  on  Feb.  14, 1988. 
The  patient  states  that  three  days  after  the  birth  of  this  child  fever  came  on,  and 
continued  for  about  six  weeks,  during  which  time  she  was  unconscious ;  and  that 
when  the  fever  ceased  and  consciousness  returned,  she  was  unable  to  move  her 
right  leg  without  excruciating  pain.  There  were  spasmodic  contractions  of  the 
limb,  which  caused  great  suffering.  She  states  she  remained  in  about  the  same 
condition,  except  that  there,  was  a  gradual  wearing  away  of  the  pain,  for  six 
months,  at  the  end  of  which  time  she  was  able,  by  the  aid  of  crutches,  to  move 
around  the  house,  but  at  no  time  was  she  free  from  pain — and  two  weeks  prior  to 
my  first  visit  she  was  again  seized  with  the  intolerable  pain  in  her  right  hip  and 
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leg  that  had  previously  oatised  so  much  trouble.     She  at  once  went  to  bed,  and 
liad  been  compelled  to  keep  under  the  influence  of  opium. 

•  On  examination,  I  found  tendemeee  all  along  the  course  of  the  sciatic  nerve, 
and,  aa  before  stated,  without  redness  or  swelling  of  the  limb.  All  movements  of 
the  limb  had  to  be  performed  by  the  aid  of  the  patient ^s  hand  applied  to  the  thigh, 
and  with  the  left  foot  under  the  right  I  at  once  diagnosticated  sciatica ;  and 
having  read  of  some  cases  successfully  treated  by  hypodermic  injections  of  sul- 
phuric ether,  I  determined  to  give  this  remedy  and  method  a  trial. 

•  On  the  morning  of  November  80,  my  patient  received  the  first  injection  of 
twenty  drops,  the  syringe  being  inserted  behind  the  trochanter  major,  the  point 
recommended  by  Dr.  Comegys.  The  injections  were  given  in  the  ordinary  super- 
ficial way.  Seven  injections  were  used  in  all,  at  intervals  of  twelve  hours,  using 
in  the  last  six  thirty  drops  each.  The  injections  were  followed  by  violent  pain  of 
%.  burning  character,  which,  however,  soon  passed  off.  The  patient  declared  she 
could  taste  the  ether  distinctly  by  the  time  the  syringe  was  withdrawn.  The 
acute  neuralgic  pain  was  relieved  by  the  first  injection,  and  never  returned  as 
severely  as  before.  Improvement  was  noted  from  the  beginning,  the  patient  sleep- 
ing, soandly  without  any  other  anodyne.  The  progress  of  the  case  was  favorable, 
tiMmgh  rather  alower  than  those  of  Dr.  Comegya — ^though  I  think  this  may  be  ac- 
counted for  by  the  former  condition  of  the  patient.  In  less  than  ten  days  the 
patient  was  able  to  be  out  of  bed,  and  has  since  been  attending  to  her  domestic 
aflbirs,  ei\|oying  perfect  health,  save  a  little  stiflhese  in  her  right  leg. 

*  *         *  ■ 

A  Means  c/  JDiagnoHs  of  Scarlaiina. 

Tlie  JPhyndan  and  Surgeon^  quoting  f^om  Aheille  Medicate  says :  In  health 
moderate  pressure  upon  the  skin,  as  with  the  end  of  a  pencil,  causes  the  appear- 
finee  of  a  white  line.  This  paleness  is  due  to  excitation  of  the  vaso-motors  and 
-the  eonseqnenl  contraction  of  the  small  blood-vessels.  Harder  pressure  produces 
«  red  line  bordered  by  two  white  lines.  In  this  case  the  severe  pressure  causes 
paralysis  of  the  vessels,  while  along  the  sides  of  the  red  line  the  pressure  is  not 
snffieient  to  cause  more  than  their  contraction. 

In  eertain  diseases  pressure  canses  other  effects.  In  meningitis  a  red  streak 
on  the  skhi  is  very  easily  produced.  But  such  a  line  may  appear  in  any  disease 
aecompanied  by  a  marked  distiii^nee  of  the  functions  of  the  nervous  system. 
It  is  seen  in  many  cases  of  t3'phoid  fever,  eyrsipelas,  variola,  measles,  and  diph- 
theritic ernptions.  It  is  not  seen  in  scarlatina  during  the  eruptive  stage.  In- 
stead of  the  red  line  of  meningitis  there  appears  in  scarlet  fever  a  persistent  white 
line,  which  shows  a  marked  contrast  to  the  deep  red  of  the  eruption.  This  foct 
is  often  of  great  service  as  a  means  of  diagnosis.  The  white  line  is  not  equally 
distinct  at  all  stages  of  the  eruption.  Yulpian  states  that  it  is  not  noticed  when 
the  rash  is  at  its  highest  degree  of  development.  JoufTroy,  however,  thinks  that 
it  can  be  seen  even  then,  but  that  it  is  most  distinct  when  the  eruption  has  be- 
gnn  to  disappear.  One  might  expect  that  scarlatina  with  its  depressing  influence 
upon  the  nervous  system  and  the  vaso-motor  ganglia,  would  cause  the  red  line 
of  meningitis^    The  contrary  is  the  fkct. 

Its  value  as  a  means  of  diagnosis  is  apparent.  In  diphtheritic  rash,  for  ex- 
ample, which  sometimes  resembles  scarlet  fever  accompanied  by  angina,  pressing 
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the  skin  leaves  a  red  mark,  and  not  a  white  one  as  it  does  in  scarlet  lever.  Such 
is  also  the  appearance  in  certain  cases  of  measles.  Here  the  eraption  is  verj 
easily  mistaken  for  that  of  scarlet  fever.  In  a  case  recently  treated  by  the 
author,  the  white  line  upon  the  skin  of  the  patient  afforded  the  only  means  of 
deciding  that  the  disease  was  not  measles,  but  scarlatina. 

Finally,  in  variola,  where  other  means  for  differential  diagnosis  are  entirely 
wanting,  great  reliance  can  be  placed  upon  this  simple  method  of  deciding^ 
whether  the  case  is,  or  is  not,  one  of  scarlet  fever. 

It  should  always  be  borne  in  mind  that  hard  pressure  leaves  a  white  mark  not 
only  in  health,  but  also  in  certain  febrile  states,  so  that  the  mark  has  no  particu- 
lar significance,  unless  there  is  an  eruption  at  the  same  time. 

Some  Minor  PoifUs  in  the  Use  of  the  Gutvano"  Cautery. 

Dr.  Harrison  Allkn,  of  Philadelphia,  thus  writes  in  the  N,  Y.  Med,  Jour.^ 
November  7th : 

I  desire  to  call  attention  to  a  novel  means  of  application  of  the  snare  to  the 
removal  of  hypertrophied  tissue  and  polypoid  growths  in  the  nasal  chambers. 
The  single  feature  of  interest  in  the  instrument  employed  is  comprised  in  the 
facility  with  which  the  loop  is  maintained  in  a  -  heated.  cop.diti6ti.  The  general 
sbafie  of  the  instrument  is  essentially  that  of  the  Jarvis  snare.  For  the  details 
and  full  description  of  the  instrument,  reference  is  here  made  to  an  article,  by 
the  writer,  in  the  ^Mournal  of  the  Franklin  Institute,"  April,  1885,  and  a  second 
in  Pepper's  "  System  of  Practical  Medicine,"  vol.  iii. 

The  advantages  maintained  for  the  heated  wire  over  the  cold  wire  are  as  fol- 
lows :  First,  the  loop,  being  pressed  against  a  swelling  whose  base  is  broad,  can 
be  completely  imbedded  in  it  Secondly,  the  tissue  embraced  by  the  loop  can  be 
removed  with  rapidity.  Thirdl^^  the  operation  is  much  less  painful  than  the  re- 
moval of  growths  with  the  cold  snare.  Fourthly,  the  bleeding  is  insignificant  in 
amount. 

Let  me  in  addition  speak  of  the  manner  in  which  an  electrode  can  be  manipu- 
lated so  as  to  reach  with  accuracy  points  which  are  remote  from  the  nostril,  and 
which  can  not  be  readily  seen  by  the  operator.  A  perfectly  straight  instrument,, 
when  thrust  directly  back  through  the  nose  as  far  as  it  will  go,  will  reach,  as  ia 
well  known,  the  vault  of  the  naso-pharynx  nearly  at  the  spot  at  which  inspissated 
mucus  is  so  commonly  found.  If  the  platinum-loop  of  the  electrode  is  bent  at 
its  middle  to  a  right  angle,  and  in  this  shape  thrust  through  the  nose,  the  nuiin 
axis  of  the  instrument  will  be  found  to  touch  the  vault  at  its  anterior  curvature,, 
while  the  deflected  portion  will  reach  a  point  more  remote.  When  in  this  posi- 
tion, if  the  electrode  is  made  part  of  the  galvanic  circuit,  the  loop  of  course  be- 
comes heated,  and  will  imbed  itself  in  the  mucus,  apd  the  mass  can  subsequently 
be  withdrawn  through  the  nose. 

To  reach  surfaces  at  tne  plane  of  the  posterior  nares,  it  is  only  necessary  to 
withdraw  the  electrode  from  its  position  at  the  vault  until  it  is  seen  by  means  of 
reflected  light  to  rest  upon  the  surface  which  it  is  desired  to  cauterize.  It  is  al- 
wa3's  well  to  remember  that  the  applications  can  be  made  without  the  electrode 
being  secured  to  the  electrode-handle.  When  the  electrode  is  in  position,  the  free 
ends  of  the  instrument,  which  project  be3'ond  the  nostril,  can  be  lightly  touched 
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by  the  electrode-handle  without  in  any  way  endangering  a  change  of  position  on 
the  part  of  the  loop.  The  slightest  motion  on  the  part  of  the  patient  will  simply 
break  the  contact  between  the  electrode  and  the  connecting  wires.  The  method 
jnat  narrated  is  especially  nseful  in  cauterizing  the  membrane  overlying  the  pos- 
terior surface  of  the  middle  turbinated  bone. 

On  tlie  Association  of  Ophthalmia- Neonatorum  with 

Joint' Disease. 

Dr.  R.  Clkmsnt  Lucas  thus  writes  in  the  BHL  Med,  Jour,^  October  10th :  In 
the  British  Medical  Journal  of  July  11th,  1885, 1  drew  attention  to  a  form  of 
gonorrhoeal  rheumatism  occurring  in  infants  as  the  result  of  purulent  ophthalmia; 
and  I  there  related  two  cases,  one  of  which  must,  1  think,  be  accepted  as  bearing 
no  other  possible  explanation.  By  a  remarkable  coincidence — unless  these  cases 
prove  to  be  not  uncommon — I  am  in  a  position  to  relate  another  case  which  was 
brought  among  my  out-patients  for  the  first  time  on  July  16th.  It  may  be  that  the 
case  is  not  absolutely  free  from  the  suspicion  of  syphilis,  but  the  joint-disease,  I 
have  little  doubt,  has  a  definite  relation  to  the  ophthalmia.  A.  M.  C,  aged  26, 
gives  the  following  history.  She  wns  marfiid  four  years  ago  last  October.  Her 
first  child  was  born  at  the  seventh  month,  on  the  Ust  day  of  the  following  July.  It 
suffered  neither  from  rash  or  snnfiOes,  and  lived  to  the  age  of  seven  months,  then 
died  of  whooping  cough.  Between  th's  child  and  the  next  she  had  an  early  mis- 
carriage, about  the  second  month.  The  second  child  was  born  on  the  9th  of  March, 
1883,  at  full  time,  and  healthy.  It  suffered  fion  neither  snufides  nor  rash,  and 
lived  to  the  age  of  a  year  and  six  months,  when  it  died  of  measles.  The  third 
child  was  born  on  the  20th  of  June,  1885.  The  ehild*s  eyes  were  clear  at  birth, 
but  two  days  later  they  began  to  discharge.  The  mother  was  given  a  lotion, 
which  she  thought  too  strong,  and  she  has  therefore  bathed  the  eyes  with  warm 
water  only,  about  every  half  hour  since.  A  fortnight  after  birth  the  child's  left 
knee  became  swollen  and  pain  fill,  and  it  cried  when  the  knee  was  moved  or 
touched.  About  the  same  time,  a  red  rash  appeared  over  the  buttocks,  which 
the  mother  attributed  to  the  use  of  soda  in  washing  the  diapers.  The  diapers 
are  made  of  coarse  toweling.  The  eruption  is  bright  red  vesicular  eczema,  con* 
fined  to  the  region  irritated  by  the  excretions.  There  are  no  coppery  shiny  spots 
such  as  are  characteristic  of  syphilis.  The  hands,  face  and  mouth  are  free  from 
eruption,  and  the  child  has  had  no  snuffling  at  the  nose.  The  mother  suffered 
from  a  yellow  discharge  from  the  vagina  for  about  two  months  before  the  birth 
of  the  child.  She  has  never  suffered  from  any  eruption  or  sore  throat.  The 
child  was  seen,  on  the  first  visit,  by  the  house-surgeon,  who  prescribed  a  lotion 
of  borax  for  the  e3'es  and  a  grain  of  mercury  and  chalk  every  other  night.  When 
seen  by  me  on  July  23d,  the  ej'es  were  much  better,  but  still  purulent,  and  the 
rash  was  red  and  vesicular  as  described.  The  left  knee-joint  was  semifiexed, 
swollen  and  distended  with  fluid,  but  not  red  on  the  surface.  There  was  an  ap- 
parent enlargement  of  either  epiphysis,  entering  into  the  formation  of  the  joint. 
The  lotion  was  continued,  but  the  grey  powder  was  stopped,  as  likely  to  confuse 
the  diagnosis. 

In  my  communication  referred  to,  I  ventured  to  suggest  that,  though  the  cases 
I  there  related  were  of  the  acute  arthritic  variety,  it  was  not  improbable  that 
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there  was  a  subacate  variety  corresponding  to  thie  subacute  gonorrbeeal  rbeuma- 
tism  of  young  adults,  which  would  be  met  with  when  attention  was  drawn  to  this 
affection.  The  foregoing  case  appears  to  bear  out  the  truth  of  my  prophecy,  for 
th^  kneo-joint  is  swollen  simply  by  effiision  into  its  interior,  and  there  is  no  sur- 
face-redness. 

.   ,         A  Presumptive  JHa^noHis  of  Gout. 

Before  the  Medical  Society  of  London,  October  26,  Dr.  Milneb  Fothekoill 
read  a  paper  on  a  presumptive  diagnosis  of  gout.  H^  commenced  by  observing 
that,  when  kidneys  first  appeared  in  the  animal  kingdom,  the  form  of  urinary  ex- 
cretion was  uric  acid.  Urates  pertained  to  animals  with  a  three-chambered  heart 
and  a  solid  urine — the  primitive  form  of  urine.  When  the  mammalia  were  de- 
veloped, they  had  a  four-chambered  heart  and  a  fluid  urine,  the  form  of  urinary 
excretion  being  the  soluble  body  urea.  When  a  human  liver  became  depraved  or 
degraded,  it  manifested  a  tendency  to  form  uric  acid  in  excess.  To  the  question, 
**  What  is  gout?"  the  answer  he  would  give  was,  "  Gout  is  hepatic  reversion — 
the- formative  of  primitive  urine-products  by  a  mammalian  liver."  Such  might  be 
said  to  be  a  scientific  definition  of  gout.  He  then  described  the  typical  gouty 
man  of  good  osseous  development^  firm  muscles,  high  complexion,  large  heart, 
and  tense  artery — the  t3'pical  country  squire.  He  then  described  a  smaller, 
lighter,  man,  of  well-vaulted  skull,  light  bones,  small  muscles,  but  with  a  well- 
developed  nervous  system.  He  said  the  first  might  be  said  to  be  of  the  '*  Norse- 
man "  type,  while  the  latter  wa^  of  the  "  Arab  "  type.  The  gouty  **  Norseouuv " 
was  UaUe  to  Joint-gout,  cardiac  disease,  and  bronchitis,  with  eczema  of  the  low«r 
extremities.  The  gouty  ^^  Arab "  rather  developed  indigestion,  with  aciditjs 
skin  affections,  and  neurotic  disorders,  very  commonly  of  the  heart.  Alkalies 
were  well  borne  by  the  first,  but  rarely  agreed  with  the  latter. 

The  signs  of  gout,  in  order  of  frequency,,  were,  first,  a  certain  irritability  at 
times,  contrasting  with  the  normal  mood.  Then  came  a  tense,  full,  red  ear-lobe,  in 
gouty  persons  of  high  complexion.  The  teeth  were  massive,  worn  down,  and 
blunt.  Several  casts  of  such  teeth  were  exhibited.  The  nails  were. also  affected, 
and  became  reedy  and  brittle.  Photographs  were  shown  of  a  reedy  nail,  and  of 
the  influence  of  an  anti-gout  treatment  in  restoring  the  nail  to  its  original  smooth- 
ness. He  expressed  the  opinion  that,  by  grouping  these  semeia,  it  was  possible 
to  feel  sure  of  having  gout  to  deal  with,  even  when  articular  changes  were  not 
present;  or,  in  other  words,  establishing  a  presumptive  diagnosis  of  gout. 

Dr.  E.  Symes  Thompson  observed  that  he  had  pointed  out,  in  a  paper  previously 
read  before  the  Societj',  that  patients  suffering  from  gout,  which  did  not  show  it- 
self by  articular  gout,  gave  a  large  mortality  at  an  early  age  in  insurance-prac- 
tice. The  reedy  nail,  the  large-lobed  ear,  and  an  intermittent  pulse,  were  valua- 
ble indications.  An  extra  rating  of  25  per  cent,  was  necessary.  Tbese  remarks 
applied  to  the  type  called  "Arab"  by  Dr.  Fothergill. 

Dr.  Isambard  Owen  referred  to  a  certain  doughiness,  especially  of  tb«  forehead, 
causing  the  wrinkles  to  have  thick  curved  edges ;  and  to  a  glistening  conjunctiva, 
with  a  darkness  around  the  eye. 

Mr.  Noble  Smith  asked  Dr.  Fothergill  whether  he  thought  Dupuytren's  eon- 
traction  of  the  flngers  was  gouty.  It  occurred  sometimes  in  gouty  people,  but 
he  thought  it  was  not  due  to  gout. 
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The  President  thought  Dr.  Fothergiirs  classification  sound,  and  agreed  with 
Dr.  Symes  Thompson's  remarks.  He  had  found  that  men  of  the  "Norse"  type 
were  very  subject  to  migraine,  neuralgia  of  the'  viscera,  and  naso-pharyngeal 
catarrh. 

Dr.  C.  J.  Hare  observed  that  the  nails  often  gave  valuable  hints  in  making  a 
diagnosis  in  other  conditions,  and  he  was  quite  read}'  to  believe  that  the  "ready 
nail"  might  become  of  considerable  importance.  He  thought  that  the  term  gout 
was  sometimes  used  at  the  present  time  too  widely  and  too  vaguely.  Increased 
secretion  of  uric  acid  was  the  test  of  gouty  tendency. 

Dr.  Fothergill  said,  in  reply,  that  he  had  wished  by  his  paper  to  show  that 
the  two  types  had  gout  each  in  its  own  way,  and  to  suggest  certain  points  to  help 
to  a  presumptive  diagnosis ;  corroboration  must  be  sought  elsewhere,  as  in  the 
arine. 

Hie  Refilled  Tests  for  Albuminuria. 

The  Lancet  says  in  the  last  few  years  there  has  been  a  considerable  revival  of 
interest  in  the  subject  of  albumen  tests.  The  old  method  of  boiling  the  urine 
and  adding  a  drop  or  two  of  nitric  acid  has  fallen  more  and  more  into  disuse  by 
those  skilled  in  detecting  albuminuria.  Many  have  been  the  substitutes  pro- 
posed, and  imposing  is  the  roll  of  names  of  the  proposers.  Among  them  are 
Dr.  Pavy,  Dr.  George  Johnson,  Dr.  Roberts,  Dr.  Oliver,  and  others.  Indeed,  the 
tests  have  been  named  after  these  gentlemen,  and  we  hear  of  Dr.  Pavy's  fcrro- 
cyanide  pellets.  Dr.  George  Johnson's  picric  acid  test.  Dr.  Roberts^  brine  test, 
and  Dr.  Oliver's  testing  papers.  Besides  the  above-named  reagents,  we  have 
sodium  tungstate,  potasfcio-mercuric  iodide,  aud  mercuric-ipdo-cyanide.  With 
all  these  tests,  except  perhaps  Dr.  George  Johnson's  picric  acid,  it  is  recom- 
mended to  use  citric  acid  ;  some  say  that  the  picric  acid  test  is  improved  by  the 
use  of  nitric  acid.  All  of  these  tests  can  be  used  cold,  and  thus  a  great  hin- 
drance in  bedside  testing  is  done  away  with.  It  is  difficult  to  say  which  is  the 
most  sensitive  of  these  tests.  Dr.  Pavy's  is  certainly  very  sensitive,  ready,  and 
easy  of  application,  and  its  portable  form  very  strongly  recommends  it.  The 
harmless  and  permanent  nature  of  the  materials,  too,  is  a  great  advantage.  The 
only  question  that  arises  out  of  a  precipitate  with  this  test  is  that  of  peptones, 
and  it  is  generally  admitted  that  it  does  not  deposit  peptones;  so  that,  as  far  as 
we  know,  we  may  have  absolute  confidence  in  it.  The  great  question  now  for 
physicians  is.  What  importance  is  to  be  attached  to  the  quantities  of  albumen 
detected  by  such  refined  tests?  We  have  been  too  much  in  the  habit  of  Judging 
lilbnmiuuria  by  its  coarser  forms,  and  even  these  have  been  known  by  physicians 
to  cover  almost  a  lifetime.  We  shall  be  grateful  now  for  more  investigation  into 
(if  we  may  so  speak)  the  physiology  of  albuminuria. 


VI.  OBSTETRICS,  DISEASES  OF  WOMEN  AND 

CHILDREN. 


Etiology  of  Rickets. 

An  investigation  of  100  cases  regarding  the  commonly  received  causes,  (1) 
dietetic,  (2)  hygienic,  (3)  diathetic,  leads  Dr.  Brown  {Med.  Presa^)  to  believe  in 
the  third  factor  as  the  most  potent  one,  the  others  being  more  of  the  nature  of 
exciting  causes.  He  suggests  some  analogies  between  the  rachitic  and  the 
rheumatic  diatheses,  and  that  it  might  be  worth  trying  to  see  if  salicylic  acid 
compounds  might  not  also  be  useful  here. 

Cocaine  in  Labor. 

To  the  Brookb'n  Pathological  Society,  Dr.  W.  C.  Burke,  Jr.,  said  that  he  had 
been  told  by  Dr.  Polk  that  he  had  been  using  it  in  a  series  of  labor  cases  during 
the  first  stage.  He  injected  it  deep  into  the  cervix  and  the  surrounding  connec- 
tive tissue,  with  the  result  of  causing  a  loss  of  sensibility  in  all  the  parts  below 
the  umbilicus,  although  pains  in  the  back  and  the  epigastrium  persisted..  The 
effect  lasted  from  half  to  three-quarters  of  an  hour.  It  had  no  ill  effect,  and  it 
did  not  influence  dilatation.  The  speaker  had  used  it  before  incising  a  pin-hole 
OS,  previous  to  dilatation  of  the  cervix,  which  was  accomplished  with  very  little 
pain,  the  patient  only  experiencing  a  '*  pulling  feeling." 

Vesicular  Mole. 

To  the  New  York  Pathological  Society  (September  9th),  Dr.  H.  J.  Boldt  pre- 
sented a  specimen,  which  was  principally  interesting  as  illustrating  the  extremes 
to  which  a  patient  might  be  reduced  bj'  a  remediable  condition.  The  woman, 
who  had  been  flowing  profusely  for  several  days,  had  become  very  anaemic,  and 
the  pulse  was  almost  imperceptible.  A  physician  had  employed  a  tampon,  but 
without  benefit.  Dr.  Boldt  found  the  os  dilatable,  but  not  dilated.  He  at  once 
introduced  a  sponge-tent,  dilated  the  canal,  and  found  a  vesicular  mole  slightly 
adherent  to  the  fundus  and  sides  of  the  uterus.  The  patient  probably  would 
have  died  within  twenty-four  hours  had  the  growth  not  been  removed. 

The  Micrococcus  of  Vaginitis  in  Children. 

The  British  Medical  Journal^  Octol)er  17,  tells  us  that  Dr.  John  CsfiRi  ex- 
amined the  vaginal  secretions  of  twenty-six  children  from  3  to  10  years  of  age, 
who  were  being  treated  in  the  Pesth  Children's  Hospital  for  various  chronic  dis- 
eases. In  all  of  them,  a  coccus  was  found  identical  with  Nelsser's  gonococcus. 
Dr.  Cs^ri  asserts,  contrary  to  FraenkePs  views,  that  this  coccus  is  the  same  as 
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that  found  in  gonorrhoea.  Many  cases  of  chronic  catarrhal  vulvo-vaginitis  are 
certainly  infectious ;  others  have  not  been  proved  to  be  so.  The  coccus  of  the 
infectious  form  is  identical  with  Neisser's  gonococous.  Cultivations  have  not, 
however,  yet  been  made.  The  secretion  of  infectious  vulvo-vaginitis  affects  the 
eye.  The  spreading  of  this  disease  in  children's  hospitals  takes  place  by  means 
of  washing,  closets,  bath-tubs,  dressings,  and  the  nurses  tliemselves. 

Injections  for  Foetid  Leuayrrhoea. 

A  contributor  to  the  **  Union  Medicale  ''  gives  the  following  formulee  : 

B .     Chlorate  of  potassium 12  parts 

Wine  of  opium 10     ** 

Tar-water 8)0     •* 

Add  three  tablespoonfuls  to  half  a  pint  of  warm  water. 

Salicylate  of  sodium 20  parts 

Salicylic  acid 1  part 

Tincture  of  eucalyptus 45  parts 

Wine,  or  white  vinegar 800     " 

Add  two  tablespoonfuls  to  half  a  pint  of  warm  water. 

Copaiba  in  the  Treatment  of  Mlytritis. 

The  N,  Y.  Med.  Jour.^  November  14,  says  :  For  various  forms  of  inflammation 
of  the  vagina,  whether  duo  to  a  specific  virus,  to  local  irritation,  or  to  a  constitu- 
tional condition,  M,  Baratiee  ('^Th^sc  de  Paris  *';  ''  Bull.  G^n.  de  Tli^rap.")  re- 
commends the  following  treatment,  which  he  has  often  seen  Professor  Ball  em- 
ploy :  Every  second  day  a  suppository  made  after  the  following  formula  is  placed 
in  the  vagina,  where  it  is  allowed  to  remain  for  twelve  hours  : 

Solidified  copaiba,     V^^.^^ 75  grains; 

Cocoa  butter,  * 

Extract  of  opium }  grain. 

This  mode  of  using  copaiba  is  said  not  to  produce  unpleasant  results.  The 
cure  is  complete  in  about  twenty  da3*s. 

Sulphate  of  Iron  in  the  Gastric  Catarrh  of  Infants. 

When  absorbents  and  tonics  fail  to  correct  the  acidity,  Roth  (*'  Pest.  Med. 
Chir.  Presse";  "Conseiller  M6d.";  "  Rev,  desMal.  dc  I'Enfance  ")  resorts  to  sul- 
phate of  iron,  which  acts  favorably  in  a  variety-  of  ways.  In  the  first  place,  it  is 
a  disinfectant ;  under  its  use,  the  evacuations  are  changed  in  color  and  lose  their 
offensive  odor.  Beiug  an  astringent,  it  contracts  the  turgid  mucous  membrane 
and  coagulates  albuminous  matters.  In  order  that  these  effects  may  be  decided, 
its  use  should  be  continued  for  several  days.  The  author  employs  the  following 
foimula: 

Sulphate  of  iron Ingrain, 

MucUage  of  acacia,  >^^ 6  draoUme. 

Bymp,  J 

A  teaspoonful  to  be  given  every  two  hours. 
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Santonin  in  Amenorrhcea. 

In  the  Lancet^  Sept.  6th,  Dr.  Walter  Whitbhbad  says  that  in  cases  of  cfaloro- 
anaemia,  subordinate  to  amenorrhosa,  the  drug  appears  to  be  of  the  roost  signal 
value,  as  he  has  invariably  noticed  that  with  the  return  of  menstruation,  or  a 
discharge  of  blood  from  the  vagina  equivalent  in  effect,  every  symptom  has 
rapidly  subsided.  The  mere  discharge  of  blood  immediately  following  the  admin- 
istration of  the  drug  will  not,  he  supposes,  be  accepted  by  some  as  normal  men- 
struation, but  as  a  fictitious  substitute;  it  must,  however,  be  admitted  that  the 
practical  value  is  established,  when  the  discharge,  be  it  vicarious  or  otherwise,  is 
followed  by  the  amelioration  of  the  chloro-aneemia,  which  in  reality  constitutes 
the  pressing  ailment  we  have  to  contend  with,  rather  than  the  mere  absence  of 
menstruation. 

A  Hen^s  Egg  in  the  VoLgina. 

Dr.  Von  Gaenner  mentions,  in  the  Correspondenzbl,  fur  Schweiz- Arize,  a  curi- 
OBS  case  of  a  hen's  egg  in  the  vagina,  which  he  had  some  difficulty  in  removing. 
It  had  caused  great  difficulty  in  micturition.     The  egg  lay  so  high  in  the  vaginal 
canal,  that  it  was  with  the  greatest  difficulty  that  he  could  introduce  his  finger" 
behind  it ;  and  as  the  vagina  was  far  from  roomy,  he  could  not  manage  to  hook_ 
the  finger  over  it.     The  only  instrument  that  seemed  suitable  for  the  removal, 
without  breaking,  of  a  foreign  body  of  this  kind,  was  Brcisky^s  forceps  for  the 
extraction  of  oviform  pessaries;  but  this  was  not  at  hand.    At  last,  however,  hav^ 
ing  emptied  the  bladder  by  making  pressure  with  one  hand  over  the  abdominal 
wall  above  the  symphysis,  while  a  finger  of  the  other  hand  remained  in  the" 
vagina,  the  egg  was  expelled  entire  the  day  after  its  introduction,  no  difficulty 
being  experienced  in  forcing  it  through  the  vulva. 

Cerebral  JEffaslmi  Due  to  Intesthial  Wormn. 

The  Britiah  Medical  Journal^  October  31,  says,  it  is  well  known  that  intestinal 
worms  in  children  frequently  produce  convulsions  and  other  cerebral  symptoms. 
YooEL,  in  his  work  on  children's  diseases^,  mentions  that,  in  a  case  where  a  child 
died  with  s3'mptoms  of  acute  hydrocephalus,  no  lesion  of  any  kind  could  be  dis- 
covered in  the  brain,  death  having  been  really  caused  by  a  mass  of  a  hundred 
round  worms,  which  had  produced  dilatation  and  reddening  of  the  intestine.  A 
somewhat  similar  case  is  now  reported  in  the  German  medical  press.  Two  little 
boys  in  a  family,  under  the  care  of  Dr.  Eichberg,  were  seized  with  what  was  sup- 
posed to  be  an  infectious  disease  with  gastro-intestinal  symptoms.  No  satis- 
factory diagnosis  was  made,  and  one  of  the  children  died.  At  the  necropsy, 
hj'drocephalous  effusion  was  found  in  both  lateral  ventricles.  In  the  right  hypo- 
gastric region,  a  piece  of  intestine  was  seen,  half  a  metre  in  length,  of  a  deep  red 
color.  When  this  was  opened,  an  immense  conglomeration  of  round  worms  was 
found,  which  completely  stopped  up  the  intestine.  There  must  have  been  a  hun- 
dred of  them,  and,  in  addition,  several  more  were  found  in  different  parts  of  the 
gut.  There  was  no  trace  of  peritoneal  inflammation.  The  other  child  was  now 
treated  with  calomel,  jalap,  and  santonine,  which  brought  away  some  twenty 
worms,  and  soon  resulted  in  a  cure.  As  an  additional  precaution,  the  whole 
family  was  dosed  with  santonine,  with  satisfactory  results. 
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What  Becomes  of  Intra- Peritoneal  lAgatures? 

Dr.  J.  C.  Irish  answers  the  question  by  relating  the  following  case  in  the  Bos- 
ton M,  and  S,  Jour.,  Oct.  1: 

January  13.  1885, 1  removed  an  ovarian  tumor  from  a  patient  at  Lowell.  The 
pedicle  was  ligated  in  two  sections  with  *^  Tait's  knot.''  The  ligatures  were  cut 
short  and  enclosed  in  the  abdominal  cavity.  The  patient  made  a  rapid  and  com- 
plete recovery  from  the  ovariotomy.  But  May  5th,  that  is  four  months  less  eight 
days  after  the  date  of  the  ovarian  operation,  she  died  of  acute  pulmonary  tuber- 
culosis. At  the  post-mortem  examination,  a  very  careful  search  was  made  for 
the  ligatures.  All  trace  of  them  had  disappeared  from  the  pedicle.  Although  it 
was  very  improbable,  from  the  manner  in  which  the  pedicle  had  been  tied,  that 
they  could  have  slipped  off  and  become  encysted,  still  so  thorough  an  examina- 
tion of  the  pelvic  cavity  was  made  as  to  convince  us  that  it  was  impossible  that 
they  had  found  any  place  of  lodgment  there.  Therefore,  in  this  instance,  the 
entire  absorption  of  the  ligatures  had  taken  place  in  twelve  weeks  or  less. 

A  Child  Born  Without  Arms. 

Dr.  E.  W.  Davis  thus  writes  in  the  Med,  Herald  for  November :  1  was  called 
on  the  night  of  September  14,  1885,  to  attend  Mrs.  J.  T.  C,  in  labor.  I  reached 
the  place  about  3  a.  m.,  found  no  one  with  the  lad}'  save  two  little  children,  aged 
respectively  six  and  three.  I  found  that  the  woman  had  given  birth  to  a  living 
child,  which  she  said  took  place  one  hour  before  my  arrival.  I  then  delivered  the 
placenta  and  gave  the  mother  the  necessary  attention.  I  then  turned  my  atten- 
tion to  the  child,  and  found  it  to  be  a  moi^t  wonderful  froak  of  nature.  It  was 
without  arms.  On  the  left  side  there  is  no  sign  whatever  of  an  arm.  On  the 
right  side  there  is  a  small  arm,  if  I  may  so  call  it,  one  inch  long.  At  the  shoulder 
is  a  joint,  though  the  articulation  is  by  no  means  perfect.  At  the  elbow  the  joint 
and  articulation  are  both  perfect,  and  on  the  end  there  are  three  separate  and 
distinct  nails.  I  found  the  bone  representing  the  humerus,  but  could  not  tell 
whether  there  was  more  than  one  bone  in  the  forearm.  Tiiere  was  no  sign  what- 
ever of  hand  or  fingers. 

A  New  Operation  for  Ruptured  Perineum. 

Before  the  British  Gynecological  Society,  October  14,  Dr.  Jamieson,  of  Shang- 
hai, read  a  paper  on  a  case  which  he  performed  a  new  operation.  The  lesion  in 
the  case  described  had  existed  for  bcventeen  years,  involving  the  lowest  portion 
of  the  anterior  wall  of  the  rectum.  The  borders  of  the  laceration  had  long  since 
been  completely  absorbed,  leaving  no  salient  edges  to  be  denuded  and  approxi- 
mated. The  patient  was  rendered  unfit  for  society  by  total  lack  of  control  over 
the  escape  of  flatus.  There  was  partial  incontinence  of  urine  and  faeces.  Recto- 
cele  existed  to  a  slight  extent,  and  during  a  recent  labor,  danger  had  arisen  from 
a  temporary  cj'stocele.  The  operation  proved  completely  successful  in  removing 
all  the  inconveniences  enumerated,  abstraction  being  made  of  what  might  possi- 
bly present  itself  should  pregnancy  again  occur.  It  consisted  in  lifting  the  al- 
tered vaginal  mucous  membrane,  along  with  the  skin  of  the  upper  and  inner  sur- 
face of  the  thigh  corresponding  to  the  sides  of  the  vulvar  opening,  from  the 
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subjacent  tissues;  forming  with  them  a  new  posterior  vaginal  wall ;  and  raising 
cutaneous  flaps  from  the  ischio-rcctal  region,  which  were  folded  outwards  on 
themselves,  and  their  denuded  surfaces  subcutaneously  united  in  the  middle  line* 

Pte»h  JPatnt  and  Ahortton. 

Dr.  Llewellyn  Kliot,  of  Washington,  D.  C,  writes  to  the  Med.  Record^  No- 
vember H : 

In  the  October  81,  1885,  number  of  the  Medical  Record^  Dr.  Charles  H.  French, 
of  Waterburv,  requests  information  on  the  matter  of  the  odor  of  fresh  paint  as 
a  producer  of  abortions.  What  the  experience  of  others  may  be  I  am  unable  to 
state,  but  my  own  points  very  strongly  in  favor  of  this  as  a  factor  in  producing 
such  a  misfortune.  There  are  several  instances  which  might  be  cited  in  support 
of  this  statement.  It  brings  about  a  **  colica  pictonum"  with  the  result  indicated. 
This  has  been,  during  the  past  ten  years,  illustrated  to  me  in  a  very  forcible  man- 
ner. Whether  the  pregnant  state  renders  the  patient  more  subject  to  the  in- 
fluence of  these  odors  can  only  be  ascertained  by  the  collected  evidence  of  the 
many,  but  as  one  willing  to  subscribe  to  this  view  I  record  my  testimony.  It  is 
my  practice  to  discourage  pregnant  women  from  moving  into  newly-painted 
houses,  as  well  as  to  deter  them  from  having  any  painting  done  in  the  one  in 
which  the}'  live  until  after  the  expiration  of  the  gestation. 

Dr.  O.  EuQENE  Larkin,  of  Deerfield,  Wis.,  November  3,  1885,  also  writes: 
Some  weeks  ago,  I  had  under  observation  a  primipara  in  the  seventh  month,  who 
aborted  shortly  after  moving  into  a  newly- pain  ted  house.  At  the  time,  I  attri- 
buted it  to  the  improper  use  of  the  syringe,  although  noi  fully  satisfied  that  that 
was  the  cause.  Perhaps  the  odor  of  paint  was  a  factor  in  the  causation  of  no 
small  influence. 

Mcefnatemesis  atid  Melcena  In  tvhich  Blood  wa^  first  Vomited 
Twenty-one  and  a  half  Hours  after  Birth;  Fatal  within 

Tiventy-four  Hours. 

Before  the  Clinical  Society  of  London,  (Oct.  9th,)  Dr.  Sawtell  read  an  account 
of  this  case,  and  exhibited  a  preparation  of  the  stomach,  showing  ulceration.  A 
small  male  child,  born  April  9,  1885,  after  a  natural,  but  rather  tedious,  labor, 
suddenly  vomited  blood  21^  hours  after  birth,  and,  a  few  hours  later,  melaena  suc- 
ceeded. Up  to  this  time  milk  was  taken,  and  vitality  seemed  but  slightly  im- 
paired. The  discharge  of  blood  continuing,  much  altered  by  admixture  with 
meconium  and  mucus,  the  child  rapidly  sank,  and  died  within  twenty-four  hours 
from  the  first  appearance  of  blood.  Besides  general  measures,  sulphuric  acid  was 
given  in  tincture  of  cardamoms.  Fost-mortem^  the  stomach  alone  showed  causal 
lesions — viz.,  small,  but  deep,  round  or  oval  ulcers  on  posterior  wall  of  cardiac 
end,  near  the  lesser  curve.  Dr.  Sawtell  remarked  that,  after  some  examination  of 
the  subject,  he  had  failed  to  find  any  record  of  a  similar  case.  Dr.  West  relates 
only  three  as  occurring  in  his  extensive  practice,  and  only  one  of  these  in  the 
new-born.  Finally,  Rilliet^s  elaborate  essay  does  not  give  any  cases  of  ulcerV 
tion.  The  author  inclined  to  the  opinion  that  the  ulcers  arose  from  portal 
obstruction  and  erosion  by  gastric  juice,  and  concluded  his  paper  by  pointing  out 
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the  difllculty  ofdiflgnosis  and  treatment,  and  the  truth  of  Dr.  West's  observation 
that  the  new-born  suffer  less  from  the  effects  of  haemorrhage  tiian  might  be 
expected. 

A  Case  of  Accidental  Hteniorrhage. 

Dr.  A.  K.  Griffiths  thus  writes  to  the  Lancet^  November  21  :  Cases  of  thiff 
kind  are  so  infrequent  (I  have  not  had  one  in  the  1,000  cases  I  have  had  during 
my  residence  here,  nor,  in  fact,  one  death  of  a  patient)  that  you  may  think  the 
following  worth  recording. 

Mrs.  D engaged  me  to  attend  her  for  the  third  time,  saying  she  expected 

to  be  confined  early  in  November.  1  had  attended  her  in  her  two  other  con§ne^ 
ments,  the  former  of  which  was  a  case  of  impacted  breech,  the  child  being  re- 
moved with  great  difficulty.  Unfortunately,  the  mother  had  a  severe  laceration: 
in  the  sphincter  ani;  but  this  was  afterwards  completely  cured  by  Dr.  Bantock,. 
at  the  Samaritan  Hospital,  by  his  new  operation,  and  has  stood  sound  in  her  last 
two  confinements.  I  was  called  up  about  1  a.  m.,  on  September  12,  the  message 
being  that  the  patient  was  bleeding  very  much.  On  my  arrival  I  learned  that 
she  had,  on  awaking  found  herself  ^^  smothered  in  blood,"  which  proved  to  be 
literally  true.  There  was  very  little  pulse.  The  patient,  who  was  thoroughly^ 
blanched,  was  sinking,  and  in  a  state  of  collapse.  Finding  on  examination  that  it 
was  not  a  case  of  placenta  praevia,  that  there  was  an  entire  absence  of  pain,  and' 
that  the  os  only  admitted  the  end  of  the  forefinger.  I  administered  a  good  dose 
of  ergot  and  brandy,  which  the  patient  immediately  vomited.  Shortly  afterwards^ 
I  injected  subcutaneonsly  some  ergotine,  and  ruptured  the  membranes.  This 
latter  procedure,  together  with  cold  applications,  had  the  effect  of  arresting  the 
hemorrhage ;  but  as  the  pulse  continued  still  very  weak,  and  as  the  patient  com- 
plained  of  that  peculiar  pain  in  the  heart  experienced  in  cases  where  large  quan- 
tities of  blood  have  been  lost,  I  injected  ten  drops  of  ether  with  fifteen  drops  af 
ergotine.  This  seemed,  amongst  other  things,  to  stop  the  vomiting  ;  the  pulse 
gained  power,  and  the  patient  expressed  herself  as  feeling  better.  Labor  set  in 
at  4  a.  m.,  and  at  5.30  a.  m.,  the  patieot  was  delivered  of  a  stillborn  male  child. 
During  the  pains  the  only  blood  lost,  judging  from  its  dark  color,  was  that  which 
had  been  retained  in  the  womb  from  the  first  loss.  Fortunately,  the  nurse  under- 
stood the  gravity  of  the  case,  and  faithfully  carried  out  my  instructions  as  to 
perfect  rest,  quietude,  and  good  nourishment.  The  patient  is  now  rapidly  ap- 
proaching convalescence. 

Gonorrheeal  Urethritis  in  Children. 

The  Med,  -Record!,  November  28,  says  that:  In  the  Jahrbucr  fur  Kinderheil- 
kunde^  Dr.  Widmarth  describes  two  cases  of  gonorrhoea  occurring  in  little  girls. 
The  first  case  was  that  of  a  little  girl  two  years  of  age,  who  suffered  for  a  long 
time  with  purulent  conjunctivitis,  and  also  with  a  discharge  from  the  vagina. 
Microscopical  investigation  revealed  gonococci  in  both  secretions.  The  child's 
mother  had  given  birth  to  an  infant  six  months  previously,  which  manifested  a 
severe  conjunctivitis  on  the  third  day  after  birth.  The  mother  herself  suffered 
with  suppurative  adenitis  in  both  groins  two  months  aftjr  her  confinement,  and 
somewhat  later  with  a  sensitive  tumor  attached  to  the  uterus.  The  secretion 
from  her  urethra  contained  gonococci.  The  father  had  had  gonorrhoea.  The 
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second  case  concerned  a  girl,  aged  twenty  months,  who  had  long  suffered  with  a 
purulent  discharge  from  the  genitals.  The  uretliral  secretion  contained  gono- 
cocci  in  abundance,  and  there  had  been  a  purulent  conjunctivitis  soon  afterbirth. 
The  mother's  urethral  secretion  contained  gonococci,  and  tlie  father  knew  that 
he  had  previousl}'  suffered  from  gonorrhoea.  It  was  not  possible  to  say,  in  these 
two  cases,  exactly  how  the  contagion  had  been  communicated.  The  author 
thinks  it  may  have  been  due  to  the  use  of  tire  same  sponges  for  wa^^hing  by  both 
mother  and  child.  Sonden  has  reported  two  cases  of  vulvo-vaginitis  in  children 
of  six  and  five  years.  In  both  cases  gonococci  were  found  in  the  secretions.  The 
origin  in  the  first  case  could  not  be  ascertained;  in  the  second  it  was  found  that 
the  mother,  who  was  pregnant  at  time  of  examination,  had  suffered  for  a  long 
time  with  a  purulent  discharge  from  the  genitals.  The  father  was  not  examined. 
The  author  also  found  gonococci  in  the  urethral  secretion  of  a  boy  eight  years  of 
age,  and  also  in  that  of  the  boy's  sister,  who  was  nine  ^'cars  of  age. 

Multifwtal  Pregnancy. 

The  note  from  which  the  following  is  extracted  was  communicated  by  Dr.  F. 
PoLJAKOW  to  the  Medizinskoje  Obesrenije : — The  Bauerin,  M.  Konakow,  27  years 
of  age,  has  been  married  nine  years,  and  has  menstruated  re»jularly  every  three 
weeks  and  six  da3^s  since  her  fifteenth  year.  Pregnant  six  times,  labor  normal. 
The  last  menses  were  October  14,  18S4.  In  February  this  year  she  applied  to  a 
medical  man,  as  the  abdomen  was  increasing  so  much  in  size  that  respiration  was 
impeded.  It  was  ascertained  tliat  the  uterus  was  considerably  enlarged,  of  a 
rounded-oval  form,  with  the  fundus  at  the  level  of  the  scrobiculus  cordis.  To  the 
right  of  the  linea  alba  feeble  cardiac  sounds  were  heard  ;  on  the  left  small  portions 
of  a  fcctus  could  be  felt.  The  birth  of  a  dead  child  took  place  on  February  28th, 
at  8  p.  m. ;  a  few  minutes  afterwards  a  second  appeared,  both  breech  presenta- 
tions; and  some  minutes  later,  three  more  children,  with  their  heads  presenting. 
They  were  all  born  enveloped  in  amniotic  sacs.  The  last  four  lived  a  short  time. 
There  was  one  placenta,  weighing  585  grm.,  to  the  periphery  of  which  the  umbil- 
ical cords  were  attached.  All  the  children  were  females,  and  corresponded  in 
size  to  their  period  of  growth,  each  weighing  about  590  grm.,  with  the  exception 
of  the  first,  which  weighed  934  grm.,  and  was  41  cm.  in  length.  Several  fingers 
and  toes  were  missing  from  the  hands  and  feet. 

A  Curious  Midwifery  Experience. 

A  writer  in  the  Lancet^  October  24th,  says :  A  few  weeks  ago  I  was  summoned 
by  an  experienced  midwife  to  assist  a  primipara  who  was  apparently  in  labor. 
The  patient,  whose  age  was  twenty,  was  in  great  terror,  and  in  a  state  of  violent 
excitement.  The  midwife  told  me  that  there  was  an  extraordinary  obstruction, 
and  that  it  appeared  to  her  to  be  ^^  one  of  the  bones  of  the  arm."  After  a  little 
difiQculty  I  was  able  to  make  a  vaginal  examination,  and  found  a  smooth,  hard, 
cylindrical  body  firmly  wedged  in  the  vagina,  in  a  somewhat  oblique  position. 
The  midwife  had  told  me  that  the  patient  had  never  had  any  instrument  used. 
For  a  moment  I  racked  my  brain  in  vain  to  account  for  this  unlooked-for  com- 
plication of  labor.  Owing  to  the  struggles  of  the  patient,  I  could  not  get  a  satis- 
factory examination  of  the  mysterious  object,  which  appeared  to  be  protruding 
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from  the  uterus.  Obviously,  before  labor  could  be  accomplished  it  had  to  be  re- 
moved; with  steady  traction,  therefore,  I  endeavored  to  bring  this  to  pass. 
Gradually  shifting  its  position,  it  soon  became  apparent  what  the  obstruction  was, 
and  my  mind  was  delivered  from  its  wondering,  and  the  woman  of  a  fine  Hodge's 
pessary!  The  pains  passed  away,  and  the  woman  was  delivered  in  three  weeks' 
time  without  further  mishap. 

It  appeared  that  rather  more  than  thirteen  months  previously  the  patient  had 
been  for  a  short  time  in  a  hospital  in  the  North  for  some  uterine  derangement,  and 
during  her  stay  she  had  been  placed  under  chloroform  for  vaginal  examination. 
The  instrument  must  have  been  placed  in  position  on  that  occasion,  as  there  had 
been  since  then  no  other  opportunity.  The  medical  man  had  cither  forgotten  to 
tell  her  what  had  been  done,  or,  having  done  so,  had  been  misunderstood.  Till 
the  uterus  began  to  sink  into  the  pelvis,  towards  the  end  of  pregnancy,  she  had 
suffered  no  inconvenience,  and,  in  fact,  both  she  and  her  husband  had  been  totally 
ignorant  of  its  presence.  The  pessary,  which  meusures  3|  in.  by  1|  in.,  and  is 
made  of  vulcanite,  is  in  perfect  condition. 

Emphysema  of  the  Cellular  Tissue,  Due  to  Labor. 

Dr.  James  Hunter  reports  this  case  in  the  Brit.  Mel,  Jour,^  October  24:  On 
October  1st,  I  attended  Mr^.  H.  during  her  confinemant.  The  labor,  though 
somewhat  tedious,  was  not  unusually  so  for  a  primipara.  Towards  the  end  of 
the  second  stage,  the  patient  complained  of  pain  in  her  throat,  which  was  attri- 
buted to  the  powerful  manner  in  which  she  exerted  her  buccinator  muscles,  in 
her  wish  to  aid  uterine  contractions  by  the  help  of  the  accessory  muscles  of  re 
spiration.  The  labor  was  duly  completed,  and,  the  complaint  not  being  renewed* 
no  further  heed  was  paid  to  it.  Next  morning,  however,  on  visiting  her,  a 
markedly  empliysematous  puffing  was  observed  on  the  right  side  of  the  neck, 
and  crackling  sensations  were  readily  felt  also,  on  the  left  side  of  the  neck,  as 
well  as  over  an  area  of  the  upper  part  of  the  chest,  limited  on  both  sides  by  a  line 
drawn  from  the  outer  part  of  the  clavicle  to  the  junction  of  the  third  costal  carti- 
lage with  the  sternum.  Examination  of  the  cavity  of  the  mouth  revealed,  about 
the  middle  of  the  right  cheek,  a  small  surface  denuded  of  mucous  membrane,  with 
surrounding  emph3'sema.  Doubtless  this  denuded  surface  permitted  the  passage 
of  air  into  the  cellular  tissue  of  the  parts  above  mentioned.  The  condition  grad- 
ually improved,  and  has  now  altogether  disappeared. 

Chloroform  as  a  JUaemostatic. 

Dr.  Bets,  in  his  Memorabilien,  1885,  No.  5,  relates  two  cases  of  uterine  Iiemor 
rhage,  in  which  he  found  chloroform  of  great  utilit}'  in  its  arrest.  The  first  of 
these  occurred  in  the  person  of  a  robust  woman,  33  years  old,  delivered  of  her 
second  child  under  chloroform.  Owing  to  the  delay  of  the  passage  of  the  head, 
notwithstanding  violent  pains,  the  forceps  was  applied,  and  after  the  removal  of 
the  placenta,  fearful  hemorrhage  ensued,  so  that  the  reporter  did  not  dare  remove 
his  hand,  which  he  had  introduced  into  the  uterus  as  a  plug  and  a  stimulus  to  ac- 
tion. The  contraction  soon  subsided,  and  hot  water  injected  by  the  side  of  the 
hand  failed  to  reproduce  it.  Chloroform  was  now  poured  on  a  sponge  and  passed 
into  the  uterus,  and  some  was  also  poured  on  to  the  abdomen.     On  the  introduc 
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tion  of  tbe  sponge,  a  severe  burning  pain  was  felt  along  the  genital  passage^ 
strong  contraction  of  the  uterus  took  place,  and  the  bleeding  ceased. 

A  delicate  woman,  23  years  of  age,  formed  the  subject  of  the  second  case,  be- 
ing at  about  the  fourth  month  with  her  third  child.  During  eight  days  she  had 
slight  hemorrhage  and  pains,  and  on  the  ninth  a  fcelus  was  expelled,  succeeded 
by  a  mass  of  black  coagulum.  Hemorrhage  followed  and  resisted  all 
the  ordinary  means,  and  the  patient  became  cold  and  pulseless.  A  plug  was 
made  of  cotton  wool,  and  after  l>eing  wetted  with  a  mixture  of  chloroform  and 
ether,  was  passed  up  and  held  against  the  os  by  the  fingers.  Severe  burning  pain 
was  produced  from  the  vagina  to  the  abdomen,  and  in  a  very  short  time  contrac- 
tion of  the  vagina  and  uterus,  with  arrest  of  the  hemorrhage,  ensued.  The 
action  of  chloroform,  Dr.  Bets  observes,  differs  from  that  of  the  ordinary  astrin- 
gents, not  inducing  coagulation  of  the  blood  as  they  do,  but  causing  narrowing- 
and  closure  of  the  blood-vessels  in  consequence  of  muscular  contraction.  When 
chloroform  is  not  at  hand,  alcoholic  injections  may  be  resorted  to.  The  use  of 
chloroform  in  this  way  may  supersede  the  hypodermic  injection  of  ether. 

Inhalation  of  Oxygen  in  Puei^peral  Eclampsia. 

Dr.  Schmidt  writes  to  the  Russkaya  Meditsina^  giving  an  account  of  a  case  of 
puerperal  convulsions  occurring  some  time  ago,  in  which  he  successfully  used 
oxygen  inhalation.  He  was  not  in  attendance  on  the  patient,  who  was  a  relative 
of  his,  and  who  was  under  the  care  of  the  late  Professor  Kirter.  However,  on 
calling  to  inquire  after  her,  he  was  asked  to  see  her,  and  found  that  she  had  been 
delivered  of  twins,  and  was  suffering  from  eclampsia  to  such  a  degree  that  twa 
doctors  took  it  in  turns  to  keep  her  constantly  under  the  influence  of  chloroform, 
for  the  moment  the  effect  of  this  passed  off*  the  most  violent  convulsions  took 
place.  The  patient  was  unconscious  and  in  a  state  approaching  asphyxia,  and 
this  it  was  which  led  the  writer  to  suggest  recourse  to  oxygen  inhalations.  After 
a  few  rather  deep  inspirations  of  the  gas  there  were  signs  of  returning  conscious- 
ness, and  she  recognized  those  who  were  standing  near  her,  though  she  was  at 
first  unable  to  speak  from  the  swollen  condition  of  the  tongue,  which  had  been 
injured  by  the  teeth  during  the  convulsions.  She  inhaled  rather  more  than  a 
cubic  foot  of  the  gas,  and,  though  very  prostrate,  completely  recovered  conscious- 
ness. No  repetition  of  the  treatment  was  required,  as  there  were  no  further  con- 
vulsions, and  she  made  a  gradual  but  complete  recovery.  Dr.  Schmidt  did  not 
intend  to  publish  this  case  until  he  had  had  an  opportunity  of  trying  the  same 
remedy  several  times ;  but  a  recent  paper  on  the  subject  of  Oxygen  Inhalation  in 
Nervous  Diseases,  by  Professor  Lashkevich,  induced  him  to  place  on  record  the 
result  of  this  treatment  in  the  above  instance. 

Syphilitic   Ulceration  of  the  Small  Intestine  In  a>  New-born 

Infant. 

The  Archives  of  Pediatrics,  quoting  from  the  Archio.  di  PatoL  Inf^  saj'S  the 
infant  in  question  was  of  premature  birth,  and  was  brought  to  the  Moscow 
Foundlings'  Hospital  seven  days  after  birth.  It  weighed  seven  pounds'when 
received  at  the  hospital.  Fifteen  daj's  later  it  was  attacked  with  syphilitic 
pemphigus,  then  with  diarrhoea,  and  on  the  twenty-third  day  it  died.     At  the 
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autopsy  the  spleen  was  found  enlarged  to  doable  the  normal  size,  hard,  and  of  a 
cherry-red  color.  The  liver  was  pale  and  hypertrophic.  The  intestines  showed 
externally  a  number  of  constrictions,  without  alteration  of  the  peritoneum. 
Within  the  ileum  a  large  number  of  small  ulcerations,  circumscribed  in  character, 
thickened  and  lardaceous,  were  seen.  Some  of  them  were  evidently  of  recent 
origin,  others  were  partially  cicatrized.  In  two  places  cicatrization  was  com- 
plete. The  enteric  mucous  membrane  was  of  a  dusky  gray  color,  the  Peyer^s 
plaques  and  the  mouths  of  the  tubules  were  normal.  Under  the  microscope  the 
ulcerated  surfaces  showed  an  absence  of  all  the  elements  pf  mucous  membrane. 
The  submucous  tissue  was  thickened  and  infiltrated  with  cellular  elements.  At 
some  points  there  were  hemorrhagic  infiltrations  which  could  be  seen  with  the 
naked  eye.  The  adventilia  and  the  endothelium  of  the  vessels  were  also  thick- 
ened, and  their  lumen  was  narrowed.  The  muscular  tissue  at  the  bottom  of  the 
ulcerations  was  infiltrated  with  cellular  elements,  the  peritoneum  was  intact. 
The  ulceration  was  considered  syphilitic,  without  a  doubt,  and  of  the  infiltrated 
form  of  Mracek. 

The  Action  of  Antipyrine  upon  the  Croupous  P^teumonia 

of  Children. 

The  Archives  of  Pediatrics^  quoting  from  the  Archiv.  di  Fatol^  says :  Accurate 
observations  upon  the  value  of  this  drug  were  made  by  Arqutinsky  upon  five 
children  between  the  ages  of  four  and  eight  years,  who  were  suffering  from  croup- 
ous pneumonia.  It  was  administered  in  the  form  of  powder  dissolved  in  water, 
and  was  received  by  tbe  children  without  repugnance,  also  being  well  tolerated. 
In  twenty-five  cases  in  which  it  was  given,  vomiting  was  excited  only  twice;  in 
a  few  other  cases  there  was  slight  nausea.  About  three  hours  afber  its  adminis- 
tration the  temperature  had  in  most  cases  declined  two  degrees.  In  some  cases 
it  went  below  the  normal,  but  never  with  any  symptoms  of  collapse.  The  pulse 
usually  became  stronger,  but  its  abnormal  frequency  did  not  diminish  at  the  same 
rate  with  the  temperature.  As  compared  with  kairine,  it  was  observed  that  anti- 
pyrine produced  a  more  gradual  declension  of  temperature.  The  scale  of  dosage 
which  was  adopted  was  the  following :  To  children  from  six  months  to  a  year 
old,  every  three  hours  until  three  doses  had  been  given,  were  administered  two- 
tenths  of  a  gram.  From  one  to  three  years,  every  two  or  three  hours,  three- 
tenths  of  a  gram.  From  four  to  five  years,  every  two  hours,  three-tenths  to  four- 
tenths  of  a  gram.  From  six  to  eight  years,  every  two  hours,  five-tenths  to 
six- tenths  of  a  gram.  From  ten  to  twelve  years,  every  hour,  from  six-tenths  to 
sevent3'-five  hundredths  of  a  gram.  In  no  case  should  more  than  three  doses  per 
day  be  given.  The  same  drug  was  also  given  to  four  healthy  children,  the  result 
being  that  the  average  decline  of  the  normal  temperature  was  from  one  to  one 
and  a  half  degrees,  and  the  greatei^t  variations  from  the  normal  always  took  place 
during  the  hours  of  the  night. 

Position  Daring  Parturition  in  Ancient  Home. 

The  Brit.  Mid,  Jour.,  September  26,  says.  Dr.  E.  J.  Miles,  of  Brighton,  writes  : 
As  the  subject  of  position  during  labor  is  occasionally  discussed  in  medical  peri- 
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odicals,  and  referred  to  in  works  on  midwifery,  it  may  not  be  witbont  interest  to 
some  of  your  readers  to  give  tbem  some  recent  evidence  on  the  subject  as  to  the 
custom  existing  in  ancient  Rome.  Several  marble  sarcophagi  have  Just  been 
discovered  a  few  yards  within  the  modern  Porta  Salaria  at  Rome.  They  were 
found  about  twenty-five  feet  below  the  present  level  of  the  ground,  and  in  a  posi- 
tion indicating  the  usual  site  of  the  hypogeum  of  an  ancient  tomb.  On  the  face 
of  the  most  beautiful  one  (considered,  on  the  best  authority,  to  be  the  work  of  the 
third  century  A.  D.  or  earlier)  are  depicted,  in  the  finest  style  of  Greek  art  ever 
beheld,  scenes  representing  the  triumph  of  Bacchus.  Leaving  the  details  to  be  read 
in  the  graphic  letters  of  the  Times  correspopdent  at  Rome,  I  would  direct  your 
readers'  attention  to  the  left-hand  corner  of  the  frieze  (which  is  devoted  to  details 
connected  with  the  birth  of  Bacchus),  where,  in  a  space  measuring  about  twelve 
inches  in  height  and  twenty -three  inches  in  length,  is  represented  the  moment 
immediately  following  the  birth  of  the  infant  god.  Whereas,  in  Italy  and  some 
other  countries  in  the  present  day,  the  mother,  during  parturition,  lies  on  her 
back,  the  goddess-motiier  Semele  is  here  shown  to  be  lying  on  her  left  side,  as  is 
the  practice  with  us.  She  lies  on  a  bed  or  couch,  with  the  face  and  body  directed 
towards  the  spectator,  in  an  attitude  of  exhaustion,  with  her  hands  and  arms 
hanging  helplessly  over  the  side  of  the  couch,  and  directly  beneath  them  a  basin 
of  similar  shape  to  the  ordinary  English  ewer.  Immediately  behind  is  seen  the 
accoucheur  (a  female),  about  to  hand  the  newl3*-born  god  to  an  attendant,  and 
close  at  hand  are  the  figures  of  other  female  attendants;  and  it  may  be  noted , 
what  is  so  often  observed  by  us  in  the  present  da}-,  that  whereas  the  greatest 
interest  and  attention  is  being  exhibited  towards  the  new-born  child,  the  mother 
at  that  moment  is  lying  altogether  unnoticed.  Mercury  stands  close  to  the  head 
of  Semele's  couch ;  but,  regardless  of  her,  the  messenger  of  the  gods  is  awaiting 
with  evident  interest  to  carry  off  the  infant  to  Jupiter.  These  sarcophagi  are 
still  in  situ  where  they  were  recently  discovered ;  and  I  should  not  have  beett 
able  to  see  them,  excepting  through  the  auspices  of  the  British  Archseological 
Societ}'  at  Rome,  the  meetings  of  which  all  visitors  to  Rome,  having  any  real 
interest  in  archteologj',  should  not  fail  to  attend. 

Five  Cases  of  Leprosy  in  Children. 

Dr.  I>AVii)  Jamison  thus  writes  in  the  New  Orleans  M.  and  S.  Jour,  for  Octo- 
ber: 

Frank  and  Joseph  Monier,  aged  twelve  and  fourteen  years,  were  admitted  into 
Ward  11,  July  20,  188.5;  A.  and  B.,  females,  aged  seven  and  nine  3'ears,  were  ad- 
mitted into  Ward  40,  in  the  spring  of  1885.  In  these  four  cases  the  disease  is 
well  developed,  and  there  is  no  possible  doubt  about  the  diagnosis. 

On  the  10th  of  July,  L.  M.,aged  seven  years,  came  to  my  office.  He  is  bright^ 
intelligent,  and  fairly  nourished;  temperature  101.  Complains  of  lassitude  and 
weariness;  does  not  care  to  move  about;  likes  to  sit  in  one  position  as  much  as 
possible.  He  is  chilly  nearly  all  the  time,  and  hks  lost  his  appetite.  Cinchonidia 
was  given.  He  returned  in  a  few  days,  apparently  relieved.  The  third  visit  was 
made  ten  days  later.  His  face  was  of  a  dull,  reddish  color;  there  were  hyper- 
emia of  the  skin  and  loss  of  sensibility  in  the  periphery  of  the  nerves  (spinal). 
The  hyperemia  assumed  the  form  of  irregularly -shaped  blotches.  These  blotches 
were  on  the  trunk  as  well  as  on  the  face. 
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At  present,  be  is  without  fever.  The  circular  spots  are  being  developed  into 
rings,  and  the  pigmentation  is  disappearing.  The  disease  is  apparently  station- 
ary until  another  exacerbation  of  the  leprous  fever  occurs.  His  parents  are  na- 
tives of  Hanover.  Mother  and  father  are  both  living.  I  have  never  seen  his 
father,  but  he  is  said  to  be  a  healthy  man.  His  mother,  and  sister  aged  eighteen 
years,  are  fine  specimens  of  robust,  healthy  women.  His  maternal  grandmother 
died  of  cancer.  No  member  on  either  side  of  the  family  was  ever  known  to 
have  any  skin  disease.  They  have  not  made  a  habit  of  eating  shell-tisb,  fish  or 
salt  meat;  have  always  lived  well,  in  fact.  There  is  no  peculiarity  whatever 
about  this  family  that  I  can  discover ;  they  are  ordinary,  well-to  do  people. 
Their  personal  habits  are  cleanly.  The  boy  has  alwa3'8  been  bathed  and  his 
clothes  changed  at  least  twice  a  week.  His  sister  does  not  show  the  slightest 
sign  of  any  disease.  The  mother  was  advised  to  keep  the  boy  separate  from 
the  rest  of  the  family*. 

Chaulmoogra  oil  and  cleanliness  were  the  only  remedies  ordered. 

Sea-  Voyaging  as  a  Care  for  Barrenness. 

The  Med,  Record^  November  7,  says  that  Surgeon-General  Charles  R.  Fkancis 
writes  to  the  Indian  Medical  Gazelle  an  instructive  and  suggestive  letter  upon 
the  subject  of  the  influence  of  sea-voyages  upon  the  genital  function.  As  will  be 
seen,  sea-voyaging,  is  at  times  a  therapeutic  measure  of  prodigious,  not  to  say 
dangerous,  potency.  Dr.  Francis  says :  '*  A  young  lady  in  India,  of  leuco- 
phlegmatic  temperament,  and  remarkable  for  want  of  energy,  which  was  con- 
spicuous even  in  her  languid  mode  of  speech,  had  been  married  for  seven  3'ear8 
without  any  prospect  of  having  a  family,  there  not  having  been  the  slightest. in- 
dication of  pregnancy  during  the  whole  of  this  period.  The  husband  was  also 
young,  and  in  good  health.  Being,  however,  of  a  kindly  disposition,  and  never  ex- 
pecting to  be  as  ladies  wish  to  be,  etc.,  Mrs.  A —  surrounded  herself  with  pets — 
small  dogs,  birds,  and  a  monkey.  At  the  end  of  the  seven  years  she  accompanied 
her  husband  (a  civilian)  to  England  on  furlough.  They  went  by  the  long  sea- 
route  round  the  Cape  (of  Good  Hope).  In  those  days — I  speak  of  thirty  years 
ago — a  voyage  home  in  a  sailing-vessel  (one  of  the  large  passenger  ships  of  the 
time)  was  very  invigorating.  A  comfortable  cabin — one's  own  private  residence 
for  three  months  at  least,  so  different  to  the  comfortless  system  of  berths  in  a 
general  cabin  in  a  so-called  overland  steamer — the  soothing  influences  of  the  sea, 
the  tonic  air,  etc.,  all  combined,  provided  one  was  abstemious  in  the  matter  of  food 
and  intoxicating  drinks  somewhat  freely  provided  in  most  of  these  vessels,  to  pro- 
duce (in  good  sailors)  a  vigorous  state  of  health,  which,  coming  after  a  length- 
ened sojourn  in  a  hot  climate,  was  especially  enjoyable.  The  lady  became  preg- 
nant on  board  ;  and  the  activity  of  the  reproductive  function  (thus  roused)  being  ' 
maintained  for  several  years,  even  after  the  return  to  India,  this  pregnancy  was 
followed  by  others;  and,  as  a  matter  of  fact,  a  child  was  born  annually  for  ten 
saccessive  years,  the  deficiency  of  the  first  septennial  period  being  rather  too 
prolifically  made  up  afterward.  I  have  been  six  times  round  the  Cape  in  pass- 
enger vessels  and  four  times  overland,  and  I  quite  believe  in  the  stimulating 
effect — not  always  for  good — of  a  sea-voyage  (long  or  short)  upon  the  ovario- 
uterine  organization.     In  prescribing  this  remed}',  however,  in  cases  of  sterility, 
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the  medical  practitioner  might,  with  the  experience  of  that  Just  related,  be  in- 
clined to  pause,  feeling  that  possibly  his  patient  might  hereafter  tax  him  with 
having  prescribed  rather  '*  too  much  of  a  good  thing!" 

Small  Continuous  Doses  of  a  Natural  Mineral  Saline  Water 
in  {Rickets f  Granular  Swellings,  and  Other  Disor- 
ders of  Childhood. 

Dr.  Walter  Pyk,  F.  R.  C.  S.,  thus  writes  in  the  London  Med,  Times,  Septem- 
ber 10th: 

For  the  past  four  months  I  have  been  observing  and  noting  the  action  of 
Friedrichshall  water  upon  children  of  all  ages  up  to  eleven  years.  The  cases  in 
which  I  have  ordered  it  fall  naturally  into  two  groups :  those  where  it  was  given 
as  a  simple  aperient  in  some  transitory  ailment,  and  those  where  it  was  desired 
to  produce  some  definite  alterative  effect  upon  a  disorder  of  growth,  nutrition,  or 
the  like. 

It  is  not  necessary  to  give  details  of  the  cases  in  the  first  of  these  groups.  As 
a  simple  aperient  I  have  given  it  in  seventeen  cases  in  all,  in  doses  of  from  one 
ounce  and  a  half  to  four  ounces,  and  have  found  it  generally  efiicient  to  procure 
one  or  two  actions  of  the  bowels  without  griping.  On  the  whole,  I  am  inclined 
to  believe  that  this  water  has  a  somewhat  less  purgative  effect  in  children  than 
in  adults,  other  things  being  equal. 

On  two  occasions  an  undue  amount  of  griping  with  watery  evacuations  re- 
sulted, but  on  the  other  hand  in  two  or  three  others  it  was  said  to  be  more  com- 
fortably borne  than  any  other  purgative  medicine  which  had  been  tried.  For 
young  children,  as  a  purgative,  Friedrichshall  water  will  probably  be  found  to  be 
preferable  only  in  exceptional  cases  to  the  common  vegetable  laxative  prepara- 
tions of  rhubarb  and  senna. 

But  the  case  stands  differently  with  regard  to  the  second  group,  in  which  the 
water  has  been  given  in  small  doses  for  weeks  or  months  together.  The  general 
outcome  of  these  cases  seems  to  show  that  in  the  saline  ingredients  of  Friedrichs- 
hall water  we  have  an  efficient  means  of  quickening  tissue  changes  throughout 
the  body,  and  especially  of  improving  the  condition  and  work  of  the  lymphatic 
glands  and  of  the  liver.  Its  effect  also  in  regulating  the  action  of  the  intestines 
in  the  colicky  attacks  which  are  so  common  in  diseases  of  nutrition,  such  as 
rickets  and  congenital  syphilis,  is  very  marked. 

In  almost  every  case  it  was  found  to  be  desirable  to  lessen  the  dose  after  the 
first  week  or  ten  days,  in  order  to  avoid  purging,  but  this  increased  susceptibility 
never  amounted  to  intolerance. 

Friedrichshall  water  should  be  given  warm,  and  the  first  thing  in  the  morning. 
'  In  children,  at  any  rate,  it  is  best  to  warm  it  by  the  addition  of  a  little  very  hot 
water.  Any  attempt  at  flavoring  or  disguising  the  saline  taste  onl3''  makes  mat- 
ters worse,  but  children,  as  a  rule,  take  the  plain  water  quite  readily.  A  cup  of 
tea  or  warm  milk  and  water,  a  quarter  to  half  an  hour  after  it  has  been  taken, 
aids  its  purgative  action,  but  it  is  not  required  when  small  doses  are  being  regu- 
larly given. 
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A  Case  of  Intror-uterine  Suppuration. 

Dr.  Hamilton  Yrbeland,  House  rhysician  and  Surgeon  in  the  Jersey  City 
Hospital,  reports  the  following  interesting  case  in  the  Med,  Record^  November 
tth: 

Mrs.  J ,  primipara,  twenty-four  years  old,  was  admitted  to  the  lying-in 

ward,  with  a  history  of  being  fully  nine  months  pregnant,  and  of  having  enjo3^ed 
good  health  during  that  entire  period.  Examination  of  the  urine  at  three  differ- 
ent times  showed  a  specific  gravity  of  1.024,  no  albumen  and  no  casts.  The 
patient  remained  in  the  hospital  ten  days,  doing  light  work  about  the  ward,  and 
being  apparently  in  excellent  health.  On  the  eleventh  day  she  kept  her  bed, 
eomplaining  of  pains  in  the  back,  and  during  the  day  vomited  a  small  quantity 
of  greenish  material,  but  ate  the  usual  quantity  of  food.  In  the  evening  labor 
began,  the  membranes  ruptured,  discharging  a  small  quantity  of  liquor  amnii, 
und  the  head  descended  into  the  pelvis.  At  about  midnight  the  patient  began 
to  complain  of  thirst,  the  skin  was  dry,  pulse  110,  and  the  pains  grew  weaker 
until  nine  o'clock  the  following  morning,  when  they  ceased.  At  this  time  the 
occiput  was  under  the  pubis,  but  the  woman  was  cyanotic,  and  the  pulse  was  120 
and  feeble.  The  head  was  now  delivered  with  the  forceps,  and  this  was  followed 
by  a  gush  of  sanguineous  pus  and  mucus  of  a  most  disgusting  odor.  Ergot  and 
■stimulants  were  administered,  but  no  uterine  contractions  followed,  and  the  de- 
livery was  completed  by  traction  upon  the  chin  and  occiput.  The  foetus  was  large 
and  fully  developed,  and  had  apparently  been  dead  about  two  weeks.  Its  extrac- 
tion was  followed  by  another  discharge  of  pus.  The  placenta  was  firmlj*  adher- 
ent, and  was  removed  by  the  hand  introduced  into  the  uterus.  There  was  no 
hemorrhage,  but  the  patient  remained  cj^anosed,  with  feeble  and  rapid  pulse  and 
oold  extremities,  and  sank  rapidly  until  death  supervened.  At  the  autopsy, 
made  twenty  hours  after  death,  the  right  heart  was  found  to  contain  a  white  clot 
filing  both  auricle  and  ventricle.  The  abdominal  cavity  contained  a  pint  of  dark 
Thrown  fluid,  but  no  pus  and  no  fibrinous  exudation.  The  stomach  and  intestines 
were  congested,  and  markedly  distended  with  gas.  The  uterus  was  the  size  of  a 
large  cocoanut,  and  was  the  seat  of  three  small  fibroids.  The  walls  were  thin  and 
succulent  on  the  inner  surface,  exuding  pus  when  squeezed,  and  the  cavity  con- 
tained purulent  matter  and  blood-clots.  There  was  no  pelvic  abscess  nor  sign  of 
inflammation  around  the  uterus  or  vagina.  The  woman  had  denied  receiving 
any  injury,  but  the  husband  stated  that,  two  weeks  l)efore  entering  the  hospital, 
«he  had,  in  a  fit  of  frenzy,  pounded  her  abdomen,  exclaiming  that  she  would  kill 
the  child.  There  were,  however,  no  signs  of  any  bruises,  and  the  woman  pre- 
sented no  untoward  symptoms  prior  to  the  day  on  which  labor  began. 

A  Monstrosity. 

Dr.  T.  M.  HoLMEH  thus  writes  in  the  Atlanta  Med,  and  Surg,  Jour,,  for  October: 
On  January  4th,  of  this  year,  I  was  hurriedly  summoned  to  attend  a  case  of  labor 
eeveral  miles  in  the  country.  The  messenger,  the  husband  of  the  woman,  in- 
formed me  that  his  wife  had  been  in  labor  for  several  hours,  and  that  the  head  of 
the  child  was  born,  and  that  something  was  wrong,  and  he  feared  his  wife  would 
die. 

On   my  arrival,  I  found   matters  very   much  as   he    had    represented.     The 
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woman  was  suffering  a  great  deal.  On  examination,  I  found  the  child  to  be 
dead,  and  found  almost  complete  uterine  inertia.  This  I  thought  to  be  a  suffi- 
cient reason  for  the  delay  of  delivery,  and  hoped  that  ergot,  manipulation  and 
traction  would  soon  accomplish  the  desired  end.  Hence,  I  proceeded  at  once  to 
put  into  execution  these  measures,  but  imagine  my  amazement  when  my  whole 
strength  was  brought  to  bear  without  making  the  least  progress.  I  then  resorted 
to  a  bandage  around  the  neck  and  waist,  which  resulted  in  drawing  one  arm 
almost  out  of  its  socket,  and  in  quite  beheading  the  child.  On  starting  from  my 
office  I  had  failed  to  carry  my  forceps,  so  that  I  was  now  thrown  upon  my  wits 
to  devise  some  means  of  handling  this  monster.  I  conceived  the  idea  of  substi- 
tuting, instead  of  the  ordinary  hooks,  a  pair  of  old-fashioned  pot  hooks.  This- 
was  an  adaptation  of  ver}'  humble  means  for  the  accomplishing  of  a  much  de- 
sired end,  but  it  worked  like  a  charm.  The  hooks  were  placed  in  each  side 
below  the  arm-pits,  and  for  the  second  time  within  a  month,  and  the  only  timea 
in  my  life,  I  was  reduced  to  the  necessity  of  calling  upon  the  husband  to  unite 
his  strength  with  mine  In  the  deliver}-  of  liis  wife.  The  former  case,  like  this- 
one,  was  characterized  by  an  unusuall}'  abnormal  condition  of  things.  Its- 
sequelae  and  results  of  treatment  I  hope  to  be  able  to  report  in  the  future.  In 
this  case  delivery  was  soon  accomplished,  to  the  satisfaction  and  delight  of  all 
concerned.  The  modus  operandi  was  perphaps  a  little  unique,  but  none  the  less- 
effective,  for  success  was  the  reward  of  our  labor. 

The  shape  of  this  fa'tus  was  most  remarkable,  being  that  of  a  balloon,  the 
fundus  being  at  the  breech.  This  was  the  secret  of  the  whole  trouble.  I  could 
now  see  why  the  difficulty  of  delivery.  Its  weight  was  twelve  and  a  half  pounds^ 
On  opening  the  abdomen  three  pounds  of  an  opaque  sanguinolent  fluid  ran  out* 
The  intestines  were  intact,  but  there  was  no  stomach  nor  spleen,  and  the  lungs- 
and  kidne3'8  were  the  merest  rudiments. 

The  interesting  feature  in  the  case  was  the  formidable  delivery,  when,  so  far  as- 
could  be  discovered,  there  was  no  cause  for  it,  and  which  cause,  when  known^ 
proved  to  be  so  unusual.     The  mother  made  a  good  recovery. 

RetKil  Hwniorrhaffe  Coinplicating  Pregnancy:  SytnptoniH 

Slniulatinff  Labor. 

Dr.  John  Mllvany  thus  writes  in  the  Brit.  Med.  Jour.y  September  19:  On  the 
11th  of  January  last,  a  woman  35  years  of  age  called  on  me,  in  company  with  a 
friend,  in  reference  to  a  blood}'^  discharge  which,  she  said,  came  from  the  womb^ 
She  stated  she  was  unmarried,  but  she  had  the  appearance  of  being  far  advanced 
in  pregnancy;  and,  on  applying  the  stethoscope,  I  easily  detected  the  pulsation^ 
of  the  foetal  heart.  She  then  admitted  that  she  might  be  pregnant.  I  thought 
it  probable  that  a  miscarriage  was  impending,  and  made  a  digital  examination.. 
The  OS  uteri  was  undilated,  and  I  noticed,  on  withdrawing  the  finger,  that  no- 
signs  of  blood  were  left  on  it,  whilst  a  good  deal  was  smeared  on  the  hand*. 
Further  investigation  showed  that  this  had  come  from  the  urethra;  and,  on 
passing  a  catheter,  a  good  deal  of  bloody  urine  escaped.  I  prescribed  tannin. 
Two  days  afterwards  (13th),  she  again  visited  me  and  stated  that  labor  had  com- 
menced ;  that  she  was  suffering  from  severe  pains  in  the  back,  shooting  round  to- 
the  groins,  with  a  good  deal  of  bearing  down,  and  a  bad-smelling  bloody  dis- 
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charge.  On  examination,  I  found  no  evidences  of  labor;  and  further  investiga- 
tion showed  me  a  clot  banging  out  of  the  meatus  urinarius.  On  pulling  this,  a 
large  semi-organized  coagulum,  weighing  about  half  an  ounce,  came  B.WB.y,  The 
catheter  was  then  introduced,  and  about  a  gill  of  bloody  urine  streamed  out,  and 
then  abruptly  ceased.  The  withditiwal  of  tiie  catheter  was  followed  by  a  large 
clot,  and  the  instrument  itself  was  blocked  up  by  coagula.  Having  cleared  and 
reinserted  it,  I  threw  in  about  a  pint  of  warm  water,  and  removed  a  good  deal  of 
clot  in  the  course  of  about  an  hour.  The  same  performance  was  enacted  at 
night,  and  even  then  I  had  not  completely  freed  the  bladder  from  its  sanguineous 
contents.     I  gave  gallic  acid  in  ten-grain  doses  every  four  hours. 

On  the  14th,  she  had  strong  bearing-down  pains  and  severe  backache.  A  coag- 
ulum protruded  from  the  urethra.  The  bladder  was  washed  out,  as,  before,  with 
warm  water  and  boracic  lotion.  In  the  evening,  the  urine  was  but  slightly  tinged 
with  blood,  and  next  morning  its  color  was  normal,  but  it  was  highly  albuminous. 
I  prescribed  nitro-glycerine  in  minim-doses  of  1  per  cent,  strength.  On  the  16th, 
the  hack  was  relieved ;  there  were  no  pains;  micturition  was  free.  The  urine  was 
scanty  and  albuminous.  On  the  17th,  the  urine  was  highly  sanguineous,  but 
without  clots.  The  nitro-glycerine  wns  omitted;  the  gallic  acid  resumed.  From 
this  date  no  further  emission  of  blood  took  place.  The  albumen  gradually  dis- 
appeared from  the  urine;  and  on  February  2(1  labor  set  in,  and  was  easy  and 
quick.     The  mother  and  child  are  at  the  present  time  in  good  health. 

Remarks. — This  case,  in  addition  to  the  interest  pertaining  to  such  a  rare  com- 
plication of  pregnancy  as  renal  hfemorrhage,  presents  for  consideration  a  variety 
of  symptoms  so  closely  simulating  labor  that  it  is  quite  within  the  bounds  of 
probability  to  assume  that  mistakes  have  occurred  in  point  of  non-recognition 
of  the  real  state  of  affairs  in  cases  of  this  nature,  and  in  this  way  that  terrible, 
but  fortunately  rare,  phenomenon — rupture  of  the  bladder — may  have  been  pro- 
duced. 

Ovariotomy  Perforyned  I>urtng  an  Attack  of  Acute  General 

Peritonitis — Recovery. 

Dr.  William  Fox  reports  to  the  Med,  JfJecorci,  the  following  case  :  Mrs.  H , 

aged  thirtj'-eight,  was  married  when  very  young,  and  had  a  child  when  only  six- 
teen years  of  age.  She  began  menstruating  when  twelve  years  of  age  and  has 
always  been  regular,  but  suffered  extremely  at  each  period,  more  since  the  birth 
of  her  child  than  before.  She  became  a  widow  at  twenty -five,  and  remained  so 
for  six  years,  when  she  married  again.  Twelve  years  ago  she  began  to  suffer 
from  indigestion  and  a  feeling  of  discomfort  in  the  lower  part  of  the  abdomen, 
which  became  somewhat  enlarged.  The  abdomen  gradually'  increased  in  size, 
but  the  patient  was  never  ill  until  four  years  ago,  when  she  had  an  attack  of  per- 
itonitis, confining  her  to  bed  for  two  months.  After  a  tedious  convalescence, 
she  remained  fairly  well 'until  June  20th  of  the  present  year,  when  she  was  again 
seized  with  acute  general  peritonitis.  The  abdomen  had  been  increasing  still 
more  during  the  past  ten  months,  so  that  the  patient  believed  herself  to  be  preg- 
nant, and  had  engaged  Dr.  J.  W.  Fisher  to  attend  her.  He  was  summoned  on 
the  morning  of  June  20th,  and  made  a  diagnosis  of  ovarian  cyst  with  acute  per- 
itonitis.    Dr.  Fox  was  now  called  in  consultation,  and  three  days  later  Dr.  H. 
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Senn  was  also  requested  to  see  the  patient.  There  was  at  this  time  great  disten- 
tion of  the  abdomen,  the  pulse  was  rapid  and  wiry,  the  temperature  ranged  from 
101^  to  103^,  the  respiration  was  rapid  and  entirely  thoracic,  and  intense  pain 
was  experienced.  Distinct  friction  could  be  felt  when  the  liand  was  applied  over 
the  tumor  on  the  right  side.  After  the  peritonitis  had  existed  for  a  week,  the 
woman's  condition  having  grown  continually  worse,  it  was  determined  to  oper- 
ate, this  being  apparently  the  only  chance  of  salvation  for  the  patient.  At  this 
time  stereo] aceous  vomiting  had  begun, and  death  seemed  to  be  inevitable  unless 
something  was  done  at  once.  A  room  in  the  attic  of  the  house  was  made  thor- 
oughly aseptic,  and  the  patient  was  removed  to  it  for  operation.  Upon  opening 
the  abdomen  the  evidences  of  a  dry  peritonitis,  such  as  has  been  described  by 
Mr.  Tait  in  these  cases,  were  manifested.  The  tumor  was  a  monocyst.  with  a 
number  of  small  endocj'^sts  near  the  pedicle.  It  was  emptied  by  means  of  Em- 
met's trocar,  and  drawn  through  the  abdominal  wound.  The  pedicle,  which  was 
short  and  very  thick,  was  divided  by  the  hemostatic  forceps  into  four  sections, 
each  of  which  was  separately  ligated  with  silk.  The  end  of  the  stump  was  cov- 
ered with  peritoneum,  the  edges  of  which  were  approximated  by  a  continuous 
catgut  suture.  No  fluid  was  found  in  the  abdominal  cavity.  The  left  ovary  was 
healthy.  The  wound  was  closed,  after  a  careful  toilet  of  the  peritoneal  cavity, 
with  four  deep  sutures  of  aseptic  braided  silk  and  an  equal  number  of  superGcial 
catgut  sutures.  With  a  view  to  guard  against  engorgement  of  the  large  vessels, 
a  bandage  of  clastic  webbing  was  applied  over  the  Lister  dressing.  An  improve- 
ment in  the  patient's  condition  was  seen  immediately  after  the  operation ;  the 
respirations  were  less  rapid,  and  the  pulse  became  slower  and  of  better  volume. 
This  improvement  could  be  attributed  to  nothing  but  the  removal  of  the  exces- 
sive intra-abdominal  pressure. 

Abnormalities  in  Obstetric  Practice. 

Dr.  Samuel  Bell  thus  writes  in  the  Med.  Age,  November  10 :  On  the  evening 
of  the  11th  of  April,  was  called  to  attend  Mrs.  T.  On  examination  per  vaginam, 
I  found  the  os  uteri  partially  dilated,  labor-pains  quite  frequent,  but  of  short 
duratioD|  and  very  distressing  to  the  patient.     Remained  all  night. 

Labor  progressed  no  further  until  Ma}'  11th,  when  labor  was  quite  natural,  and 
of  short  duration.  The  nurse  called  my  attention  to  something  peculiar  about 
the  baby.  Upon  examination,  I  found  a  large  cavity  in  the  spinal  column,  about 
three  inches  in  diameter,  and  about  six  inches  in  length.  The  cavity  contained 
a  large  amount  of  semi-transparent  liquid  inclosed  in  a  thin  membrane.  Part  of 
the  dorsal  and  lumbar  region  was  aifected  by  the  arrest  of  development.  My 
diagnosis  was  a  case  of  spina  bifida,  with  an  unfavorable  prognosis,  which  was 
confirmed  in  less  than  three  months.  The  amount  of  fluid  in  the  cavity  de- 
creased ;  the  cavity  itself  remained  about  the  same  as  at  birth.  Death  was  the 
result  after  a  gradual  declination  of  tissue  formation,  much  to  the  gratification 
of  the  parents. 

Patient  No.  2.  September  4th,  was  called  to  attend  Mrs.  V.  in  first  confine- 
ment. Nothing  abnormal  occurred  during  labor,  with  the  exception  of  want  of 
uterine  contractions  sufficient  to  expel  the  foetus,  which  had  the  effect  of  retard- 
ing labor,  and  exhausting  the  strength  of  the  patient.     After  opportune  attention 
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to  the  mother,  I  examined  the  inftint,  and  found  a  large  pedunculated  tumor 
hanging  from  the  head,  and  attached  to  the  alveolar  process  of  the  upper  jaw.  I 
immediately  excised  the  mass  without  difficulty  and  with  but  slight  haemorrhage, 
Nothing  abnormal  occurred  subsequently  in  connection  with  the  case. 

October  12th. — Was  called  to  attend  aprimapara.  Did  not  arrive  at  the  house 
of  patient  until  twenty  minutes  after  birth  of  foetus,  which  was  born  dead.  The 
placenta  being  still  in  utero,  received  proper  attention.  After  due  attention  to 
the  mother,  the  nurse  called  my  attention  to  the  child.  I  was  surprised  to  find, 
upon  examination,  a  female  infant  with  fully  developed  body,  all  excepting  the 
head  and  neck.  The  face  seemed  to  be  normal  up  to  the  orbital  arch  ;  above  that 
point  there  was  nothing  reaching  to  the  occipital  protuberance,  which  was  quite 
prominent.  No  cranial  covering.  Brains  entirely  absent,  and  not  the  least  trace 
of  any  hair.  The  lower  maxillary  was  in  close  proximity  to  the  thorax.  A 
small  circular  ear  protruded  from  the  side  of  the  head,  much  resembling  that  of 
a  young  pup.  The  occipital  protuberance  was  in  a  straight  line  with  the  spinal 
column,  the  angle  of  the  lower  jaw  and  ear  resting  upon  the  shoulders,  the  neck 
being  ver}*^  short.  I  inquired  into  the  mother's  history  during  pregnancy.  I 
learned  from  her  that  about  the  fifth  month  of  pregnancy  a  pet  dog  of  hers  had 
fallen  into  the  well  adjoining  her  residence  and  was  drowned,  causing  her  con- 
siderable anxiety.  Whether  the  above  event,  happening  just  at  that  time,  was 
the  cause  of  such  an  abnormal  freak  of  nature,  is  not  conclusively  proven. 
Nevertheless,  these  two  facts  remain  :  1st,  that  the  infantas  head  had  some  re- 
semblance to  that  of  a  dog;  2d,  that  during  intra-uterine  development  she  re- 
ceived a  fright.  The  cause  is  not  without  interest  to  the  student  of  the  science 
of  development,  and  the  psychologist. 

Dystocia  from  Rigor  Mortis  in  the  Foetus. 

Dr.  B.  Jones  thus  writes  in  the  Brit.  Med,  Jour.,  November  21 :  The  following 
case  is  one  of  great  rarity.  Previous  to  its  occurrence,  I  had  never  heard  of  a 
similar  condition,  and  none  of  the  books  I  had  at  hand  made  any  mention  of  this 
state  in  the  foetus.  Dr.  Robert  Barnes,  however,  to  whom  I  communicated  the 
case,  has  very  kindly  informed  me  that  he  has,  in  his  System  of  Obstetrics  (vol. 
ii.  p.  578),  made  reference  to  this  condition,  and  to  its  effects  upon  the  labor,  as 
follows :  **  Death  or  impending  death  of  the  foetus.  In  connection  with  this,  there 
may  be  emphysematous  distension  from  putrefaction,  or  the  rigor  mortis  may 
prevent  the  adaptations  of  the  foetus."  I  am  glad  that  my  opinion  of  the  cause 
of  the  difficult  labor  is  in  accord  with  that  of  so  eminent  an  authority. 

On  the  30th  of  September  last,  I  was  called  to  a  woman  in  labor  of  her  tenth 
child  by  the  midwife  in* attendance,  who  had  been  with  her  patient  for  several 
hours,  during  which  the  pains  had  been  frequent,  and  the  labor  had  progressed, 
although  slowly,  until  the  head  reached  the  outlet  of  the  pelvis,  when  it  became 
arrested.  As  it  had  been  in  this  position  for  an  hour  and  a  half,  on  my  arrival  I 
at  once  applied  the  forceps,  and  brought  down  the  head  without  verv  much  diffi- 
cult}';  as  soon  as  the  greatest  diameter  of  the  head  had  passed  the  outlet,  and 
the  occiput  was  external  to  the  vulva,  I  removed  the  forceps,  expecting  that  an- 
other pain  would  bring  the  head;  but  it  remained  stationary  for  some  time, 
although  the  maternal  resistance  was  overcome,  and  required  several  very  strong 
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pains,  assisted  by  considerable  manipulation,  before  the  whole  head  was  born, 
and  I  anticipated  the  necessity  of  having  again  to  apply  the  forceps. 

After  the  head  was  delivered,  there  was  again  considerable  difliculty  attending 
the  birth  of  the  rest  of  the  body.  When  traction  was  applied,  a  dense  feeling  of 
resistance  was  encountered,  which  suggested  that  we  had  to  do  either  with  a  case 
of  malformation  or  some  morbid  state  of  the  foetus.  As  careful  examination 
failed  to  reveal  anything  to  account  for  the  difficulty,  greater  force  was  used  ; 
and,  after  considerable  and  continued  traction,  the  shoulders  and  the  rest  of  the 
body  was  extruded ;  and  it  was  seen  that  the  whole  of  the  fa»tu3  was  stiff  and 
rigid,  with  the  knees  flexed,  and  in  one  or  two  places  slight  desquamation  of  the 
cuticle,  from  commencing  putrefaction. 

On  a  detailed  examination,  the  following  condition  of  tiie  fcptus  was  discov- 
ered. The  lower  extremities  were  perfectly  rigid  and  scmi-fliixed.  the  muscles  of 
the  abdomen  and  back  in  the  same  condition  as  to  riiiiditv.  The  arms  wore  mov- 
able,  though  stiffly,  but  the  muscles  hard  and  indurated.  The  neck  and  spine,  to 
about  the  fourth  dorsal  vertebra,  were  indurated,  but  could  be  moved  at  this 
point  as  a  hinge.  The  muscles  of  the  head  and  face  were  also  stiff  and  rigid,  and 
the  cause  of  the  dystocia  had  evidently  been  here,  the  body  not  being  able  to 
adapt  itself  to  the  curves  of  the  passages  until  the  deal  h-stiflening  had  been  over- 
come. Tiie  condition  of  the  child,  thirty  hours  after  birth,  was  identical  with 
the  preceding  description,  except  that  the  whole  body  was  somewhat  more  flabby. 

There  can,  I  think,  be  no  doubt  that  this  was  a  case  of  true  rigor  mortis,  and 
its  rarity  is  sufflcient  excuse  for  recording  it,  though  one  may  wonder  whether 
this  condition  may  not  be  sometimes  overlooked,  as  such  a  condition  in  a  still- 
born child  does  not  seem  a  very  remote  probability. 

JRuptured  Uterus — Recovery — Subsequent  JPr  eg  nancies. 

Dr.  A.  E.  AusT  Lawrence  thus  writes  in  the  Brit.  Med.  Journal^  September 
26th: 

A.  n.  applied  as  an  out-patient;  stated  that  she  was  [)regnant,  and  wished  to 
have  a  living  child,  as  she  had  been  confined  of  dead  children  in  five  instances, 
and  the  onl}'  living  child  was  one  born  rather  before  its  time,  and  brought  into 
the  world  b}'  forceps,  the  marks  of  which  were  even  then  distinctly  visible,  after 
six  years  had  elapsed  since  its  birth. 

Examination  of  the  pelvis  indicated  that  the  difRuclt}''  lay  in  the  antero-poste- 
rior  diameter,  being  lessened  about  three-quarters  of  an  inch.  Dr.  Aust  Lawrence 
therefore  advised  that  labor  should  be  induced  at  the  end  of  the  eighth  month. 
This  was  done,  but  the  child  was  again  still-born,  owing  to  the  great  difliculty  in 
deliver^'-turning.  In  the  course  of  another  3'ear  she  became  pregnant  again,  and 
Dr.  Aust  Lawrence  advised  labor  to  be  brought  on  at  seven  and  a  half  months; 
but,  owing  to  a  miscalculation  on  her  part,  it  was  eight  and  a  half  months  before 
it  was  done.  On  attending  to  induce  labor  at  the  appointed  time,  it  was  found 
that,  owing  to  a  very  severe  dose  of  castor-oil  she  had  taken,  labor-pams  had  set 
in ;  the  right  hand  and  cord  presented  by  the  side  of  the  head.  The  hand  and 
cord  were  pushed  up,  the  membranes  ruptured,  and  the  head  engaged  well  at  the 
brim  of  the  pelvis.  A  binder  was  put  on,  and  the  case  was  left  in  charge  of  the 
obstetric  clerk.     Labor-pains  set  in  very  violently  for  about  two  hours,  then  sud- 
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denlj'  ceased,  and  the  woman  complained  of  tendcrnesn  over  the  whole  abdomen, 
but  only  when  touched ;  she  had  no  symptoms  of  attack,  or  collapse,  or  hemor- 
rhage. Dr.  Anst  Lawrence  now  found  the  hand  and  cord  down  again ;  he  there- 
fore turned,  and  delivered  without  difficulty,  the  only  abnormality  noticed  being 
that,  as  the  hand  was  passed  into  the  uterus,  a  slight  rush  of  blood  took  place. 
After  about  twenty  minutes,  the  finger  was  passed  into  the  vagina  to  remove  the 
placenta.  As  the  uterus  was  small,  and  firmly  contracted,  it  was  thought  that 
the  placenta  would  be  lying  in  the  vagina,  but  it  could  not  be  felt.  The  hand 
was  then  introduced,  and  the  cord  followed  up  through  what  appeared  a  partly 
contracted  os  uteri,  and  it  was  found  that  the  placenta  was  free  in  tiie  alKlominal 
cavity,  lying  in  the  left  iliac  fo}*8a.  On  withdrawing  the  hand  into  the  vagina,  a 
hard,  solid,  round  body,  with  a  canal  in  it,  which  admitted  the  finger  for  its  full 
length,  was  found;  this  was  the  firmly  contracted  body  of  the  uterus.  It  was 
now  evident  that  what  had  taken  place  was  that  the  lower  segment  of  the  uterus 
had  been  fixed  between  the  pelvic  walls  and  the  head,  so  that  the  force  of  the 
uterine  contractions  had  torn  away  the  body  of  the  uterus  from  the  cervix  on  its 
anterior  aspect. 

The  hand  on  being  pas8e*d  through  the  rent,  with  its  palmar  surface  directed 
backwards,  could  feel  the  fundus  uteri  above  the  small  intestines.  At  the  back 
of  the  hand  was  the  bladder,  fortunately  distended  with  urine,  so  that  it  lifted 
up  the  intestines,  and  prevented  them  falling  into  the  rent.  The  placenta  was 
removed,  the  woman  placed  on  her  left  side,  with  the  hips  well  raised  to  prevent 
the  intestines  prolapsing;  this  position,  together  with  the  distended  condition  in 
which  the  bladder  was  kept,  entirely  jDrevented  the  intestines  from  falling  through 

■ 

the  rupture. 

The  treatment  consisted  in  keeping  the  woman  well  under  morphine,  and  giv- 
ing only  ice  and  milk  as  food.  The  pulse  never  went  above  90  ;  the  temperature 
reached  101.8°  Fahr.  on  the  third  da}-,  but  was  normal  on  the  sixth.  On  the 
fourteenth  day  she  got  up,  pcrfecth'  well,  but  with  a  hard  mass  of  cicatricial 
tissue  in  front  of  the  uterus,  and  an  aperture  in  the  upper  part  of  the  vagina 
which  ran  up  parallel  to  the  cervix,  and  opened  into  it  half  an  inch  inside  the  os 
uteri.     It  was  noticed  during  labor  that  the  uterine  walls  were  very  thin. 

Remarks  by  Dr.  Aust  Lawrence. — Here  was  a  case  of  ruptured  uterus, and  yet 
no  symptoms  were  present  to  indicate  such  a  serious  condition.  Her  recovery 
was  very  remarkable.  I  have  delivered  her  since  at  the  end  of  seven  and  a  half 
months  of  a  child  that  lived  only  a  few  hours,  and  she  is  now  again  pregnant  six 
months.  An  interesting  point  in  connection  with  this  present,  and  also  the  last 
pregnancy,  is  that  she  has  Buffered  from  retroflexion  of  the  gravid  uterus,  and 
has  had  to  come  into  the  hospital  to  have  it  put  right.  The  cicatricial  tissue  in 
front  of  the  uterus  evidently  has  pulled  the  cervix  upwards  and  forwards,  and 
then  the  increased  weight  of  the  pregnant  uterus  has  caused  the  fundus  to  fall 
backwards.  The  uterus  was  not  retroflexed  in  the  unimpregnated  condition.  In 
reference  to  the  entire  absence  of  the  main  symptoms  of  ruptured  uterus,  namely, 
shock  and  collapse,  I  might  mention  a  case  I  was  asked  to  see  by  a  medical  friend, 
where  the  labor  had  been  going  on  for  about  twelve  hours,  and  the  head  had  ' 
arrived  low  in  the  pelvis,  when  it  was  noticed  to  have  receded  almost  out  of 
touch.     There  was  a  good  pulse,  no  symptoms  of  shock  or  external  haemorrhage, 
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yet,  on  examination,  I  found  half  of  the  child  had  escaped  into  the  abdominal 
cavit}'',  and  a  large  quantity  of  blood  had  also  accumulated  there.  The  patient 
I  delivered  by  the  vagina,  removing  botii  child  and  placenta  through  the  rent ; 
and  although  the  abdomen  was  opened  by  my  colleague,  Mr.  Dobson,  and  the 
rent  in  the  uterus  stitched  up,  yet  she  sank  from  the  loss  of  blood  into  the  ab- 
dominal cavity  prior  to  delivery. 

One  other  case  with  absence  of  the  ordinary  symptoms  was  recorded  at  the 
meeting  of  the  Bristol  Medico-Chirurgical  Society,  by  Mr.  Griffiths,  and  the 
specimen  a  ruptured  uterus,  a  full-term  milk  or  fibroid  tumor  in  wall,  shown. 
The  patient  died  of  pulmonary  embolism  a  few  hours  after  delivery.  These 
cases  are  instructive,  inasmuch  as  the  ordinary  symptoms  were  absent;  and  I 
certainly  think  that  cases  of  ruptured  uterus  may  be  more  common  than  we  gen- 
erally are  aware  of,  and  that  a  certain  number  recover  without  our  even  knowing 
that  they  were  in  such  a  serious  condition. 

Vomiting  of  Bregnancy  Treated  by  Artificial  Feeding. 

Dr.  Brunnichb  reports  in  the  Hospitals- Tidende^  No.  29,  1885,  the  case  of  a 
pregnant  woman  who  suffered  from  uncontrollable  vomiting.  After  trying  many 
things  without  success,  the  author  obtained  a  cure  by  feeding  his  patient  through 
a  tube  introduced  through  the  oesophagus,  but  not  into  the  stomach.  Milk,  broth  ^ 
powdered  beef,  and  other  materials,  were  introduced  in  this  way  and  retained  on 
the  stomach,  but  as  soon  as  the  patient  attempted  to  swallow  the  vomiting  began 
again.  At  the  end  of  three  weeks,  however,  the  vomiting  was  permanently  con- 
trolled, and  the  patient  was  able  to  take  food  in  the  ordinary  way. 

A  3440'Grain  Calculus  Itetnoved  from  a  Young  Boy's 

Bladder. 

At  a  recent  meeting  of  the  Surgical  Staff  of  the  City  Hospital,  Jersey  City, 
N.  J.,  Dr.  Theo.  R.  Varick,  Surgeon-General  of  the  State,  removed  a  calculus 
weighing  three  thousand  four  hundred  and  fortj-  grains  from  the  bladder  of  a  boy 
twelve  years  old. 
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The  Employment  of  Powdered  Coffee  as  an  Antiseptic  Dressing 

in  Military  Surgery. 

Dr.  Oppler  (Deutsch.  miliL  Zeitschr,,  1885,)  proposes  the  employment  of  pow- 
dered coffee  as  a  primary  dressing  upon  the  battlefield,  especially  in  default  of 
other  antiseptics.  The  powdered  coffee  should  be  applied  to  the  wound  and 
coTcred  over  with  a  small  quantity  of  soil,  an  air-tight  antiseptic  dressing  thereby 
resnlting.  Former  experiments  of  Dr.  Oppler  show  that  powdered  coffee  pre- 
vents  putrefaction  of  blood,  urine,  foods,  etc.,  and  that  it  is  a  true  antiseptic. 

Eucalyptus-air  and  Dry  Dressings* 

Mr.  Mayo  Robson,  in  the  Brit,  Med.  Jour.j  October,  1885,  reports  eighteen 
cases  in  which  he  has  employed  the  dry-air  eucalyptus  spray  instead  of  the  car- 
bolic acid  spray.  A  previous  paper,  describing  the  value  and  mode  of  using  the 
eucalyptus,  appeared  in  the  Journal^  March,  1882,  p.  421.  The  dressings  used 
are  a  single  layer  of  gauze,  wet  with  carbolic  acid,  1  in  40,  or  of  perchloride  of 
mercury,  1  in  2,000,  applied  next  the  wound,  and  over  this  a  thick  layer  of  sali- 
cylic silk  or  wool,  the  whole  being  retained  in  position  by  a  gauze  bandage.  If 
there  be  no  drainage-tube,  this  is  the  first  and  final  dressing ;  but  if  there  be 
tubes,  these  afe  removed  on  the  third  day,  and  another  dressing  applied. 

Rupture  of  the  Aorta, 

In  the  Bristol  Med.  Chir.  Jour.j  No.  8,  Mr.  Bush  records  the  case  of  a  young 
man,  aged  18,  who  soon  after  rowing  was  noticed  to  look  ill ;  presently  he  sank 
back,  and  on  landing  was  found  to  be  dead.  At  the  post  moi^tem  examination,  the 
heart  and  pericardium  were  natural.  Just  above  the  anterior  aortic  valve  there 
was  found  a  rupture  through  the  Internal  and  middle  coats  of  the  aorta;  it 
spread  round  the  aorta  in  a  spiral  manner,  terminating  about  a  quarter  of  an 
inch  higher  than  the  level  of  its  starting  point,  and  extended  one  circumfer- 
ence and  a  quarter.  The  rent  passed  through  the  elastic  coats  of  the  aorta,  and 
dissected  the  fibrous  coat  to  the  extent  of  half  an  inch  upwards,  whilst  downwards 
the  separation  of  the  coats  extended  as  far  as  the  origin  of  the  aorta. 

Treatment  of  Carbuncle. 

Before  the  Philadelphia  Academy  of  Surgery  (October  5),  Dr.  James  Collins 
said: 

"I  have  lately  treated  two  cases  of  carbuncle  on  the  back  of  the  neck  by  a 
method  which  seems  to  have  some  advantages.  The  patient  is  put  under  the 
8  (113) 
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influence  of  an  anaBSthetic,  and  a  linear  incision  made.  I  then  take  a  scoop  and 
remove  all  the  necrosed  tissue,  and  wash  the  parts  thoroughly  with  antiseptic 
mercuric  chloride.  I  then  put  in  a  drainage*tube,  and  insert  two  stitches  to  bring 
the  central  parts  together.  Each  da}^  the  cavity  is  thoroughly  washed  out  with 
the  antiseptic  solution.  The  patients  have  done  well,  and  the  cicatrix  has  been 
less  than  after  any  other  method  I  |have  tried.  The  success  depends  upon  the 
removal  of  the  necrosed  tissue  and  the  use  of  the  antiseptic  solution.*' 

Cysts  of  the  Pancreas. 

Dr.  N.  Senn  offers  the  following  propositions  in  the  Jour,  Am.  Med,  Asa,^  Sep- 
tember 20th : 
-  1.  Cysts  of  the  pancreas  are  true  retention  cysts. 

2.  Cicatrical  contraction  Jor  obliteration  of  the  common  duct  or  its  branches, 
and  impacted  calculi,  are  the  most  frequent  causes  of  cysts  of  the  pancreas. 

8.  A  positive  diagnosis  of  a  cyst  of  the  pancreas  is  impossible ;  a  probable 
diagnosis  between  it  and  some  other  kind  of  cysts  amenable  to  the  same  surgical 
treatment,  is  adequate  for  all  practical  purposes. 

4.  The  formation  of  a  pancreatic  fistula  under  antiseptic  precautions  recom- 
mends itself  as  the  safest  and  most  expedient  operation  in  the  treatment  of  cysts 
qi  the  pancreas. 

Tumors  of  tlie  Bladder. 

The  Ann,  Univ,  di  Med.  e,  Chirurg.,  says  that  Dr.  Giovanni  Mori,  in  a  study 
of  tumors  of  the  bladder,  agrees  with  Pous8on,in  affirming: 

1.  The  benign  tumors  of  the  bladder,  papillomata,  are  more  frequent  than 
malignant  neoplasms. 

2.  The  favorite  seat  of  these  and  other  new  growths  is  the  back  and  posterior 
wall  of  the  bladder. 

3.  They  all  have  a  tendency  to  be  small. 

4.  Ganglionic  engorgement  and  general  infection  are  extremely  rare. 

5.  Inflammatory  lesions  of  the  bladder  and  kidneys  are  slow,  and  are  only  ex- 
ceptionally the  direct  consequence  of  the  neoplasm,  unless  at  a  late  period,  when 
provoked  by  catheterization  or  ill>advised  treatment. 

JProphyla^ls  of  Gonarrhcea. 

The  Med,  News,  December  12,  says  that  after  passing  in  review  the  various 
hygienic  procedures  designed  to  diminish  the  liability  to  gonorrhoea!  infection, 
M.  Martineav  strongly  recommends  the  use  of  a  warm  solution  of  bichloride  of 
mercury,  one  part  in  flve  hundred,  as  a  wash  and  injection.  *^  It  is  desirable," 
he  adds,  ^^  that  every  prostitute  should  have  this  solution  in  her  room  for  the  use 
of  both  parties  before  and  after  coition.  The  application  of  this  solution  to  the 
surfaces  exposed  to  contagion  is  without  danger,  and  is  very  efficacious  in  its 
action  upon  the  gonococcus."    The  formula  given  is  as  follows: 

B . — Corrosive  sublimate 2  partn. 

Ammouium  chloride 6    '* 

Alcohol . 200    ** 

Water q.s.  ad.  1000    *' 
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Injectiofi  of  JEn^edice  of  Turpentine  in  Ptstulce. 

The  Med.  News  says  that  M.  8ett.  Ceochini  {Annali  univ.  di  Med.,  1885,  p. 
101,)  claims  for  the  iDjection  of  turpentine  in  fistulse  an  alterative,  a  cicatricial, 
and,  above  all,  an  antiseptic  action,  in  which  last  regard  he  considers  the  drug  to 
be  superior  to  carbolic  and  salicylic  acids,  thymol,  and  even  the  salts  of  mercury. 
It  is  injected  either  pure  or  diluted  with  olive  or  almond  oil.  The  action  is 
better  and  more  rapid  if  the  undiluted  essence  is  used.  With  timid  patients  the 
essence  of  turpentine  is  mixed  with  a  solution  of  chloride  of  morphia,  with  a  re- 
duction to  a  minimum  of  the  pain  involved.  The  method  has  been  employed  by 
Cecchini  with  success  in  five  out  of  seven  cases  of  anal  fistula ;  without  failure  in 
six  cases  of  caries  of  the  petrous  bone,  and  in  eight  cases  of  dental  fistula  compli- 
cated by  a  greater  or  less  degree  of  caries  of  the  maxilla.  This  treatment  failed 
in  one  case  of  fistula  of  Steno^s  duct,  and  was  completely  successful  in  fifteen 
cases  of  atonic  fistula. 

:Z7i6  Excretion  of  Urine  i»i  its  Relations  to  Abdominal  Surgery. 

The  Weekly  Med.  Review,  October  31,  says  that  in  the  Annates  des  Mai.  des 
Org.  G6nito-urinaires,  May  1885,  Thiriae  says  that  if  the  chlorides  in  the  urine 
after  laparotomy  sink  below  one  gvm.  in  twenty-four  hours,  (twelve  grms.  being 
the  normal  amount),  we  must  look  out  for  septic  peritonitis.  As  long  as  a 
higher  excretion  than  one  grm.  is  maintained,  no  serious  apprehensions  need  be 
entertained  even  should  the  patient  have  fever,  emesis,  etc. 

We  are  inclined  to  doubt  the  exactness  of  this  statement  and  think  it  will  be 
more  correct  to  become  apprehensive  when  symptoms  of  peritonitis  develop,  even 
should  the  lowest  figure  of  chlorides-elimination  not  obtain. 

In  the  establishment  of  the  diagnosis  of  doubtful  abdominal  tumors,  Thirtar 
lays  great  stress  on  the  excretion  of  urea.  He  says  that  in  cases  of  malignant 
tumor  the  amount  of  urea  per  diem  sinks  below  twelve  grms.  The  normal 
amount  is  thirty-two  grms.  Thiriar  considers  this  test  so  reliable  that  he  trusts 
to  it  even  in  the  determination  of  malignant  or  benign  stricture  of  the  pylorus. 

Gumma  of  the  Auricle. 

The  N.  Y.  Med.  Jour,  says  that  Hessleb  reports  a  very  interesting  case  of  this 
rare  disease  in  a  man  aged  twenty-four.  There  was  partial  necrosis  of  the  carti- 
lage of  the  auricle,  resulting  from  an  ulcerating  gumma,  which  had  existed  for 
several  weeks.  This  suppurated  for  several  days  at  a  time,  and  then  the  dis- 
charge ceased.  The  right  auricle  was  very  much  swollen,  bluish  in  color,  and 
stood  out  straight  from  the  head.  The  tissues  over  the  mastoid  were  markedly 
swollen.  Upon  the  anti-helix  was  an  ulcer,  three  mm.  in  diameter,  with  yellow 
margin  and  base,  and  a  dirty  serous  discharge.  The  external  auditory  canal  was 
narrowed,  but  the  glimpse  of  the  drum-membrane  that  could  be  obtained  through 
the  lumen  showed  it  to  be  normal.  The  hearing  power  was  undiminished.  The 
initial  lesion  had  probably  occurred  four  years  previously.  The  case  was  at  first 
treated  by  cauterizations  with  silver  nitrate  and  simple  lead-washes,  and  each 
application  of  the  caustic  was  followed  by  enormous  swelling  of  the  auricle.  At 
a  later  visit,  the  whole  substance  of  the  auricle  round  the  ulcer  was  found  under- 
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mined,  and  the  cartilage  found  necrosed  throughont  a  considerable  extent.    Large 
doses  of  potassium  iodide  brought  about  a  complete  cure  in  less  than  two  months. 

Scarification  of  the  Larynx  as  a  Substitute  for  Tracheotomy. 

Dr.  G.  Hunter  Mackenzie,  Edinburgh  Med.  Jour,,  for  October,  says  that  in 
all  cases  of  laryngeal  obstruction  it  is  important,  of  course,  to  avert  the  necessity 
for  tracheotomy,  to  which,  even  under  the  most  favorable  circumstances,  a  cir- 
tain  amount  of  risk  is  attached.  In  deciding  as  to  the  propriety  of  performing 
scarification,  one  must  necessarily  have  regard  to  the  cause  of  the  obstruction  ; 
and  whilst  it  would  be  futile  to  attempt  it  in  the  case  of  tumors,  paralysis  of  the 
cords,  and  impaction  of  foreign  bodies,  its  performance  would  be  indicated  in 
cases  of  oedematous  laryngitis.  I  have  lately  witnessed  the  beneficial  results 
which  accrue  from  it  in  one  such  case,  and  some  time  ago  I  saw  another  instance 
in  which  my  friend  Dr.  Black  operated,  and  averted  an  apparent  tracheotomy: 
The  operation  is  best  performed  by  means  of  Morell  Mackenzie's  guarded  laryn> 
geal  lancet,  which,  held  in  the  right  hand,  is  piloted  to  the  seat  of  action  by  the 
left  forefinger.  The  usual  laryngoscopic  apparatus  is  thus  not  necessary  to  its 
performance. 

yew  Dressing  in  the  Treatment  of  Bubo. 

Prof.  Janovsky,  of  Prague,  in  an  article  in  the  Vienna  Med,  Press,  recommends 
strict  antisepsis  in  the  opening  of  buboes.  He  has  not  observed  a  fistulous  tract 
in  two  hundred  cases,  under  this  treatment.  Of  the  different  applications  he 
recommended,  first  iodoform,  next  the  turf  dressing.  He  first  shaved  the  hair 
from  the  place  of  operation,  bathed  the  parts  in  a  two  per  cent,  solution  of  car- 
bolic acid  or  in  a  ji/tiv  solution  of  the  bichloride ;  then  washed  with  soap,  and 
applied  ether.  The  hands  ef  the  operator  and  his  assistants  must  be  carefully 
disinfected.  Incision  of  abscesses,  when  they  are  numerous  in  this  region  from 
adenitis,  give  the  worst  results.  The  cut  should  be  made  as  long  as  possible* 
The  cavity  of  the  abscess  must  be  washed  out  with  the  carbolic  acid  or  the 
bichloride  solution,  whichever  has  been  chosen.  The  slightest  hemorrhage  must 
be  controlled  by  wadding  saturated  with  salicylic  acid,  or  with  carbolized 
sponges.  If  the  abscess  cavity  has  a  fatty  base,  with  a  bad-looking  covering, 
then  he  recommended  disinfection  with  a  five  per  cent,  carbolic  acid  solution. 
He  then  gave  in  detail  the  technic  of  the  application  of  the  different  forms  of 
bandage. 

Tuberculous  Meningitis  Subsequent  to  Surgical  Operatiotis  for 

JRemoval  of  Fungous  Synovitis. 

L^  Union  Med,  s&yB:  At  a  meeting  of  the  Soci^t^  de  Chirurgie,  held  October 
21,  1885,  M.  RiCHELOT  reported  the  historj^  of  a  case  of  tubercular  meningitis, 
supervening  upon  an  operation  for  fungous  synovitis  of  the  wrist.  The  opera- 
tion was  performed  August  3d,  and  consisted  simply  of  scraping  the  fungosities 
developed  in  the  sheath  of  the  ficxor  muscles  of  the  wrist.  The  wound  was 
dressed  antiseptically,  and  united  by  first  intention.  The  patient  was  a  vigorous, 
well-developed  man,  whose  general  condition  gave  no  indication  of  tubercular 
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diathesis — but  the  day  succeeding  the  operation  the  temperature  rose  to  102.3^ 
F.,  and  subsequently  varied  between  this  and  104^  and  105.8^.  August  15th, 
violent  pain  was  experienced  in  the  testicles,  and  a  double  orchitis  was  developed, 
and  at  the  same  time  symptoms  of  meningitis  came  on,  to  which  the  patient  rap- 
idly succumbed.  The  autopsy  showed,  in  addition  to  the  meningitis,  the  pres- 
•ence  of  gray  granulations  in  the  lung^,  together  with  the  reappearance  of  the 
fungous  growths  in  the  wrist. 

M.  Richelot  considers  the  case  beyond  doubt  as  one  in  which  surgical  opera- 
tion produced  a  general  from  a  local  tuberculosis. 

Laparotomy  for  Ileus. 

Dr.  Henry  F.  Bkam,  of  Johnstown,  Pa.,  reports  {Med,  Kecord)  the  case  of  a 
lady,  aged  forty-eight  years,  who  had  been  confined  to  bed  for  two  months,  suf- 
fering from  an  obscure  trouble.  She  had  jaundice,  the  pulse  was  small  and 
rapid,  the  temperature  was  101^  F.,  the  patient  suffered  intense  pain,  and  had 
fallen  away  forty  pounds  in  weight.  For  three  days  she  had  had  occasional  at- 
tacks of  stercoraceous  vomiting.  Palpation  of  the  abdomen  caused  great  pain, 
especially  in  the  right  iliac  region,  where  there  was  a  prominence  resembling  a 
hernia,  beneath  which  could  be  felt  a  hard,  round  substance.  An  attempt  to 
move  the  bowels  by  enemeta  was  unsuccessful.  It  was  finally  determined  to  op- 
erate, and  accordingly,  chloroform  having  been  administered,  an  incision  two 
inches  in  length  was  made  over  the  point  of  swelling.  The  ileum  was  opened  at 
its  point  of  junction  with  the  caecum,  and  the  knife  immediately  struck  a  hard 
bod3%  The  incision  being  prolonged,  a  calculus  the  size  of  an  English  walnut  was 
removed.  This  was  found  on  section  to  consist  of  a  small  nucleus,  the  size  of  a 
buckshot,  surrounded  with  concentric  la3*ers  of  a  material  resembling  lime,  about 
one- sixteenth  of  an  inch  in  thickness.     The  patient  made  a  good  recovery. 

A  Case  of  Branchial  Cyst. 

Dr.  C.  E.  BusET,  of  Lynchburg,  Ya.,  gives  the  following  report  of  one  of  these 
rare  cases  to  the  Med.  Record^  November  28th : 

**  In  presenting  this  rare  case  of  congenital  tumor  of  the  neck,  I  will  only  give 
its  history  and  treatment.  A  five-year-old  boy  was  brought  to  me  by  his  father 
to  consult  about  a  diffused  fluctuating  swelling,  situated  under  his  right  lower 
jaw,  which  had  been  growing  for  six  months,  and  when  first  noticed  by  his 
mother  it  was  the  size  of  an  almond.  As  the  little  fellow  had  always  been  per- 
fectly healthy,  and  had  never  complained,  his  parents  paid  no  attention  to  the 
enlargement  until  it  reached  its  present  size.  Becoming  alarmed,  they  brought 
him  to  me  for  treatment.  Upon  examination,  I  found  a  growth  about  the  size 
of  an  egg,  situated  under  the  right  lower  jaw.  Free  manipulation  produced  no 
pain  or  discomfort.  Skin,  mouth,  and  teeth  were  found  to  be  in  good  condition. 
No  history  of  an  injury.  Family  history  good.  Suspecting  a  congenital  cj^st,  I 
introduced  a  h3'podermic  needle,  and  withdrew  a  straw-colored  fluid,  which,  upon 
microscopic  examination,  was  found  to  contain  epithelial  cells,  confirming  my 
suspicions.  The  introducing  of  the  needle  and  withdrawal  of  fluid  set  up  an 
4u:tive  inflammation,  which  caused  the  tumor  to  decrease  and  disappear." 
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Cocaine  as  an  Antesthetic  in  Fracture. 

Dr.  J.  R.  Conway.  Jr.,  writes  to  the  Med,  Record^  November  14:  Having  read 
with  great  interest  Dr.  M.  Josiah  Roberts'  recent  article  on  the  use  of  cocaine  in 
bone  surgery,  it  occurred  to  me  that  it  would  be  equally  applicable  for  the  pain- 
less examination  and  reduction  of  fractures.  The  first  case  in  which  I  had  an 
opportunity  to  use  it  was  that  of  a  painter,  wlio  had  fallen  a  distance  of  thirty 
feet  to  the  ground,  striking  upon  his  right  buttock  and  the  palmar  surface  of  the 
right  hand.  The  right  radius  was  fractured  about  three-fourths  of  an  inch  from 
the  lower  extremity  of  the  bone,  and  the  lower  fragment  was  displaced  backward 
upon  the  upper  one  and  firmly  held  in  that  position.  All  attempts  at  examina- 
tion  of  the  fracture  caused  him  great  agony,  and  I  resolved  to  try  if  deep  injec- 
tions of  cocaine  at  the  point  of  fracture  would  sufficiently  aniesthetize  the  parts 
to  allow  of  thorough  examination  and  reduction  of  the  deformit}'  without  caus- 
ing him  pain.  I  proceeded  to  inject  five  minims  of  the  four  per  cent,  solution 
into  the  inner,  outer,  and  posterior  surfaces  of  the  forearm,  directly  over  the  seat 
of  fracture  and  as  deep  as  the  bone.  In  five  minutes  the  fracture  could  be  thor- 
oughly examined,  and  even  roughly  handled,  without  the  patient  experiencing  the 
slightest  pain.  After  the  examination  I  reduced  the  deformity  by  extreme  ex- 
tension of  the  wrist-joint,  together  with  traction,  using  considerable  force,  but 
without  causing  the  patient  any  uncomfortable  sensations. 

Foreign  Body  Causing  Vesical  Calculus, 

To  the  Philadelphia  Academy  of  Surgery,  October  5,  Dr.  J.  Ewinq  Hears 
presented  the  following  case  :  The  partient  was  a  man  from  the  interior  of  the 
State,  56  years  of  age,  who  had  been  suffering  with  bladder-trouble  for  nine 
months.  There  had  been  difiScult  micturition,  with  pain,  and  the  diagnosis  of 
inflammation  of  the  bladder  had  been  made.  Six  months  ago,  in  order  to  relieve 
the  difficulty  in  passing  water,  he  said  that  he  had  introduced  a  straw  some  two 
or  three  inches  long.  He  was  under  the  influence  of  liquor  at  the  time,  and  the 
straw  slipped  from  his  grasp  and  entered  the  urethra.  His  symptoms  then  be> 
came  more  marked,  and  he  came  to  this  city.  I  introduced  a  sound,  and  dis- 
covered in  the  bladder  the  stone  or  mass  which  you  see.  The  urine  was  care- 
fully examined,  and  it  was  found  to  contain  a  large  quantity  of  albumen  and  also 
phosphatic  deposits.  The  question  arose,  in  view  of  the  man's  habits,  his  age^ 
and  the  condition  of  the  urine,  whether  it  would  be  better  to  perform  lithotomy 
Or  lithotrity  or  litholapaxy.  Under  the  circumstances,  I  considered  lithotomy 
the  preferable  operation. 

I  cut  the  man,  ai\d  in  so  doing  opened  an  abscess  in  the  prostate,  evacuating 
about  an  ounce  of  pus.  I  then  entered  the  bladder  and  removed  this  cluster  of 
of  calculi  with  a  scoop.  The  bladder  was  then  washed  out,  and  in  two  weeks  the 
man  returned  to  his  home  with  wound  entirely  closed. 

Stigar  J>ressings. 

Dr.  LucKK,  of  Strasburg  {Deutsche  Zeitschr,  fur  Chirurg.^  Band,  xxii.,  Fasc* 
3  and  4, 1885),  publishes  the  results  of  a  sugar-dressing  which  he  has  recently 
adopted.     The  instruments  are  immersed  in  a  5  per  cent,  solution  of  carbolic 
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scid.  Half  an  hour  before  the  operation  is  performed,  the  hands  of  the  operator 
and  his  assistants  lire  disinfected ;  in  serious  operations,  laparatomj,  etc.,  the 
spray  is  used ;  the  wonnd  is  sponged  out  with  disinfected  sponges,  and  sometimes 
washed  out  with  an  irrigator.  A  sugar-dressing,  prepared  as  follows,  is  placed 
on  the  wound.  A  piece  of  cardboard  is  covered  with  a  sheet  of  gutta-percha ; 
upon  this  is  placed  a  piece  of  muslin  free  from  fatty  matter.  A  layer  of  pow- 
dered sugar  is  then  prepared ;  it  should  be  half  a  centimetre  thick,  and  sufficiently 
large  to  extend  ten  centimetres  beyond  the  wound  ;  the  muslin  is  folded  over  the 
sugar;  a  thick  layer  of  muslin,  free  from  fatty  matter,  is  placed  next  to  the 
wound ;  the  sugar-dressing  is  superposed,  and  over  that  again  a  sheet  of  gutta- 
percha ;  the  edges  of  the  dressing  are  guarded  by  cotton-wool.  The  dressing 
remains  untouched  for  qix  or  eight  days,  unless  fever  set  in,  which  is  quite  an 
exceptional  occurrence.  When  the  drainage-tubes  are  shortened  and  the  sutures 
removed,  a  fresh  sugar-dressing  is  applied.  When  there  is  a  raw  surface,  the 
SQgar-dressing  is  applied  directly  to  the  wound.  Dr.  Liicke  adopted  this  dress- 
ing with  two  hundred  and  two  patients.  Five  of  them  died  ;  a  female  patient 
ftrom  erysipelas,  who  had  been  operated  on  for  cancer  of  the  breast ;  another 
from  hemorrhagic  nephritis ;  two  others  from  pulmonary  phthisis ;  the  fifth  died 
during  the  operation. 

Treatment  of  Acute  Epididymitis  with  Subnitrate  of  Bismuth. 

Dr.  J.  A.  CoMiNGOB,  Professor  of  Surgery  in  the  Medical  College  of  Indiana, 
writes : 

•'  In  your  issue  of  July  11th,  a  paragraph  is  published  from  the  Oazetta  Medial 
di  Boma,  setting' forth  the  value  of  Fuller Vearth  in  the  treatment  of  acute  epi- 
didymitis. For  several  years  and  in  many  cases,  both  in  hospital  and  private 
practice,  I  have  been  treating  this  affection  with  subnitrate  of  bismuth,  with  re- 
sults nearly  identical  with  those  claimed  for  Fuller Vearth.  Under  its  applica- 
tion, pain  is  speedily  relieved  and  tenderness  and  swelling  subside  in  a  short 
time.  In  fact,  its' action  has  been  so  uniformly  beneficial,  I  have  not  found  it 
it  necessary  to  use  anything  else  in  ordinary  cases.  I  direct  it  to  be  used  as  fol- 
lows, to  wit. :  Bismuth  in  indefinite  quantity,  water  sufficient  to  make  a  paste 
about  the  consistence  of  thick  cream,  and  with  a  large  camel's  hair  brush  paint 
the  scrotum  two  or  three  coatings,  and  repaint  at  intervals  several  times  daily. 
To  make  the  directions  more  definite,  take  bismuth  and  water  in  equal  parts,  mix, 
and  apply  as  above.  For  the  purpose  of  taking  the  weight  off  the  cord  and  blood- 
vessels, I  order  some  sort  of  scrotal  suspension ;  if  the  ailment  is  severe  enough 
to  bed  the  patient,  a  broad  strip  of  adhesive  plaster  or  bandage  fastened  across 
or  around  the  thighs,  with  sufficient  padding  under  the  scrotum  and  contents  to 
elevate  above  the  level  of  the  body  to  favor  the  return  of  blood,  will  be  found 
serviceable.  This  method  of  treatment,  in  my  hands,  has  been  so  beneficial  and 
satisfactory,  I  have  for  several  years  thought  I  ought  to  give  it  to  the  profession. 

"  As  to  its  mode  of  action  I  am  by  no  means  clear.  1  have  given  it  a  great 
deal  of  thought,  and  have  theorized  in  a  variety  of  ways,  without  being  able  as 
yet  to  reach  a  satisfactory  solution  of  the  question.  In  the  meantime  I  have  ob- 
served on  making  the  application  on  the  smooth  shining  surface,  that  scrotal  cor- 
rugation and  shrinkage,  with  alleviation  from  pain,  immediately  followed.     Now 
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whether  these  eflTects  are  the  direct  result  of  the  astringent  and  metallic  proper- 
ties of  the  9.gent,  or  whether  they  were  due  to  the  mere  protection  given  the  sen- 
sitive surface  from  the  air,  I  know  not.  But  that  it  is  highly  serviceable  I  verilj 
believe." 

On  the  Occurrence  of  Gangrene  of  the  Scrotum  After  the 
Removal  of  the  Enlarged'^nguincd  Glands. 

Dr.  Randolph  Winslow  thus  writes  in  the  Maryland  Med.  Jour.^  Nov.  21 : 
Several  cases  of  gangrene  of  the  scrotum  following  ablation  of  diseased  in- 
guinal glands  have  come  under  the  notice  of  the  writer,  and,  as  the  experience 
is  novel  to  us,  we  lay  the  records  before  the  profession,  in  hopes  that  similar 
cases  may  be  reported,  if  they  have  been  observed  by  qthers.  Whether  the  oc- 
currence of  gangrene  in  these  cases  is  merely  an  accidental  complication  due 
to  septic  or  other  extraneous  causes,  or  whether  it  is  a  condition  more  or  less 
adherent  to  the  extirpation  of  the  inguinal  glands,  is  a  matter  about  which  we 
are  entirely  in  the  dark.  In  several  cases  of  extirpation  of  inguinal  glands  under 
our  observation,  no  bad  symptoms  whatever  have  occurred,  healing  going  on 
promptly  and  satisfactorily ;  and  as  the  operation  is  one  of  very  great  value  in 
appropriate  cases,  it  is  important  to  ascertain  whether  there  is  an  especial  lia- 
bilit}'^  to  the  accident  described.  The  scrotum  is  chiefly  supplied  by  the  super- 
ficial and  deep  external  pudic  arteries,  with  their  corresponding  veins ;  and  its 
lymphatics  are  in  direct  communication  with  those  of  the  groin.  In  the  opera- 
tion of  extirpation  of  the  inguinal  and  saphenous  lymphatics,  these  vascular  and 
lymph  vessels  are  liable  to  be  interfered  with,  but  one  would  scarcely  anticipate 
any  serious  consequence  from  such  interference,  as  there  is  an  additional  blood 
supply  from  the  superficial  perineal  branch  of  the  internal  pudic.  The  cords 
and  testicles  were  not  involved  in  the  gangrene  in  any  case. 

Injection  of  a  New  Preparation  of  Albuminate  of  Mercury  In 

Syphilis. 

Dr.  Max  Bockhart,  of  Wiesbaden,  describes,  in  a  German  dermatological 
journal,  an  ingenious  method  of  administering  mercury  in  syphilitic  cases  by 
subcutaneous  injection,  which,  he  says,  is  perfectl}'^  innocuous,  never  having 
caused  pain,  induration,  or  abscess.  He  combines  the  mercury  with  blood-serum. 
The  latter,  which  ma}'  be  obtained  from  the  horse,  sheep,  or  ox,  is  sterilized  ac- 
cording to  Koch's  process,  and  then  filtered.  Of  the  filtrate,  40  cubic  centimetres 
is  poured  into  a  graduated  glass.  To  this  is  added  a  warm  (60°  Cent.)  solution 
of  3  grammes  of  bichloride  of  mercury,  in  30  grammes  of  water.  The  resulting 
precipitate  is  dissolved  in*a  solution  of  7  grammes  of  common  salt  in  20  grammes 
of  water.  This  gives  a  3  per  cent,  solution  of  mercury  blood-serum.  This  is 
then  mixed  with  distilled  water,  so  that  the  whole  weighs  200  grammes,  which 
reduces  the  strength  to  1^  per  cent,  which  is  the  best  strength  for  use ;  a  gramme 
of  it  containing  0.015  gramme  of  mercurial  albuminate.  This  solution  is  a  yel- 
lowish opalescent  liquid,  with  neutral  reaction,  and  will  keep  very  well  in  a  dark 
glass  bottle  in  a  cool  place.  The  injections  are  given  once  or  twice  a  day,  0.7 
gramme  being  introduced  on  each  occasion,  containing  about  0.01  gramme,  or 
three-twentieths  of  a  grain,  of  albuminate  of  mercury.     Besides  acting  rapidly 
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and  powerfully  on  syphilis,  and  keeping  the  system  for  a  long  period  free  from 
secondary  symptoms,  this  preparation  has  the  advantage  of  being  stable,  cheap, 
and  easily  prepared. 

Cocaine  in  Dental  Surgery. 

Dr.  J.  H.  MartindalE)  of  Minneapolis,  Minn.,  writes  to  the  Med.  Record  that 
he  has  had  very  satisfactory  results  with  cocaine  in  his  dental  practice.  Before 
proceeding  to  the  extraction  of  incisors  or  bicuspids  or  their  roots,  he  dries  the 
adjacent  portions  of  the  gums  and  rubs  them  with  a  five  per  cent,  oleate;  then 
he  introduces  a  hj'podermic  needle  at  the  free  edge,  passing  it  for  a  distance  of 
half  an  inch  parallel  to  the  roots  of  the  tooth  to  be  extracted,  and  injects  two  or 
three  minims  of  a  four  per  cent,  aqueous  solution.  The  tooth  may  then  be 
pulled  with  little  or  no  pain.  In  chronic  alveolar  abscess  with  fistula,  the  carious 
bone  may  be  gouged  away  without  exciting  pain,  by  introducing  the  hypodermic 
needle  as  far  as  possible  into  the  sinus  and  injecting  three  or  four  minims  of  a 
four  per  cent,  solution.  The  sensitiveness  of  the  mucous  membrane  investing 
the  parts  near  the  soft  palate,  causing  the  patient  to  retch  during  manipulations 
about  the  back  teeth,  may  be  overcome  by  bathing  the  parts  with  the  four  per 
cent  solution.  Dr.  Carl  Tuttle,  of  Berlin  Heights,  O.,  writes  upon  the  same  sub- 
ject. He  thinks  that  failure  is  often  due  to  a  too  sparing  use  of  the  anaesthetic. 
He  inserts  the  point  of  the  hypodermic  needle  one*quarter  of  an  inch  from  the 
free  margin  of  the  gum,  and  passes  it  well  down  to  the  roots  between  the  gum 
and  the  alveolar  process.  He  injects  in  this  way  seven  minims  of  the  four  per 
cent,  solution  on  each  side  of  the  tooth  to  be  extracted,  and  allows  eight  minutes 
to  elapse  before  using  the  instruments.  He  says  that  he  has  had  very  satisfac- 
tory results  in  dental  practice  from  cocaine  employed  in  this  way. 

Coccygectamy. 

We  find  the  following  case  in  the  Edinburgh  Med,  Jour,  for  October :  J.  S., 
aged  18,  residing  in  Forres,  was  admitted  on  19th  June,  1884,  complaining  of 
pain  at  the  tip  of  the  coccyx  when  sitting.  Patient  nine  months  ago  first  felt  an 
uneasy  feeling  in  the  region  of  the  coccyx.  Two  months  before  admission  the 
pain  got  very  much  worse,  being  especially  severe  when  she  sat  down,  but  not 
while  walking  or  lying.  The  patient's  brother  had  sometimes  playfully  caught 
hold  of  her  by  the  shoulders,  and  given  her  what  is  popularly  known  as  a  "  knee- 
rise."  This  is  the  only  cause  she  can  assign  for  her  present  illness.  She  has 
been  suffering  from  debilit}''  for  the  last  five  years. 

Physical  Examination, — Great  pain  complained  of  when  the  tip  of  coccyx  is 
pressed  on. 

Treatment — ^5th  June, — Dr.  Macdonald,  with  a  tenotomy  knife  introduced 
snbcutaneously,  separated  the  coccyx  from  all  its  attachments.  lOih  June, — On 
examination  it  was  found  that  pressure  on  the  coccyx  did  not  cause  pain.  19ih 
July, — Dismissed.  23d  October. — The  patient  returned  complaining  of  the  old 
pain.  She  states  that  about  a  fortnight  after  dismissal  the  pain  returned.  28th 
October, — Dr.  Macdonald  cut  down  on  the  coccyx  from  behind,  and  removed  it 
at  the  sacro-coccygeal  joint.  There  was  very  little  haemorrhage,  no  vessels  re- 
quiring to  be  tied.     The  wound  was  stitched  with  five  deep  and  several  superficial  s 
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catgut  satnres,  and  dressed  with  iodoform.  The  patient  was  kept  in  bed  witb 
her  knees  tied.  Sd  November. — Deep  stitches  removed.  Wound  healed  by  first 
intention.     ISlh  November. — Patient  has  now  very  little  pain  in  sitting. 

Epithelioma  of  the  Eyelid  Memoved  by  Applications  of  BenzoL 

To  the  Brooklyn  Pathological  Societ}'  Dr.  Mathewson  reported  the  following 
historj^  of  a  case:  An  Irish  laborer,  fifty  years  old,  was  first  seen  October  3l» 
1883,  when  he  had  a  growth  on  the  right  lower  lid,  projecting  two-thirds  of  an 
inch,  with  an  ulcerated  surface.  It  had  first  been  noticed,  as  a  warty  excrescence^ 
a  year  or  two  before,  and  it  had  lately  begun  to  grow  rapidly.  Microscopical  ex- 
amination, by  Dr.  W.  H.  Bates,  showed  it  to  be  clearly  an  epithelioma.  At  first 
the  treatment  consisted  in  dusting  the  granulating  surface  with  calomel ;  after- 
ward (at  the  suggestion  of  Dr.  Bates,  who  had  records  of  two  cases  of  epithelioma 
treated  successfully,  in  his  own  practice,  with  the  agent)  in  applications  of  benzoL 
After  about  three  months'  use  of  these  remedies,  applied  three  or  four  times  a 
week,  the  growth  had  completely  disappeared,  leaving  a  smooth,  depressed  cica- 
trix. On  the  1st  of  March,  1885,  the  man  came  back,  with  the  history  of  a  small 
ulcerating  spot  having  appeared  some  months  before  at  the  outer  edge  of  the 
cicatrix.  This  was  extending  rapidly,  but  quickly  began  to  contract  under  re- 
newed applications  of  the  same  remedies,  and  was  much  reduced  in  size  when 
the  patient  was  presented  at  the  April  meeting  of  the  New  York  Ophthalmological 
Society.  On  the  Ist  of  May,  when  the  patient  left  town,  it  was  scarcely  notice- 
able. On  the  8th  of  July,  the  man  appeared  again,  with  a  considerable  increase 
in  the  size  of  the  ulcerating  surface,  but  it  had  again  yielded  promptly  to  the 
applications.  The  benzol  was  brushed  over  the  ulceration  and  the  adjacent  sur- 
face after  they  had  been  carefully  wiped,  and  calomel  was  then  dusted  on.  The 
applications  were  made  from  two  to  four  times  a  week. 

Application  of  Plaster-of- Paris  Jackets. 

Dr.  F.  R.  Waltkew  thus  writes  to  the  Brit.  Med.  Jour.^  October  3:  In  apply- 
ing plaster-of-Paris  jackets  for  spinal  curvature  in  girls  with  well-developed  hips, 
I  have  found  the  following  method  to  answer  well.  In  addition  to  the  usual 
*' crinoline"  bandages  impregnated  with  plaster-of-Paris,  I  cut  out  three  shaped 
pieces  for  the  pelvic  region,  of  the  same  material,  and  roughly  resembling  the 
broad  linen  collars  formerly  much  worn  by  little  boys.  The  concavity  of  each 
of  these  fits  into  the  hollow  of  the  loins,  while  the  convexity  comes  over  the  hip» 
and  upper  part  of  the  sacrum,  and  the  somewhat  less  curved  ends  are  crossed  in 
front  above  the  pubes.  Two  crescent-shaped  pieces  are  also  useful,  being  applied 
with  concavity  downwards  over  each  hip ;  and  two  nearly  straight  strips,  cut 
rather  broader  than  the  ordinary  bandage,  are  convenient  for  placing  at  the  top 
of  the  jacket.  By  using  pieces  thus  shaped,  a  very  few  turns  of  bandage  are 
sufficient  to  make  a  splint  amply  strong  enough  for  the  required  purpose,  and 
especially  strong  where  the  ordinary  jacket  is  most  prone  to  give  way.  Should 
the  jacket  be  made  too  weak  in  any  part,  it  can  be  strengthened  by  the  addition 
of  other  pieces  with  paste  or  gelatine-glue,  after  the  plaster  has  hardened.  Where 
the  jacket  is  intended  to  be  worn  for  some  time,  and  no  disease  of  bone  is  pres- 
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ent,  I  usually  cut  up  the  front  and  make  it  to  lace;  and  this  can  be  nicely  done 
by  removing  a  strip  of  the  jacket,  and  replacing  it  by  leather  lacing  pieces.  The 
edges  may  be  rendered  quite  smooth  by  means  of  glass-paper,  and  then  guarded 
with  part  of  the  Jersey  brought  over  and  covered  with  strips  of  chamois  leather. 
In  this  way,  a  ver}'  elegant  and  serviceable  support  may  be  made,  firmer  and 
lighter  than  a  poroplastic  felt  jacket,  and  less  likely  to  give  way  with  the  heat  or 
th^  body. 

A  yew  Surgical  I>ressing. 

The  Therapeutic  Oaz.^  November  16th,  saj'S  that  for  some  time  past  Dr.  Rob- 
ert Park  has  been  using  for  the  dressing  of  sores  and  ulcers  a  powder  com- 
posed of  burnt  kieselguhr  and  iodoform,  to  which  a  varying  proportion  of  eu- 
calyptus oil  or  other  odorating  substance  is  added  (Practitioner^  September,  1885)* 

Kieselgiihr,  it  may  be  mentioned,  is  a  diatomaceous  earth,  and  is  otherwise 
known  as  white  peat.  When  this  is  burnt  in  a  furnace  an  extremely  light  pow- 
der is  the  result,  composed  entirely  of  inorganic  ash,  varying  in  color  from  pure 
white  to  a  pinkish  tint.     It  is  extremely  absorbent  and  antiseptic. 

As  a  diluent  for  iodoform  it  has  no  eqnal,  and,  as  it  is  much  cheaper  than  the 
latter,  it  is  economical  in  use.  For  insufHation  it  is  admirably  adapted,  owing 
to  its  lightness  and  absorbent  powc  r^ ;  and  it  has  been  thus  itrescribed  in  naso- 
pharyngeal affections,  and  in  gynaecolo^ictil  [  ractice.  Upon  the  whole,  he  has- 
been  very  well  satisfied  with  the  results. 

For  cases  of  chancroid  it  is  better  adapted  than  iodoform  alone,  in  the  propor- 
tion of  equal  weights.  In  this  form,  indeed,  it  is  adapted  for  dressing  either  the 
soft  or  the  hard  sore. 

As  a  dusting  powder  in  erysipelas,  erythema,  and  eczema,  its  advantages  over 
starch  and  other  powders  are  owing  to  its  great  power  of  absorbing  moisture; 
but  its  extreme  lightness  is  against  its  use  alone  tor  this  purpose. 

Mixed  thoroughly  with  absorbent  cotlon-wool,  it  adds  greatly  to  its  absorbent 
power,  and  furnfehes  it  with  detergent  and  antiseptic  qualities.  In  this  manner 
it  forms  an  excellent  elastic  dressing  for  boggy  ulcerations. 

There  are  many  other  uses  to  which  this  remarkable  substance  will  be  found 
adapted  by  practitioners  when  they  have  become  acquainted  with  it. 

Osteitis  Following  Vaccination. 

To  the  New  York  Pathological  Society,  September  9,  Dr.  W.  P.  Watson  pre- 
sented  a  girl,  aged  5  years,  whose  family  history  was  good.  She.had  been  well 
until  two  years  of  age,  when  she  was  vaccinated.  Three  days  afterwards  she 
was  obliged  to  go  to  bed.  The  mother  noticed  a  swelling  and  redness  at  the 
point  of  inoculation,  and  also  below  on  the  forearm,  which  by  the  sixth  day 
showed  marked  inflammation.  A  week  later  a  swelling  also  appeared  on  the 
right  arm,  and,  later,  one  on  the  scapula  and  one  on  the  leg.  Abscesses  formed 
which  discharged  unhealthy  pus  for  about  two  years,  and  during  the  last  year 
several  spiculse  of  bone  were  discharged  from  the  sinus  on  the  left  forearm.  At 
present  the  sinuses  were  all  closed,  but  the  left  elbow  was  anchylosed.  The 
question  arose  as  to  a  possible  causative  relation  of  the  vaccine  inoculation  to 
the  osteitis  which  followed. 
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Dr.  Boldt  asked  whether  any  traumatism  took  place  after  the  child  was  vaccin- 
ated, and  mentioned  a  case  in  which  multiple  bone-abscesses  followed  vaccina- 
tion. The  mother  first  denied  that  the  child  had  sustained  any  injury  at  the 
point  of  inoculation,  but  it  was  subsequently  discovered  that  the  child  had  re- 
ceived a  slight  injury  during  the  mother's  absence  which  gave  rise  to  erysipel- 
atous swelling. 

Dr.  Heineman  thought  a  latent  strumous  tendency  may  have  existed  which 
the  vaccinia  caused  to  be  made  manifest. 

The  President  said  that  many  cases  of  osteitis  occur  like  the  one  presented,  in 
which  there  had  been  no  vaccination,  and  he  therefore  could  not  see  why  the  two 
conditions  may  not  have  been  a  simple  coincidence  in  this  case. 

Dr.  W.  M.  Carpenter  remarked  that,  so  far  as  his  experience  went,  the  local 
manifestations  following  the  use  of  bovine  virus  were  much  more  severe  than 
those  following  the  use  of  humanized  virus. 

Dr.  Messenger  and  Dr.  J.  Lewis  Smith  thought  that  vaccinia  may  have  called 
out  a  latent  tendency,  the  same  as  occurred  at  times  with  scarlet  fever,  etc.  Dr. 
Smith  recalled  the  case  of  a  child  with  marked  strumous  tendency  dating  back 
to  vaccination.  The  vaccine  inoculation  had  probably'  acted  as  the  exciting 
cause. 

Syphilitic  Disease  of  the  Brain. 

Before  the  Medical  Society  of  London  (October  I9th),  Dr.  Broadbent  read  a 
paper  on  examples  of  Syphilitic  Disease  of  the  Brain  and  Nervous  System.  He 
said  that  they  presented  interesting  problems  in  diagnosis,  and  reproduced  in  man 
the  experiments  on  animals.  Syphilis  gave  rise  to  diffuse  and  localized  inflam- 
mation of  any  portion  of  the  brain  and  spinal  cord.  It  produced  thrombosis  in 
vessels  where  emboli  were  not  liable  to  lodge.  Besides  these  diffused  changes, 
it  gave  rise  to  gummata.  Brief  histories  and  accounts  were  then  given  of  sev- 
eral cases  of  syphilitic  brain  disease.  In  one  case  seen  in  1872  there  were  head- 
ache, paresis,  and  mental  defect,  which  improved  under  anti-sypbilitic  treatment. 
This  case  frequently  came  again  under  observation  with  recurrent  nodes  on  the 
tibiae  and  femora.  In  another  case  spinal  meningitis  was  present  in  1866;  the 
next  year,  violent  convulsions  followed  by  facial  palsy  and  mental  exaltation, 
from  which  the  patient  partly  recovered  under  treatment.  One  case  in  which 
convulsions,  pyrexia,  headache,  and  vomiting,  with  squint,  were  the  prominent 
sj^mptoms,  recovered  completely  after  treatment.  The  case  of  a  governess,  aged 
thirty,  was  given  in  some  detail.  This  case  ultimately  proved  fatal  after  a  series 
of  years,  in  which  epileptiform  convulsions,  headache,  and  ocular  paralysis,  involv- 
ing the  third  first,  and  later  the  sixth;  the  left  seventh  nerve  also,  with  occipital 
headache  and  tenderness.  Each  time  some  improvement  followed  the  employ- 
ment of  iodide,  but  epileptiform  seizures  recurred  at  intervals,  with  strange  ideas 
and  fancies,  and  finally  loss  of  power  of  walking.  After  death  it  M^as  ascertained 
that,  though  single,  she  had  had  a  miscarriage  or  a  childbirth.  There  was  a 
gumma  in  the  right  crus  cerebri,  with  softening  here  and  in  the  pons.  HsBmor- 
rhage,  which  had  penetrated  the  lateral  ventricles,  was  also  found  to  have  oc- 
curred from  the  cerebral  peduncle.  Another  case  of  thrombosis  of  the  middle 
cerebral  artery  was  also  mentioned  ;  and  yet  another,  in  which  mental  symptoms 
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closely  simulating  those  of  general  paralysis  wei^  the  most  marked  features.  In 
another  case  there  was  clonic  spasm  of  the  sound  forelimb  during  walking,  and 
tonic  spasm  of  the  paralyzed  limb  dunng  waking  hours.  Both  tonic  and  clonic 
spasms  disappeared  during  sleep.  The  last  case  referred  to  was  that  of  a  lady 
who  had  had  ^^  rheumatic  "  pains  with  paresis  of  right  external  rectos,  anginoid 
pain,  and  proptosis  from  blockage  of  the  ophthalmic  vein. 

Astragaloid  Osteotomy  in  t/ie  Treatment  of  Flat-IPoot. 

Dr.  William  Stokes,  of  Dublin,  thus  concludes  an  article  in  the  Annals  of 
Surgery  for  October : 

From  the  foregoing  remarks  the  following  propositions  may  be  considered : 

1.  That  the  theory  of  ligamentous  relaxation  being  the  chief  factor  in  the  pro- 
duction  of  flat-foot  is  erroneous,  being  in  the  majority  of  cases  the  result  and 
not  the  cause  of  that  deformity. 

2.  That  elongation  of  the  calcaneo-scaphoid  ligament  should  not  be  mistaken, 
as  it  so  often  is,  for  relaxation  of  it. 

3.  That  the  altered  dii-ection  of  the  sustentaculum  tali  is  a  change  that  could 
not  be  directly  or  indirectly  connected  with  either  ligamentous  relaxation  or 
muscular  paralysis. 

4.  That  the  osseous  deformation,  whether  resulting  from  original  malforma- 
tion, or  rickets,  or  other  pathological  change  in  genu  valgum — a  condition  until 
quite  recently  believed  to  depend  solely  on  ligamentous  relaxation — furnishes  an 
a  priori  argument  in  favor  of  the  author^s  theory. 

5.  That  the  treatment  of  pes  planus,  in  cases,  at  all  events,  where  the  deformity 
Is  irreducible,  should  be  directed  mainly  to  restoring  the  arch  of  the  foot  by 
operative  interference  with  the  misshapen  astragalus. 

6.  That  this  is  feasible  without  destruction  of  the  medio-tarsal  joint. 

7.  That  the  evidence  in  favor  of  muscular  paralysis  being  an  aetiological  move- 
ment in  the  production  of  flat-foot  is  insufficient  and  unsatisfactory. 

8.  That  deformity  of  the  scaphoid,  the  result  of  disease,  may  also  be  looked 
upon  as  a  cause  of  flat  foot. 

9.  That  the  appearances  in  the  specimens  noted  by  Mr.  Symington  and  the 
author  furnish  strong  proof  of  the  truth  of  the  connection  between  flat-foot  and 
original  osseous  malformation. 

10.  That  after  astragaloid  osteotomy  it  is  desirable  to  keep  the  foot,  during 
the  healing  of  the  wound,  in  a  state  of  supination,  which  can  be  conveniently 
eflected  by  the  application  of  a  Dupuytren's  splint,  as  used  in  fractured  fibula. 

Successful  Extraction  of  a  Dental  Plate  from  the  (Esopliagus^ 

Dr.  T.  Sympson  thus  writes  in  the  BriL  Med.  Jour,,  September  19:  On  Feb- 
ruary 3,  1885,  at  10.30  p.  m.,  I  received  an  urgent  message  to  visit  E.  R.,  a 
needle-woman,  aged  31.  I  found  her  breathing  stridulously,  and  with  extreme 
difSculty,  her  countenance  indicating  great  distress.  She  could  only  articulate 
in  a  hoarse  whisper,  and  was  constantly  retching,  and  hawking  up  quantities  of 
frothy  fluid  tinged  with  blood. 

The  history  I  obtained  of  the  case  was,  that  the  patient  was  subject  to  epileptic 
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fits,  that  upon  recovering  from  one  that  evening,  the  persons  with  whom  she 
lodged  noticed  that  she  respired  with  ditficult}',  that  she  had  lost  her  voice,  and 
that  she  made  signs  of  there  being  something  wrong  about  her  throat.  They 
then  discovered  that  a  metal  plate,  containing  artificial  teeth,  was  absent  from 
its  usual  position  in  her  mouth. 

By  external  examination,  I  detected  a  hard  substance  in  the  oesophagus,  be- 
low and  behind  the  larynx,  and  by  digital  investigation  through  the  mouth,  I 
was  enabled  just  to  touch  one  extremity  of  the  plate  with  my  forefinger.  After 
several  failures  to  seize  the  plate  with  throat-forceps,  I  placed  the  patient  under 
the  influence  of  chloroform,  and  then  contrived  to  insert  my  finger-nail  under 
one  of  the  hooks.  Thus  I  was  enabled  so  to  direct  the  forceps  as  to  obtain  a 
firm  grip  with  them,  when,  hy  gently  moving  the  foreign  body,  first  from  side  to 
side,  and  then  from  below  upwards  and  forwards,  I  succeeded  in  eventually  ex- 
tracting it. 

The  plate  was  composed  of  *^  dental  alloy;"  it  measured  one  inch  and  a  half 
by  three-quarters  of  an  inch,  had  five  teeth  fixed  in  it,  and  projecting  from  its 
extremities  were  five  sharp  hooks. 

For  a  few  days  the  throat  remained  so  very  sore  that  the  patient  was  unable 
to  swallow.  She  was  consequeutl}'  nourished  by  enemeta  of  pancreatized  milk; 
but  within  a  week  she  took  food  by  the  mouth,  and  soon  regained  her  usual  state 
of  health. 

On  my  relating  the  case  to  the  dentist  from  whom  the  plate  was  procured,  he 
expressed  it  as  his  opinion  that  the  accident  arose  from  the  dental  fasteners 
having  lost  their  hold,  through  decay  of  those  teeth  which  they  were  intended  to 
grasp. 

Remarks. — The  dififlculties  met  with  in  extraction  arose  from  tlfc  violent  strug- 
gles of  the  patient,  spasm  of  the  throat  and  larynx,  and  the  impossibility  of 
grasping  the  artificial  palate,  due  to  the  ends  of  the  forceps  gliding  over  its  con- 
vex surface.  The  anaesthetic  rendered  invaluable  service  by  relieving  spasm, 
and  thus  enabling  the  necessary  manipulations  to  be  conducted  with  comparative 
ease  and  comfort. 

Multiple  Fractures  in  a  Syphilitic  Woman. 

Dr.  M.  L.  PioQu£  describes  this  case  in  the  Oaz.  Med.:  The  patient,  a  woman, 
set.  57  years,  was  admitted  into  the  Hdtel  Dieu  for  a  fracture  of  the  neck  of  one 
femur  ^^1^"  shortening,  eversion,  swelling,  etc.;,  caused  by  a  fall  due  to  her  trip- 
ping up. 

The  tibia  of  the  same  side  had  been  broken  two  j-ears  before  (also  through  a 
fall),  and  had  well  united.  In  the  outer  third  of  one  clavicle  there  was  said  to 
be  a  false  joint — due,  she  said,  to  her  leaning  her  weight  on  the  arms.  There 
had  been  little  pain  about  it,  and  no  treatment  had  been  adopted,  except  for 
"rheumatism."  There  was  no  history  of  syphilis,  but  she  had  an  ulcer  on  the 
forehead  which  exposed  bone,  and  was  said  to  have  followed  a  small  lump  there 
two  years  before. 

M.  Picqu^  attributes  the  fracture  to  "a  syphilitic  diathesis"  or  to  "syphilitic 

osteo-myelitis  gummata."    This  case  hardly  seems  a  strong  one — for  setting 

.aside  as  somewhat  doubtful  the  lesion  of  the  clavicle,  there  is  nothing  unusual  in 
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%  fracture  of  one  femoral  neck  at  57  years  of  age,  preceded  by  a  fracture  of  one 
tibia  at  55  years  of  age. 

The  author  refers  to  a  recent  article  on  syphilitic  lesions  of  bone  and  their  in. 
flnence  on  fragility,  by  M.  Gangolphe,  but  the  latter  adduces  little  that  is  new,  so 
far  as  we  have  seen.  He  believes  that  there  is  always  a  local  [gumma,  etc.  (and 
not  mere  rarefaction),  at  the  seat  of  fracture.  For  a  fracture  of  the  clavicle  (just 
beyond  the  sterno-mastoid)  by  muscular  action — cracking  a  whip — see  Gazette 
Medicale,  1847,  p.  618.  The  patient  was  a  healthy-looking  man,  est.  47,  who  had 
had  syphilis.  A  more  interesting  case  occurred  a  few  years  ago  at  one  of  the 
London  hospitals.  A  man  broke  one  clavicle  in  raising  his  child  from  the  ground, 
and  at  the  seat  of  fracture  was  found  to  be  a  considerable  swelling,  which  was 
diagnosed  to  be  a  malignant  tumor.  The  bone  was  excised  and  the  supposed 
tumor  proved  to  be  gummatous.  The  patient,  fortunately,  recovered  quickly, 
and  had  a  very  useful  arm.  M.  Yenot,  in  the  Gazette  Medicate  of  1847,  mentions 
the  case  of  a  woman  who,  whilst  under  treatment  for  severe  tertiary  syphilis, 
broke  one 'clavicle  as  she  moved  her  arm  quickly  behind  her  back.  M.  Yenot 
gives  two  other  cases  of  fractures  in  syphilitic  patients,  but  as  to  the  relation  be- 
tween the  two,  the  reader  must  form  his  own  opinion.  A  man,  set.  24  years,  suf- 
fering severely  from  acquired  syphilis,  broke  one  patella  in  the  act  of  simply  get- 
ting into  bed.  Iodide  of  potassium  and  the  usual  means  of  adjustment  obtained 
close  union.  The  other  case  was  that  of  a  woman,  set.  27  years,  who,  being  in  the 
hospital  for  syphilis,  had  one  femur  broken  by  the  attendant  resting  her  hand  on 
it — ^^Mt  snapped  like  glass."  No  repair  followed,  and  she  died  in  coma  three 
weeks  later.  At  the  post-mortem  it  was  found  that  the  ribs  and  bones  of  the 
forearm  would  break  on  the  slightest  force^being  used. 

Oastrotomy  for  Memoval  of  An  Artificial  Denture. 

Dr.  W.  D.  Miller  thus  writes  in  the  Independent  Practitioner  for  October : 
"  I  am  indebted  to  Dr.  N.  S.  Jenkins,  of  Dresden,  for  the  report  of  a  case  where 
the  plate  was  successfully  removed  by  gastrotomy,  this  being  the  second  case 
where  this  operation  has  been  performed  for  the  removal  of  swallowed  teeth. 

*^  Patient — a  barber,  twenty-three  years  old,  unmarried,  healthy,  with  no  con- 
stitutional taint — swallowed  a  partial  upper  set  (on  vulcanite)  of  six  teeth  about 
two  weeks  ago,  a  small  suction  plate  with  clasp,  seemingly  some  four  to  five  ctm. 
in  diameter.  Four  days  elapsed  before  he  consulted  a  surgeon.  When  at  last 
the  fact  was  established  that  the  plate  was  lodged  in  the  stomach,  an  operation 
T?as  decided  upon.  Before  being  chloroformed  the  digestive  apparatus  was 
l)rought  into  the  best  possible  condition,  and  a  morphine  injection  given  to  min- 
imize the  tendency  to  vomit.  Incision  was  made  of  about  ten  to  fifteen  cm., 
transversely  over  the  pyloric  extremity  of  the  stomach.  Great  care  was  taken 
to  ligate  severed  arteries  immediately,  so  that  little  blood  should  be  lost,  and  the 
Lister  apparatus  and  the  solution  of  corrosive  sublimate  were  in  constant  use. 
When  the  stomach  was  exposed,  examination  at  once  showed  that  the  plate  was 
lodged  at  the  pyloric  extremity,  as  had  been  expected.  This  portion  of  the 
stomach  was  then  drawn  out,  and  ligatures  passed  through  the  muscular  coat 
and  securely  held  to  prevent  the  stomach  from  being  drawn  back  into  the  ab- 
dominal cavity  by  retching,  or  any  other  convulsive  movement  which  might 


128  Surgery. 

supervene,  and  then  an  opening  made  only  just  large  enough  to  admit  of  the  ex- 
traction of  the  plate.  Great  care  was  also  taken  not  to  admit  any  foreign  sub- 
stance into  the  stomach.  The  sewing  of  the  inner  coat  of  the  stomach  was  most 
beautifully  done,  the  knots  of  the  ligatures  being  turned  inward,  that  they  might 
find  later  the  easiest  exit.  Indeed,  I  could  not  sufficiently  admire  the  skill  with 
which  Dr.  Cred6  tied  every  ligature,  with  a  perfect  appreciation  of  just  how  much 
force  was  necessary  to  make  a  perfect  result  with  every  tissue.  This  is  the 
nicest  test  of  a  surgeon's  hand.  If  tied  too  tight,  they  tear ;  if  not  tight  enough, 
they  fail  to  keep  the  parts  approximate  to  each  other.  Exactly  an  hour  was  re- 
quired from  the  first  cut  to  the  final  bandaging.  At  this  time  of  writing  (the 
second  day  after  the  operation)  the  patient  is  doing  as  well  as  could  be  expected, 
and  there  seems  to  be  no  reason  wh}*^  a  perfect  cure  should  not  be  looked  forward 
to,  and  another  success  be  scored  by  this  brilliant  young  surgeon.'' 
The  patient  was  dismissed  perfectly  well  two  weeks  later. 

I>islocation  of  the  Atlas  with  Fracture  oftlie  Odontoid  Process; 
Meduction  ;  Survival  fm*  Twenty^three  Days. 

Dr.  W.  Walter  Gibson  reports  this  case  in  the  Lancet^  September  5th :  J.  M — , 
aged  fifty-eight  years,  missed  his  footing,  and  rolled  down  a  bank,  a  distance  of 
about  one  hundred  yards,  into  a  meadow  beneath.  He  was  assisted  home,  and  I 
saw  him  about  10  a.  m.  the  morning  after  the  accident.  He  was  then  seated  in  a 
chair,  his  head  very  much  set  forwards,  with  his  chin  resting  on  his  sternum,  the 
neck  and  head  being  rigidly  fixed  in  this  position.  He  expressed  himself  in 
pain,  of  a  burning  character,  about  the  head  and  neck,  and  declared  himself  un- 
able to  move  his  head  in  the  least.  On  examination  I  found  a  great  prominence 
at  the  back  of  the  neck  below  the  occiput,  which,  on  first  looking  at,  I  took  to  be 
swelling  of  the  soft  parts,  but  on  feeling  was  easily  determined  to  be  the 
spines  of  the  cervical  vertebrae.  The  highest  that  could  be  felt  was  sepa- 
rated about  two  inches  from  the  occiput.  It  was  then  manifest  that  a  disloca- 
tion had  taken  place;  and  by  counting  the  spines  from  the  vertebra  promi- 
ncns  upward,  I  judged  the  displacement  to  be  between  the  axis  and  atlas.  The 
patient  was  perfectly  conscious,  and  had  then  no  paralysis,  but  was  in  great  pain, 
and  could  not,  he  said,  swallow  anything.  I  bad  him  carefully  placed  across  the 
bed,  his  head  and  shoulders  pointing  outwards,  and  placing  a  hand  lengthwise 
along  each  side  of  his  head,  I  made  slight  steady  traction  in  the  direction  of  the 
spinal  axis,  when,  somewhat  to  my  surprise  and  the  patient's  great  delight,  the 
dislocation  was  reduced  with  a  slight  snap,  accompanied  by  very  distinct  crepitus, 
which  made  it  evident  that  there  was  a  fnicture  as  well.  On  examining  immedi- 
ately, the  apparent  prominence  of  the  cervical  spines  had  entirely  disappeared, 
and  the  head  and  neck  were  in  natural  line  with  the  bod}'.  The  patient  was  en- 
tirely relieved  of  pain,  and  expressed  himself  as  quite  well  and  fit  to  go  about. 
I  then  had  him  carefully  placed  in  a  comfortable  position  in  bed,  and  fixed  the 
head  and  neck  in  proper  situation  by  means  of  pillows  and  sand-bags,  and  en- 
joined him  on  no  account  to  move  or  be  moved  unless  under  ray  supervision,  and 
directed  that  he  should  have  only  liquid  nourishment,  administered  thrpugh  a 
funnel,  so  that  he  should  not  have  to  move  his  head  in  partaking  of  it.  I  saw 
him  every  day  for  a  week,  during  which  time  he  went  on  well,  partook  freely  of 
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liquids,  and  slept  Tvell.  He  complained  of  occasional  transient  pains  about  the 
neck  and  face.  There  was  no  rise  of  temperature  nor  other  sign  of  inflammatory 
action  about  the  meninges.  After  the  first  week  I  visited  him  every  alternate 
day,  and  his  progress  was  without  interruption  till  the  evening  of  the  twenty- 
third  day.  On  that  day  I  had  seen  him  in  the  afternoon,  and  found  him  going  on 
as  before.  In  the  evening  he  begged  his  wife  to  give  him  some  solid  food,  and 
she  gave  him  some  bread  and  butter,  which  he  ate  without  difficulty;  but  soon 
after  eating  it  he  was  seized  with  severe  griping  pain  in  the  stomach  and  bowels, 
whereupon  he  started  up  in  bed,  despite  the  efforts  of  his  friends  to  restrain  him, 
and  almost  immediately  dropped  down  and  expired.  I  saw  him  again  before  he 
was  disturbed  from  the  position  in  which  he  had  fallen,  and  there  was  the  same 
position  of  the  head  as  when  I  first  visited  him,  and  the  same  prominence  of  the 
cervical  spines,  only  now,  there  being  no  rigidity  of  the  muscles,  the  head  was 
very  movable. 

JSstlatideT^H  Operation* 

The  Paris  correspondent  of  the  Lancet  thus  writes  to  that  journal,  October  10: 
In  going  through  Mons.  Tillaux's  ward  at  the  H5tel  Dieu  about  a  fortnight  ago, 
I  was  attracted  towards  something  at  the  head  of  a  patient's  bed  that  looked,  in 
the  distance,  like  a  musical  instrument  of  small  graduated  tubes  of  reeds  which  is 
blown  by  the  mouth,  and  commonly  used  by  shepherds  in  eastern  countries. 
This  was  nothing  more  nor  less  than  portions  of  ribs  (eight  in  number)  of  the 
patient  over  whose  bed's  head  they  were  placed.  These  fragments  were  fastened 
together  with  wire  by  himself,  and  arranged  in  the  form  described  above.  On 
inquiry,  I  learned  that  the  patient,  a  young  man  twenty  years  of  age,  had  these 
ribs  removed  from  him  by  M.  Tillaux  on  March  20th  last,  Estlander's  method 
being  adopted.  The  history  of  the  case,  as  well  as  of  the  patient  himself,  is  very 
interesting.  He  is  a  draughtsman  by  profession,  has  an  intelligent  countenance, 
and  is  said  to  be  very  adroit  with  his  hands,  but  he  has*  always,  even  to  the 
present  time,  been  unfortunate  in  his  career.  At  five  years  of  age  he  had  an 
attack  of  croup,  and  had  to  submit  to  tracheotomy.  His  mother  died  from  pul- 
monar}''  tuberculosis;  his  father,  overwhelmed  with  grief,  committed  suicide.  He 
lives  with  two  sisters,  who  are  in  good  health.  In  the  month  of  May,  1883,  he 
had  an  attack  of  simple  pleurisy,  of  which  he  was  relieved  by  thoracentesis,  when 
two  litres  of  a  serous  liquid  were  drawn  off.  Shortl}'  after  he  was  seized  with 
alarming  symptoms,  when  a  puncture  was  made,  and  two  litres  of  pus  escaped. 
Soon  after  this  a  third  puncture  was  effected  which  brought  away  a  little  pus. 
This  was  followed  by  a  fourth,  but  without  any  result.  Some  months  afterwards 
an  abscess,  which  formed  in  the  thoracic  parietes,  was  opened  by  M.  B.  Anger, 
under  whose  care  he  was  at  the  time,  and  the  discharge  kept  up  by  a  drainage 
tube.  In  November,  1888,  the  patient,  whose  health  seemed  to  be  on  the  decline, 
entered  M.  Siredey's  medical  ward  at  the  Lariboisi^re  Hospital,  and  this  physi- 
cian, finding  the  side  very  much  swollen,  requested  M.  Felizet  to  practice  the 
operation  for  empyema,  when  two  litres  of  pus  were  evacuated,  and  the  patient's 
health  somewhat  improved  after  this.  The  empyema,  however,  was  not  cured, 
and  there  remained  a  fistulous  opening,  through  which  a  solution  of  chloride  of 
zinc  was  injected.  This  treatment  was  continued  for  four  months,  but  M.  Tillaux, 
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not  finding  matters  mending  to  his  satisfaction,  decided  on  performing  Estland- 
«r'8  operation,  which  he  put  in  execution  as  before  mentioned.  Eight  ribs  (from 
the  tenth  to  the  third)  were  removed  from  the  left  side,  and  three  large  drainage- 
tubes  were  placed  in  the  wound,  which  was  united  by  metallic  sutures,  and  all 
performed  on  the  strict  principles  of  Listerism.  Considering  what  the  patient 
had  gone  through,  he  is  doing  remarkably  well.  With  the  exception  of  a  small 
opening  in  which  is  placed  a  drainage-tube  about  two  inches  long,  the  surgical 
wound  is  healed,  and  the  patient  seems  to  suifer  no  inconvenience  from  the  op- 
eration. His  breathing  is  quite  free,  his  health  fairly  good ;  but  I  cannot  help 
thinking  it  would  be  better  if  he  were  away  from  the  foul  air  of  the  hospital  ward. 
On  my  return  to  the  HOtel  Dieu  last  week  I  found  another  patient  who  had  been 
operated  on  according  to  Estlander's  method  by  Dr.  Bouilly,  who  was  acting  for 
M.  Tillaux  during  his  temporary  absence.  In  this  case  also  the  patient  was  a 
young  man  of  twenty-two.  He  contracted  pleurisy  about  two  years  ago  at  Al- 
giers, where  he  was  a  soldier.  He  had  been  tapped  several  times,  but  as  there 
was  no  tendency  towards  recovery,  and  urgent  symptoms  having  set  in,  Estlan- 
der's  operation  was  performed  last  Friday  week,  when  seven  ribs  in  the  anterior 
aspect  of  the  chest  on  the  left  side  were  removed.  The  patient  is  doing  well. 
There  is  no  history  of  tubercular  disease  in  his  family. 

Carbolic  Acid  for  Hemorrlioids. 

Dr.  Charles  B.  Kelsey  thus  summarizes  an  article  in  the  N,  Y,  Med,  Jour.^ 
November  14: 

1.  Use  only  the  purest  crystallized  carbolic  acid,  the  purest  glycerin,  and  dis- 
tilled water,  in  the  preparation  of  the  solutions.  Each,  when  prepared,  should  be 
perfectly  colorless  and  clear,  the  acid  being  in  perfect  solution.  The  gl^^cerin  is 
added  to  the  solution  of  carbolic  acid  in  water  in  just  sufficient  quantity  to  make 
a  clear  fluid,  and  the  amount  is  not  important.  As  soon  as  a  solution  begins  to 
assume  a  yellowish  tint  it  should  be  replaced  by  a  fresh  one. 

2.  Use  only  the  finest  and  most  perfect  hypodermic  needles  and  a  perfectly- 
working,  clean  syringe  with  side-handles.  After  each  injection,  when  the  sj^ringe 
is  put  away,  clean  it  thoroughly,  to  be  ready  for  the  next  time. 

3.  The  treatment  may  be  applied  to  every  variety  of  internal  hemorrhoids,  no 
matter  what  their  size.  It  is  not  applicable  to  external  hemorrhoids,  either  of 
the  cutaneous  or  the  vascular  variety,  both  of  which  may  be  treated  by  better 
means. 

4.  Before  making  an  application  give  an  enema  ot  hot  water,  and  let  the  patient 
strain  the  tumors  as  much  into  view  as  possible.  Then  select  the  largest  and  de- 
posit five  drops  of  the  solution  as  near  the  centre  of  the  tumor  as  possible,  tak- 
ing care  not  to  go  too  deep,  so  as  to  perforate  the  wall  of  the  rectum,  and  inject 
the  surrounding  cellular  tissue.  The  needle  should  be  entered  at  the  most  prom- 
inent point  of  the  tumor.  If  the  hemorrhoid  does  not  protrude  from  the  anus,  a 
tenaculum  may  be  used  to  draw  it  into  view.  After  the  injection  has  been  made 
the  parts  should  be  replaced,  and  the  patient  kept  under  observation  for  a  few 
minutes  to  see  that  there  is  no  unusual  pain.  The  injection  will  cause  some  im- 
mediate smarting  if  it  is  made  near  the  verge  of  the  anus ;  if  made  above  the 
external  sphincter,  the  patient  may  not  feel  the  puncture  or  the  injection  for  sev- 
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«ral  minutes,  when  a  sense  of  pressure  and  smarting  will  be  appreciated.  In 
some  cases  no  pain  will  be  felt  for  half  an  hour,  but  then  there  will  be  considera- 
ble soreness,  subsiding  after  a  few  hours.  If  it  increases,  instead  of  disappear- 
ing, and  on  the  following  day  tliere  is  considerable  suffering,  which  may  not  per- 
haps be  suflQeient  to  keep  the  patient  on  his  back,  but  is  still  enough  to  make  him 
decidedl}'  uncomfortable,  it  is  a  pretty  good  indication  that  a  slough  is  about  to 
form.  For  the  reason  that  it  is  impossible  to  tell  absolutely  what  the  effect  of  an 
injection  Is  to  be  until  at  least  twenty-four  hours  have  passed,  it  is  better  to  make 
but  one  at  a  visit,  and  to  wait  till  the  full  effect  of  each  one  is  seen  before  making 
another.  If  on  the  second  day  there  is  no  pain  or  soreness,  another  tumor  ma}' 
be  attacked,  and  this  will  often  be  the  case. 

5.  The  strength  of  the  solution  must  be  regulated  by  the  nature  of  the  case, 
and  in  my  own  pi-actice  varies  from  Ave  per  cent,  to  pure  crystallized  acid.  In  a 
large,  vascular,  prolapsing  tumor,  which  is  well  defined  and  somewhat  peduncu- 
lated, five  drops  of  pure  acid  may  be  used  with  \he  expectation  of  producing  a 
cin*umscril)ed  slough,  which  will  result  in  a  radical  cure.  A  thirty-three  per  cent, 
solution  uudiT  the  same  conditions  will  probably  produce  consolidation  and 
shrinkage  without  a  slough,  but  the  injections  will  have  to  be  repeated  several 
times.  A  smnll  tumor  which  protrudes  but  slightly,  is  not  pedunculated,  and 
can  be  seen  and  IVlt  as  a  mere  prominence  on  the  mucous  membrane,  may  be 
cured  by  a  single  injection  of  a  five  per  cent,  solution,  which  will  cause  it  to  be- 
come hard  and  decidedly  reduce  its  size,  while  an  injection  of  a  fifty  per  cent, 
solution  might  make  considerable  trouble,  the  remedy  being  too  powerful  for  the 
disease.  Guided  by  this  principle,  some  experience  will  soon  determine  the 
choice  of  the  solution.  There  is  no  arbitrary  rule  which  can  be  applied  to  every 
case.  As  in  any  other  surgical  operation,  some  cases  will  be  more  satisfactory 
than  others,  and  an  occasional  accident  must  be  expected;  but,  on  the  whole,  it 
seems  to  be  the  best  method  of  treatment  yet  devised. 

Tertiary  Si/pJiills—A  Case  in  Point. 

Dr.  J.  W.  Long  thus  writes  in  the  Natfhoille  Jour.  Med.  dt Surg.,  November: 
A  gentleman,  set.  30  years,  whose  name  I  withhold  for  personal  reasons,  came 
to  me  a  year  ago,  with  the  fiillowing  history,  to  wit:  About  nine  or  ten  years 
ago,  after  having  had  an  attack  of  gonorrhoea,  he  became  suspicious  that  he  had 
syphilis.  He  applied  to  several  of  the  best  phj'sicians  in  this  State,  but  not  one 
of  them  could  discover  sutficient  evidence  to  advise  syphilitic  treatment,  but  all 
said  *^  wait."  None  of  them  discovered  the  primary  lesion  (nor  does  the  patient 
have  any  knowledge  of  its  existence) ;  but  one  (only)  of  the  said  physicians 
thought  he  saw  a  secondary  eruption  on  the  patient's  arm.  But  the  patient  said 
he  had  always  been  subject  to  that  kind  of  an  eruption  when  he  scratched  his 
arms ;  so  it  is  questionable  whether  or  not  this  particular  eruption  was  syphi- 
litic— I  lean  to  the  negative. 

At  the  time  mentioned  the  patient  was  on  the  point  of  marrying,  and  neither 
of  his  physicians  advised  against  it.  Before  marrying,  however,  he  (of  his  own 
accord)  went  to  a  drug  btore  and  bought  a  lot  of  ^*  little  French  pills,"  and  took 
them.  He  subsequently  married,  and  his  wife  has  borne  several  healthy  chil- 
dren. I  have  been  the  family  physician  for  over  two  years,  and  have  never  been 
able  to  discover  the  least  syphilitic  taint  in  either  wife  or  children. 
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Three  years  ago  he  had  what  his  attending  physician  diagnosed  rheumatism — 
the  morbid  process  being  confined  to  the  leg,  between  the  knee  and  ankle.  The 
patient  claims  that  nothing  the  doctor  gave  him  did  any  good,  but  in  the  course 
of  two  or  three  mouths  he  got  well.  Nor  was  he  troubled  any  more  till  a  short 
while  before  he  consulted  me — a  year  ago.  He  came  to  me  with  his  leg  in  the 
same  condition,  according  to  his  statement,  that  it  was  three  years  ago,  when 
treated  for  rheumatism.  At  this  time  his  general  health  was  good,  except  a  foul 
tongue,  which  indicated  considerable  gastric  derangement. 

The  Local  Lesion. — The  tissues  covering  the  external  and  internal  surfaces  of 
the  right  tibia  were  much  inflamed,  redness,  heat,  swelling,  pain,  and  perverted 
functions,  all  being  present. 

The  redness  extended  over  the  middle  two-thirds  of  aforesaid  surfaces,  and  was 

■ 

of  a  dark  livid  shade  at  one  or  two  points — where  the  skin  looked  as  if  would 
soon  give  way.  Along  the  borders  of  the  inflamed  area  the  redness  gradually 
shaded  off  to  the  color  of  the  healthy  skin. 

The  swelling  was  not  extreme,  but  was  greatest  along  the  crest. 

The  pain  was  the  most  characteristic  symptom  present — being  entirely  absent 
when  the  patient  was  standing  or  sitting,  but  as  soon  as  he  would  lie  down  it 
became  very  excruciating — this  was  most  marked  at  night,  almost  entirely  pre- 
venting sleep. 

Perverted  function  was  evidenced  by  the  increased  sensibility. 

Passing  the  flnger  gently  along  the  crest,  a  diffused  inflammatory  deposit  was 
readily  perceived,  not  in  the  form  of  distinct,  circumscribed  nodes,  but  wider, 
longer,  and  not  so  elevated,  indicating  that  the  periosteum  was  extensively  in- 
volved. 

Diagnosis. — This  I  knew  to  be  the  important  point,  for  if  I  followed  the  prac- 
tice of  my  elder  professional  brother,  and  treated  the  case  as  rheumatism,  I 
plainly  saw  my  patient  would  not  be  relieved.  So  I  excluded  rheumatism  on  the 
grounds  that  rheumatism  is  a,  joint  disease,  and  this  was  between  the  joints. 

It  was  not  phlegmonous  erysipelas,  because  in  that  the  swelling  is  extensive, 
the  edge  of  discoloration  is  well  defined,  the  pain  is  constant,  blebs  form,  and  the 
constitution  sympathizes  early ;  in  this  the  swelling  was  not  extensive,  the  red- 
ness shaded  off  imperceptibly,  the  pain  occurred  only  on  lying  down,  there  were 
no  blebs,  nor  febrile  action. 

The  history  excluded  trauma. 

As  a  last  resort,  I  coupled  the  doubtful  history  of  sxjphilis  with  the  nocturnal 
pains,  and  diagnosed  syphilitic  periostitis. 

Treatment. — There  could  be  but  one  indication — potassii  iodidum.  This  drug 
I  began  in  gr.  v.  doses  after  each  meal,  and  increased  to  gr.  xx.  It  acted  like  a 
charm.  The  leg  healed  rapidly  and  entirely,  the  tongue  cleansed,  the  patient 
slept  as  well  as  ever;  and  this  all  occurred  in  such  a  surprisingly  short  time  that 
it  makes  the  case  remarkable. 
Points  of  interest  in  the  case  : 

1.  The  absence  of  recognizable  primary  and  secondary  lesions: 

2.  The  appearance  of  a  tertiary  lesion  after  a  lapse  of  seven  and  nine  years. 

3.  The  complete  immunity  of  wife  and  children. 

4.  The  readiness  with  which  the  trouble  yielded  to  potassii  iodidum. 
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Cocaine  in  Minor  Operations. 

Dr.  Henry  A.  Du  Boib  thus  writes  in  the  N.  Y.  Med.  Jour,,  November  21 :  The 
following  cases,  in  which  the  agent  was  used,  may  possess  some  slight  interest: 

A  boy,  aged  twelve,  had  a  flap  of  skin  eight  inches  in  length  torn  diagonally 
across  the  leg,  just  below  the  knee,  by  a  kick  from  a  horse.  The  wound  was  free 
from  dirt,  as  the  pantaloons  were  not  torn.  It  was  well  washed  with  a  l-to-2,000 
-corrosive-sublimate  solution,  and  a  two  per  cent,  cocaine  solution  in  glycerin 
painted  on  the  edges  through  which  stitches  were  required.  The  cocaine  solution 
was  exhausted  before  the  entire  border  of  the  wound  had  been  coated.  Twelve 
stiches  were  then  taken,  ten  without  any  pain  while  conversing  with  the  patient, 
but  the  last  two  caused  great  pain.  The  line  of  union  was  covered  with  subni- 
trate  of  bismuth,  and  a  pad  of  absorbent  cotton  applied  and  retained  by  a  band- 
age.  Stitches  removed  on  the  fourth  day.  The  wound  united,  except  along  the 
skin-border,  which  showed  no  union.  Adhesive  straps  retained  the  flaps  in  posi- 
tion, and  I  saw  the  patient  no  more,  but  was  told  that  the  wound  was  fully  united 
in  less  than  a  week. 

A  man,  aged  sixty-five,  who  had  been  partly  paralyzed,  asked  for  removal  of  a 
small  growth  from  the  skin  of  the  forearm.  I  had  removed  a  similar  growth  sev- 
eral years  before.  The  n«!W  growth  was  non-malignant,  but  started  from  the  old 
one.  I  injected  a  four  percent,  solution  of  cocaine  under  the  skin  by  four  punc- 
tures with  a  hypodermic  syringe,  and  removed  a  piece  of  skin,  one  and  a  half  by 
one  inch,  going  down  well  upon  the  muscles.  This  was  done  during  conversa- 
tion, and  without  any  sign  of  pain  on  the  part  of  the  patient.  The  wound  was 
drawn  together  by  sutures,  as  in  the  previous  case,  of  silkworm-gut  carbolized, 
and  a  bismuth  and  absorbent  dressing  applied,  but  the  forearm  was  not  put  in  a 
splint.  The  movements  of  the  hand  apparently  tore  out  some  of  the  stitches,  and 
more  or  less  suppuration  ensued,  the  wound  gradually  closing  by  granulation, 
but  the  time  was  upward  of  a  month ;  at  no  time  was  there  an}'  pain. 

I  believe  in  both  these  cases  the  cocaine  prevented  union  by  first  intention. 
In  the  first  case  I  should  have  expected  union  of  the  greater  portion  of  the  skin- 
border  in  four  days ;  in  the  latter,  more  or  less  adhesion  between  skin  and  sub- 
jacent tissue,  although,  doubtless,  movements  of  the  wrist  interfered  somewhat 
with  perfect  apposition,  had  I  not  used  the  cocaine,  but  simply  contented  myself 
with  washing  the  wound  with  corrosive-sublimate  solution  and  with  dry  bismuth 
•dressing.  In  the  latter  case,  too,'the  healing  power  was  also  probably  deficient. 
In  a  small  fistula  of  the  anus  the  cocaine  enabled  me  to  lay  it  open  and  apply 
nitric  acid  without  pain,  and  I  noticed  no  postponement  of  healthy  granulation. 

In  a  case  of  chronic  eczema  of  the  face  of  fourteen  years'  standing,  in  which 
it  became  necessary  to  remove  the  beard  on  one  side  of  the  face,  an  injection  of 
a  four-per-cent.  solution  over  the  trifacial  nerve,  as  it  comes  out  in  front  of  the 
ear,  enabled  me  to  remove  every  hair  at  two  sittings  and  without  pain.  Applied 
to  the  inflamed  base,  or  to  the  pustules  after  matter  had  been  let  out,  I  could 
•detect  no  relief  experienced  from  the  interminable  itching,  which  almost  drove 
the  patient  wild;  while  a  constant  current  of  galvanism,  passed  from  the  front 
of  the  ear  to  the  cheek  and  chin  for  ten  minutes,  would  relieve  the  itching  almost 
entirely  for  some  eight  hour& 
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In  a  case  of  severe  neuralgia  of  the  trifacial  nerve,  involving  the  branches  to- 
the  upper  and  lower  jaw,  I  injected  one-fifth  of  a  grain  of  cocaine  twice  in  front 
of  the  ear,  quite  deep  into  the  tissues.  After  each  operation  the  woman  became 
excited  for  five  minutes  or  so,  but  there  seemed  no  relief  from  pain,  which  was 
only  afforded  by  opium  and  chloroform.  In  a  severe  case  of  rheumatic  sciatica 
a  hypodermic  injection  of  one-fifth  of  a  grain  afforded  no  relief,  while  the  same 
quantity  of  morphine  relieved  pain,  and  a  daily  application  of  the  constant  cur- 
rent effected  a  permanent  cure. 

An  application  to  the  gum  of  a  few  drops  of  the  two-percent,  solution  enabled 
a  tooth  to  be  extracted  with  hardly  perceptible  pain,  while  its  introduction  into 
a  cavity  where  the  nerve  was  supposed  to  be  exposed  seemed  to  afford  no  relief 
to  pain.  Cocaine  seems  to  me  to  act  through  the  mucous  membrane  and  through, 
the  cellular  tissue,  but  so  far  I  have  seen  no  action  from  a  direct  application  to  a 
nerve  or  to  the  skin.  Even  when  the  latter  is  excoriated,  and  when  cocaine  is 
injected  into  the  cellular  tissue  or  applied  to  the  edges  of  a  wound,  it  certainly 
seems  to  interfere  with  prompt  union.  I  have  so  far  made  no  experiments  with 
this  agent  on  blistered  surfaces  or  burns.  The  cocaine  used  was  procured  from 
Dr.  Squibb. 

Nervous  Diseases. 

Dr.  B.  F.  NicHOLLS  thus  writes  in  the  Med.  Brief:  In  June,  1885,  my  attention 
was  called  to  a  remedy  manufactured  by  the  Rio  Chemical  Co. — Celerina. 

The  firnt  case  in  which  I  used  it  was  a  lady  suffering  from  nervous  exhaustion  ; 
she  complained  of  constant  fatigue  and  loss  of  energy.  A  few  hours  spent  in 
any  kind  of  exertion  sent  her  to  bed  for  a  day,  her  appetite  was  very  poor,  sleep- 
disturbed  and  unrefreshing.  On  awakening  in  the  morning  she  felt  exceedingly 
tired  and  unable  to  rise  without  great  effort — everything  attempted  was  a  task^ 
almost  impossible  to  accomplish.  After  eating,  a  feeling  of  discomfort,  attended 
with  drowsiness,  came  on,  making  life  almost  intolerable.  After  trying  all  the 
tonics  and  aids  to  digestion,  I  found  no  improvement.  Celerina  was  prescribed^ 
two  teaspoon fuls  after  each  meal  in  a  wine-glass  of  sweetened  water.  After  tak- 
ing it  for  three  days,  she  was  very  much  improved — the  tired  feeling  disappeared, 
she  took  pleasure  in  her  duties,  and  became  interested  in  everything ;  her  appetite 
improved,  no  more  drowsy  feelings  after  eating;  sleep  sweet  and  refreshing. 
She  took  the  medicine  for  two  months,  and  entirely  recovered. 

I  have  prescribed  it  in  several  similar  cases,  with  uniform  success,  and  have 
found  no  remedy  which  gives  such  rapid  and  permanent  relief;  in  fact,  I  have  not 
seen  a  single  case  of  nervous  exhaustion  which  did  not  readily  yield  to  Celerina 
if  properly  administered. 

Another  class  in  which  I  have  given  Celerina,  with  marked  success  are  those 
frequent  and  troublesome  cases  of  spermatorrhea  occurring  in  young  men  who- 
have  been  addicted  to  masturbation,  until  all  nerve-power  seems  lost.  Having 
had  a  considerable  number  of  such,  I  have  found  it  difficult  to  break  up  the 
nightly  emissions,  as  the  following  case  will  illustrate :  J.  G.,  agod  seventeen 
years,  a  book-keeper,  had  practiced  masturbation  since  he  was  thirteen  years,  but 
gave  it  up  after  a  hard  struggle,  February,  1885 — afler  giving  up  the  habit  he  was- 
Hurprised  to  find  that  emissions  took  place  once  or  twice  every  night.    lie  applied 
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to  me  June  15th.  I  put  him  on  ammonium  bromide,  thirty  grains  at  bedtime ; 
for  several  nights  he  had  no  emissions,  but  at  the  end  of  a  week  the  emissions  re- 
tamed  as  bad  as  ever;  I  then  put  him  on  strj'chnia  one  twenty-fourth  of  a  grain, 
three  times  a  day, continued  bromide  at  night;  this  treatment  was  continued  for 
three  weeks,  with  very  little  improvement.  Phosphate  of  iron  was  then  added  to 
the  strychnia;  at  the  end  of  a  week  there  was  no  improvement.  In  despair,  I 
prescribed  Celerina,  two  teaspoonfuls  after  each  meal,  and  two  at  bedtime.  After 
taking  this  for  one  week,  had  only  had  two  emissions,  he  improved  rapidly,  and 
by  the  middle  of  September  the  emissions  had  ceased  entirely;  treatment  was  then 
discontinued.  The  patient  has  had  no  return  of  his  troubles  since.  This  case  is 
one  of  several  which  were  treated  with  Celerina,  with  same  result 

I  have  treated  some  cases  of  professional  men.  One,  Dr.  6.,  a  physician  with 
a  large  practice,  suflTered  from  an  attack  of  nervous  dyspepsia.  Eating  brought 
on  severe  headache,  nausea,  and  acute  pain  in  the  epigastrium;  he  complained  of 
being  always  tired.  When  he  came  to  me  be  said  he  had  tried  all  the  remedies 
for  dyspepsia  without  any  benefit.  I  put  him  on  Celerina,  two  teaspoonfuls 
every  four  hours;  improvement  began  and  progressed  very  nicely;  he  is  now  en- 
tirely recovered.  Another  case,  a  medical  student,  complained  of  constant 
fatigue,  his  brain  felt  tired,  and  he  could  not  think;  he  said  the  lectures  seemed 
to  pass  through  his  head  as  if  it  were  a  sieve,  his  sleep  was  disturbed  and  filled 
with  horrible  dreams,  when  he  awoke  his  mind  was  confused;  appetite  poor; 
digestion  bad  ;  felt  irritable  and  cross,  and  everything  seemed  draped  in  a  dismal 
pall.  When  he  came  to  me  he  had  been  taking  for  some  time  quinine,  iron  and 
strychnia,  with  no  improvement.  I  prescribed  Celerina,  two  teaspoonfuls  three 
times  a  da^-;  he  is  improving  very  fast,  and  I  think  will  soon  be  entirely  restored. 

From  my  experience  with  Celerina,  I  believe  it  to  be  a  remedy  that  will  meet 
the  indications  of  all  those  cases  where  nervous  prostration  plays  so  important  a 
part.  I  have  used  it  in  nervous  headache,  nervous  dyspepsia,  spermatorrhoea, 
heart  trouble  dependent  on  disordered  nerve  action,  and  many  other  troubles 
dependent  on  an  exhaustion  of  nerve  force;  and  it  has  given  a  satisfaction  I 
have  found  in  no  other  remedy. 

Rupture  of  the  Bludder. 

The  Bevue  de  Chirurgie  for  November  contains  an  original  memoir  of  some 
interest  by  Dr.  A.  Pousson,  of  Paris,  on  the  pathogeny  of  two  little  known  va- 
rieties of  rupture  of  the  bladder,  and  on  the  means  of  preventing  such  forms  of 
this  lesion.  An  endeavor  is  made  here  to  prove  that,  in  addition  to  cases  of 
traumatic  rupture  and  cases  of  spontaneous  rupture — the  walls  of  the  bladder 
in  this  latter  class  being  invariably  diseased — there  are,  firstly,  instances  in  which 
the  healthy  viscus  distended  by  urine  bursts  under  the  influence  of  contractions 
of  the  abdominal  wall  during  some  violent  voluntary  or  involuntary  movement ; 
and,  secondly,  cases  in  which  the  bladder,  having  undergone  a  morbid  change, 
increasing  rather  than  diminishing  the  resistance  of  its  walls,  may  rupture  through 
its  own  contraction.  A  bladder  with  hypertrophied  wall  may,  it  is  argued,  be 
ruptured  by  the  action  of  its  intrinsic  muscles  in  retention  through  urethral 
stricture,  and  also  through  vigorous  and  irregular  spasmodic  contraction  of  these 
muscles,  excited  by  the  contact  of  fluid  injected,  even  in  small  quantity,  into  the 
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vesical  cavity.  Four  recent  cases  are  reported  by  the  author,  in  which  the  hy- 
pertrophied  and  irritable  bladder  was  ruptured  during  the  injection  of  fluid,  as  a 
preliminary,  in  three  of  the  instances,  to  lithotomy,  and,  in  the  fourth,  to  simple 
cystotomy.  Dr.  Pousson  proposes  the  following  classification  of  ruptures  of  the 
bladder,  which  will,  he  thinks,  include  every  possible  form,  and  remove  all  un- 
certainty in  the  etiological  interpretation  of  tLuy  given  case.  He  would  divide 
these  injuries  into  ruptures  of  the  healthy  bladder,  and  those  of  the  diseased 
bladder  (pathological  rupturesV  Under  the  former  are  included  traumatic  rup- 
tures by  direct  and  by  indirect  causes,  and  ruptures  by  effort.  The  latter  or 
pathological  class  include  ruptures  by  perforation,  and  ruptures  by  muscular 
contraction  of  the  vesical  walls. 

The  following  practical  teaching  is  derived  by  Dr.  Pousson  from  these  consid- 
erations. In  the  majority  of  cases  of  rupture  of  the  bladder  by  the  contraction 
of  the  abdominal  muscles,  the  injury  is  produced  during  the  administration  of 
an  anaesthetic.  It  is  advisable,  therefore,  before  giving  chloroform  or  ether,  to 
empty  the  bladder.  In  roost  instances  hitherto  recorded  of  this  kind  of  vesical 
rupture,  the  patient  was  suffering  from  very  tight  stricture  of  the  urethra.  In 
such  cases,  it  will  be  advisable  to  remove  the  urine  by  puncture.  It  is  held  that 
in  future  a  prudent  surgeon,  before  giving  an  anaesthetic  to  an}'  patient  on  whom 
it  is  proposed  to  perform,  for  example,  external  urethrotomy  for  organic  stricture 
or  rupture  of  the  urethra,  ought  always  (if  the  bladder  be  much  distended)  to 
perform  hypogastric  puncture,  in  order  to  avoid  any  risk  of  rupture  of  this  viscus 
'  by  contraction  of  the  abdominal  muscles.  The  demonstration  of  the  possibility 
of  rupture  of  the  bladder  by  the  action  of  its  intrinsic  muscles,  indicates  the 
dangers  of  practising  forcible  injections  for  the  purpose  of  re-establishing  the 
capacity  and  tolerance  of  small  and  irritable  bladders.  It  is  especially  in  cases 
requiring  lithotrity  and  suprapubic  lithotomy  that  vesical  hypertrophy  and  irri- 
tability^  are  most  liable  to  be  met  with.  The  administration  of  chloroform  in 
large  doses  is  the  sole  means.  Dr.  Pousson  states,  of  abolishing  the  contractions 
of  a  bladder,  whether  healthy  or  diseased,  excited  by  the  injection  of  fluid.  It  is 
held  necessary,  therefore,  that  in  every  case  of  painful  and  irritable  bladder  in 
which  it  is  found  necessary  to  practise  injection,  the  influence  of  the  anaesthetic 
should  be  carried  as  far  as  possible  in  order  to  prevent  any  vesical  reaction  from 
being  caused  by  distension. 

An  Anatomical  Point  of  Much  Importance  to  the  Llthotritlst. 

Dr.  Geo.  Chismore  thus  writes  in  the  Pacific  3f.  and  S,  Jour. :  During  the 
operation  of  crushing  a  stone  in  the  bladder,  it  is  often  necessary  to  sweep  the 
floor  of  the  organ  in  search  of  the  calculus  or  its  fragments.  In  prosecuting  this 
manoeuvre  it  is  very  important  to  bear  in  mind  an  anatomical  fact  which,  so  far 
as  I  am  aware,  has  hitherto  escaped  the  notice  of  writers  on  lithotrity.  The 
recto-vesical  fold  passing  transversely  across  the  posterior  wall  of  the  bladder, 
fixes,  so  to  speak,  a  narrow  band  along  the  course  of  the  upper  margin  of  the 
fold.  Below  and  above  this  line  the  wall  of  the  viscus  is  freely  movable,  and 
may  be  carried  backwards  by  slight  pressure  to  a  considerable  extent.  In  work- 
ing with  the  beak  of  the  lithotrite  reversed,  if  one  blade  be  above  and  the  other 
below  this  fold,  and  tlie  handle  of  tlie  instrument  raised  enough  to  carry  the 
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points  well  backward,  on  closing  the  jaws  the  fold  crowds  into  the  bill,  carrying 
the  whole  thickness  of  the  bladder  walls  before  it.  Although  this  would  be  very 
perceptible  to  the  feel  if  no  fragment  of  the  stone  were  caught,  it  is  quite  another 
matter  when  a  rather  large  piece  is  included  with  it ;  then  a  careful  man  might 
inflict  a  severe  pinch,  and  a  hasty  one  do  fatal  mischief. 

An  examination  of  the  cadaver  will  verify  the  foregoing  views.  Tie  the  rec- 
tum at  the  sigmoid  flexure,  remove  the  intestines,  and  observe  the  bladder 
empty.  The  band  referred  to  will  at  once  be  seen.  Pass  the  finger  into  the 
pouch  between  the  bladder  and  rectum  ;  note  how  freely  movable  the  wall  of  the 
organ  is  below  the  peritoneal  fold,  and  remark  the  slight  mobility  of  the  upper 
margin  of  the  band.  Inflate  the  bladder,  insert  the  lithotrite,  reverse  the  beak, 
open  the  Jaws  so  as  to  include  the  fold,  raise  the  handle,  and  see  how  readily  the 
entire  thickness  of  the  bladder  wall  may  be  seized  on  closing  the  instrument. 

As  this  fold  is  readily  recognized  in  the  living  subject,  it  is  only  necessary  to 
keep  both  blades  of  the  lithotrite  below  or  above  it  when  sweeping  the  floor,  to 
be  in  as  little  danger  here  as  elsewhere,  the  general  tendency  of  the  bladder  walls 
being  to  slip  out  of  the  bite  of  the  instrument  except  in  the  locality  described. 

Local  AncBsthesia  by  Subcutaneous  Injections  of  Cocaine. 

Dr.  A.  Landerer,  of  Leipzig,  has  recently  made  trial  of  subcutaneous  injec- 
tions of  cocaine  for  producing  local  anaesthesia,  and  reports  that  the  agent  thus 
administered  acts  far  better  than  anaesthetic  ether,  morphine,  or  any  other  means 
hitherto  used  with  this  object.  The  mode  of  administration  is  very  simple.  By 
means  of  an  ordinar}'  morphine  syringe  about  flfbeen  minims  of  a  4  per  cent,  sol- 
ution are  injected  under  the  skin.  Anaesthesia  is  usually  established  at  the  end 
of  five  minutes.  If  the  patient  after  this  interval  still  feels  when  the  surface  is 
scratched  with  a  knife,  the  author  waits  one  or  two  minutes  longer.  'Vhe  anaes- 
thetic region  is  of  about  the  size  of  a  crown-piece.  A  dissection,  it  is  stated, 
may  in  this  region  be  carried  down  below  the  fascia,  and  into  the  superficial  layer 
of  muscle,  without  causing  any  pain.  The  influence  of  the  cocaine  is  maintained 
for  about  half  an  hour.  If  it  be  necessary  to  prolong  the  anaesthesia,  a  few  drops 
of  the  solution  may  be  applied  to  the  wound,  and  allowed  to  remain  until  it  is 
absorbed.  The  subsequent  healing  of  the  wound  is  not  in  any  way  affected  by 
the  injection.  No  unpleasant  general  afcer-efl!ects  have  ever  been  observed  by 
Dr.  Landerer,  nor  any  local  mischief,  such  as  suppuration.  Injection  of  cocaine 
has  been  applied  in  cases  of  simple  incision,  of  needle-extraction,  and  of  removal 
of  small  tumors.  It  has  been  applied  also  in  a  case  of  hydrocele.  Fifteen  min- 
ims of  a  4  per  cent,  solution  were  first  injected  into  the  sac,  and  five  minutes 
later,  through  the  same  canula,  about  a  drachm  and  a  half  of  a  solution  of  iodine. 
The  latter  injection  did  not  cause^any  pain.  About  six  hours  after  the  operation 
the  patient  complained  of  slight  and  very  transient  uneasiness.  Cocaine  injec- 
tion as  a  means  of  producing  local  anaesthesia  is  far  preferable,  Dr.  Landerer 
asserts,  to  the  ether-spra}-.  The  cocaine  solution,  when  introduced  through  a 
fine  and  sharp  needle,  does  not  cause  so  much  pain  as  the  ether  does  whilst 
freezing  the  skin.  The  anaesthetic  influence  of  the  ether-spray  does  not  extend 
"below  the  skin.  After  injection  of  cocaine,  on  the  other  hand,  the  parts  imme-  » 
diately  below  the  skin  are  quite  free  from  pain  and  sensation. 
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An  Extensive  Scald. 

Dr.  J.  B.  TCHUDNOVSKY,  of  Viatka,  furnishes  details  of  an  interesting  c^^q  {Pro- 
ceedings of  the  Viatka  Medical  Society^  Nos.  10,  11,  and  12,  1885,  p.  12)  of  a 
badly  nourished  but  otherwise  healthy  soldier,  aged  21,  of  moderate  habits,  who, 
while  in  cariia  (Russian  bath)  was  severely  scalded  by  steam,  nearly  one-third  of 
the  whole  surface  of  his  body  (including  the  face,  chest,  abdomen,  penis,  etc.), 
being  covered  with  large  blisters.  On  the  fourth  day  after  the  accident  there 
appeared  rigors,  high  fever  (41°  C),  small  rapid  pulse,  still  delirium,  and  invol- 
untary micturition.  Suppuration  was  very  profuse.  For  two  weeks  the  patient's 
state  remained  much  the  same ;  but,  contrary  to  the  author's  expectation,  from 
the  fifteenth  day  a  gradual  and  steady  improvement  commenced,  and  under 
"  open  "  treatment  of  the  injuries,  and  under  the  use  of  frequent  baths,  in  another 
two  and  a  half  weeks  the  patient  felt  so  far  strong  as  to  be  allowed  to  get  up. 
On  the  same  evening,  however,  ho  began  to  complain  of  severe  frontal  and  tem- 
poral headache,  and  on  the  next  day  there  appeared  deep  cyanosis  of  the  limbs^ 
a  wild,  wandering  expression  of  the  face,  spasmodic  muscular  twitchings,  general 
tremor,  and  tottering  gait ;  in  the  course  of  the  subsequent  days  there  were  added 
progressive  failure  of  memory,  apathy,  incoherent  talking,  delirium  of  persecu- 
tion, the  patient  being  seized  with  extreme  terror  on  slightest  rustling  or  noise, 
etc.  He  suffered  also  from  frequent  cardiac  palpitation,  with  distinct  intermit* 
tency  of  the  beats.  Meanwhile,  the  scalds  healed  everywhere  without  leaving 
any  deforming  scars.  During  the  next  months  all  the  nervous  symptoms 
markedly  grew  worse,  and  ftnall}'  the  patient  was  taken  from  the  hospitil  by  his 
relatives.  Dr.  Erassovski  points  to  the  rarity  of  recovery  after  such  extensive 
scalds,  and  of  the  development  of  severe  consecutive  nervous  symptoms. 

The  Use  of  lodol  in  Surgical  Operatiofis. 

In  the  Berliner  Klin,  Woch.^  Dr.  GiETANO  Mazzoni  calls  attention  to  a  new 
chemical  preparation,  called  iodol.  The  substance  is  a  powder  of  a  yellow  or  gray- 
ish-brown color,  nearly  odorless  and  perfectly  tasteless,  and  has  an  action  very 
similar  to  that  of  iodoform. 

The  observations  made  upon  its  effects  already  exceed  200,  and  the  results 
have  been  extremelv  favorable. 

The  remedy  may  be  used  in  powder,  suspended  in  glycerin  as  an  ointment,  or 
in  dilute  solution  of  alcohol  and  glycerin,  the  substance  being  entirely  insoluble 
in  water. 

In  venereal  diseases  its  effects  have  been  excellent,  as  also  in  periadenitis. 

In  al)8cesses,  in  which  necrobiosis  is  extensive,  the  beneficial  effect  of  iodol  is 
manifested  in  the  disappearance  of  all  odor  and  the  rapid  disappearance  of  swell- 
ing and  accompanying  healthy  granulations. 

In  indolent  ulcers  a  similar  beneficial  influence  was  noted. 

On  the  other  hand,  the  remedy  is  found  useless  and  indeed  harmful  in  gan- 
grene. 

Further,  it  is  found  to  possess  the  power  in  a  high  degree  of  promoting 
healthy  granulations,  as  is  shown  by  its  use  in  various  forms  of  lupus  and  in 

lehronic  fungoid  inflammation  of  the  joints.     The  chemical  formula  of  the  prepa- 
ration is  not  announced  in  the  article  callinor  attention  to  its  merits. 
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MhinoUths. 

In  a  paper  read  in  tlie  Laryngological  Section  of  the  International  Medical 
Congress  at  Oopenliagen  (Revue  Mensuelle  de  Laryngologie^  d^Otologie^  et  de 
Bhinologie^  Nov.  1,  1885),  Dr.  Schmiboelow,  of  that  town,  relates  particulars  of 
an  interesting  case  of  rhinolith  under  his  care.     The  patient,  a  man  aged  58,  had 
snffered  for  eighteen  3*ears  from  fostid  purulent  discharge  from  the  left  nostril, 
with  complete  obstruction  on  that  side.     About  one  inch  deep  in  the  left  side  of 
the  nose  the  author  found  a  hard  dark  substance  occupying  the  whole  of  the  in- 
ferior and  a  part  of  the  middle  meatus — in  fact,  embracing  the  inferior  turbinated 
body  like  a  fork.     The  rhinolith  was  removed  in  two  sittings,  being  crushed  with 
a  strong  pair  of  forceps.     Afterwards  the  bone  was  felt  denuded  in  several  places,, 
but  these  spots  subsequently  became  covered,  and  complete  recovery  ensued. 
There  was  no  nucleus  to  the  stone.     It  had  the. usual  composition.     An  interest- 
ing  symptom  from  which  the  patient  suffered  was  as  follows  :  For  five  or  six 
years,  he  said  that  on  getting  hot  he  had  perspired  profusely  on  the  left  side  of 
his  head.     This  phenomenon  had  completely  disappeared  for  four  years  before 
he  was  seen.     The  author  attributes  it  to  a  ref  ex  neurosis  originating  in  the  nose,, 
but  which  ceased  as  soon  as,  from  constant  growth  of  the  rhinolith,  the  pressure 
was  sufficiently  great  to  destroy  the  mucous  u  embrane  and  nervous  filaments. 

Congenital  Bony  Occlusion  of  the  Choance. 

Prof.  Schrtitter,  of  Vienna,  relates  a  very  interesting  case  of  the  above  rare 
affection.  The  patient  was  a  girl,  a^ed  19,  piesentlng  the  usual  symptoms  of 
nasal  stenosis.  Posterior  rhinoscopy  s'lowed  the  'choanae  occupied  by  greyish- 
yellow  shining  diaphragms,  which  on  each  s'de  presented  at  the  upper  part  a 
minute  depression  of  the  size  of  a  pin's  head.  A  probe  introduced  through  the 
nose  could  l)e  discerned  in  the  mirror  at  several  points.  It  was  possible  to  trans- 
mit light  through  the  membrane  both  from  the  front  and  from  behind.  Openings 
were  made  through  both  membranes  by  applying  the  galvanic  cautery  to  the 
front;  but,  as  the  margins  of  the  openings  were  found  to  present  exposed  bone,, 
it  was  concluded  that  the  obstructions  were  of  bony  character,  and  their  further 
removal  was  accomplished  by  means  of  a  fine  guarded  chisel  introduced  from  the 
front.  As  a  result,  the  middle  turbinated  body  and  the  upper  and  middle  meatus 
became  visible  from  the  back  on  both  sides,  also  the  superior  turbinated  body  on 
the  right  side,  although  some  portions  of  the  obstructing  diaphragms  still  re- 
mained. Nasal  respiration  became  quite  free ;  but  the  sense  of  smell,  which  had 
been  completely  absent,  was  only  restored  to  a  slight  degree. 

Ancesthesia  hy  Chloroform  and  Oxygen. 

At  a  meeting  of  the  St.  Petersburg  Medical  Society,  Dr.  Bertels  (  Vratch^  No, 
48,  1884,  p.  816}  made  a  communication  on  artificial  ansBsthesia  after  Neudorfer's 
method  somewhat  modified  by  himself.  Anaesthesia  by  means  of  a  mixture  of 
chloroform  with  oxygen  requires  far  less  quantities  of  chloroform  comparatively 
with  the  usual  methods  of  its  administration,  and  is,  correspondingly,  associated 
with  lesser  danger.  Moreover,  perfect  anaesthesia  ensues  far  more  easily,  and 
may  be  obtained  even  in  those  patients  in  whom  chloroform  alone  has  failed- 
When  the  quantity  of  chloroform  in  the  mixture  does  not  exceed  10  per  cent,  no 
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sickness  is  observed.  The  pulse  remains  unchanged ;  the  tongue  never  falls  back. 
To  ensure  complete  narcosis,  it  is  essential  to  firmly  adjust  the  mask  to  the 
patient's  face.  Professors  A.  J.  Krassowski  and  V.  V.  Sutugin,  have  also  ob- 
tained good  results  from  the  use  of  a  mixture  of  chloroform  with  oxygen. 

Peculiar  iyefarmity  of  the  Finger. 

At  a  meeting  of  the  Academy  of  Medicine  of  Paris  {Gazette  des  Hbpitaux^  No- 
vembers, 1885),  M.Jules  Gu^rin  presented  a  woman  and  her  three  children,  each 
of  whom  had  an  angular  and  lateral  deformity  of  the  first  phalanx  of  the  index 
fingers  of  both  hands.  The  reporter  said  that  the  origin  of  this  deformity  was  to 
him  Inexplicable ;  there  was  no  muscular  lesion,  no  rachitis,  and  no  history  of 
traumatism,  and  the  only  possible  cause  was  to  be  referred  to  maternal  impres- 
sions. The  mother  stated  that  she  had  had  her  deformity  on  her  mind  during  the 
entire  period  of  each  pregnancy,  fearing  that  her  ofTspiing  should  be  similarly 
affected,  and*  in  each  instance  her  fears  were  realized.  M.  Guerin  proposed  to 
divide  the  lateral  ligaments  in  order  to  effect  a  reposition  of  the  deflected  phalanx. 

Nerve-Streteh  ing. 

Chauvel,  in  a  recent  resume  of  our  existing  knowledge  of  effects  of  nerve- 
stretching  (L^Jbeille  Medica/e,  Nov.  .30,  1885),  and  the  indications  for  procedure, 
maintains  that,  although  the  physiological  aspects  of  this  treatment  are  but  im- 
perfectly understood,  the  operation  itself  is  one  which  should  take  rank  in  sur- 
gery beside  the  section  and  resection  of  nerves.      It  is  indicated  : 

1.  In  rebellious  peripheral  neuralgias ;  and  is  here  preferable  to  all  ordinary 
treatments. 

2.  In  contractures  and  in  peripheral  paralyses,  especially  of  traumatic  origin. 

3.  In  the  anaesthesia  of  lepros3\ 

Its  eftlcac}'  is  more  than  doubtful  in  tetanus,  in  locomotor  ataxia,  and  in  affec- 
tions of  the  medulla.  Its  use  should  apparently  be  abandoned  in  all  cases  of 
atrophy  of  the  optic  nerve,  of  whatever  nature  or  degree. 

Th^  Treatment  of  JVon-spasmodie  Wry-Nech'. 

Mr.  Bernard  Roth  {Brit,  Med.  Jour.)  advocates  the  following  method  of  man- 
agement :  He  divides  the  treatment  into  three  stages.  The  first  is  a  preliminary 
education  of  the  patient  in  performing  the  usual  movements  of  the  neck — viz., 
flexion,  lateral  extension,  right  and  left;  rotation  on  its  axis,  right  and  left. 
These  exercises  are  done  actively',  also  against  the  surgeon's  resistance,  and  by 
the  surgeon  against  the  patient's  resistance.  The  exercises  are  done  while  the 
patient  is  lying  on  his  back,  sitting,  or  standing.  This  preliminary  stage  of  the 
treatment  need  not  last  more  than  a  week.  The  second  stage  of  treatment  is 
tenotomy,  under  anaesthesia,  of  the  clavicular  attachment  or  of  both  attachments 
of  the  shortened  sterno-mastoid  muscle.  The  tiiird  stage  can  be  begun  as  soon 
as  the  skin  incisions  are  healed.  The  preliminary  *^  medical  gymnastic  "  educa- 
tion is  now  most  useful.  To  his  surprise,  on  trying  to  put  the  head  straight, 
the  patient  succeeds  at  once,  and,  by  daily  practicing  the  exercises  previously 
learned,  and  others  for  correcting  the  lateral  spinal  curvature  which  is  nearly 
always  present,  he  soon  learns  to  hold  his  head  vertically.     In  two  cases  in  which 
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this  plan  of  treatment  was  carried  out,  correction  of  the  deformity  was  accom- 
plished in  one  month.  One  of  the  patients  had  previoasly  worn  an  apparatus  for 
eight  years  without  any  benefit.  There  had  been  no  return  of  the  deformity  at 
the  end  of  a  year.  The  duration  of  the  treatment  in  the  second  case  was  one 
month. 

A  Mode  of  Treating  Acute  Injianimation  of  the  Knee  Joint. 

Mr.  Richard  Barwell  {Lancet)  advocates  the  treatment  of  acut^  inflammation 
of  the  knee  joint  by  aspirating  the  joint  in  the  following  way  :  The  knee  is  firmly 
enveloped,  by  preference,  with  a  sufficiently  broad  band  of  elastic  webbing;  or 
an  ordinary  calico  bandage  will  answer  the  purpose,  care  being  taken  to  leave 
between  two  of  the  turns  a  little  interval  on  the  inner  side,  on  a  level  with  the 
upper  margin  of  the  patella.  At  this  point  a  tubular  needle  is  passed  into  the 
joint.  The  fluid  runs  away,  as  a  rule,  quite  easily,  and  often  better,  without  the 
aspirator  vacuum.  While  it  flows,  the  hand  should  exercise  a  little  pressure  on 
the  patella,  eflfectually  preventing  the  entrance  of  air,  and  when,  the  flow  having 
ceased,  the  needle  is  withdrawn,  the  puncture  is  to  be  covered  with  sticking- 
plaster.  Pressure  by  means  of  adhesive  plaster  must  then  be  applied,  and  the 
limb  placed  at  rest  for  a  few  days  upon  a  splint.  In  traumatic  cases  the  Auid  is 
deeply  stained  with  blood ;  in  non-traumatic  cases,  if  the  evacuation  is  efiected 
early,  the  liquid  is  quite  clear.  By  this  procedure  the  pain  is  immediately  re- 
lieved, the  temperature,  if  it  has  been  high,  subsides,  and  the  patient  is  well  in 
from  ten  days  to  a  fortnight. 

Pei^forating  Ulcer  of  the  Bladder. 

Dr.  Oliver  describes  {Medical  Times  and  Gazette)  an  affection  which  has  hith- 
erto been  looked  upon  as  more  or  less  peculiar  to  the  stomach  and  duodenum,  viz., 
perforating  ulcer  of  the  bladder.  This  affection  is  always  acute,  and  is  especially 
apt  to  recur.  It  usually  develops  without  signs  of  inflammation  or  suppuration, 
and,  as 'in  the  stomach  and  other  parts  of  the  intestinal  tract,  apparently  results 
from  the  plugging  of  vessels  which  run  in  and  nourish  the  coats  of  the  viscus. 
Embolism  and  thrombosis  are  the  most  frequent  causes  of  perforating  ulcer  in  the 
bladder.  The  author  adds  that,  in  his  experience,  a  rheumatic  diathesis  aug- 
ments the  tendency  to  this  affection.  Females  are  more  prone  than  males,  and 
especially  about  the  period  of  puberty.  The  S3'mptoms  and  course  of  this  disease 
are  usually  very  insidious,  and  fatal  peritonitis  may  result  before  the  condition 
has  been  recognized.  Pain  referred  to  the  hypogastrium,  and  aggravated  by 
pressure  or  over-distention  of  the  bladder,  is  a  frequent  symptom.  There  is  fre- 
quency  in  micturition,  with  sharp,  cutting  pain  at  the  end  of  the  process.  The 
most  distressing  symptom  is  tenesmus,  which  results  from  spasm  of  the  muscular 
coat,  and  may  continue  for  some  time  after  the  organ  has  emptied  itself  The 
treatment  is  rest  and  milk  diet;  opiates  must  be  given  to  relieve  pain. 

The  .Direct  Treatment  of  Spinal  Caries  by  Operation. 

Mr.  F.  Treves  {Brit,  Med.  Jour,)  advocates  the  direct  treatment  of  spinal  caries 
by  an  operation.  The  gravity  of  spinal  caries  depends  not  so  much  upon  any 
single  pathological  feature  in  the  process,  as  upon  the  depth  at  which  the  disease 
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is  situated  and  its  inaccessibility  to  the  usual  operative  procedures  applied  to 
varies  elsewhere.  Diseased  bone  cannot  be  removed  from  the  vertebral  bodies, 
and  the  morbid  products,  having  to  travel  a  great  distance  in  order  to  find  vent, 
are  apt  to  induce  immense  purulent  collections.  In  the  operation  proposed  by 
the  author,  the  anterior  surface  of  the  bodies  of  all  the  lumbar  vertebrae  and,  with 
some  reservation,  the  last  dorsal  vertebrae,  can  be  reached  from  the  loin.  A  ver- 
tical incision  is  made  near  the  outer  edge  of  the  erector  spinae,  the  sheath  of  that 
muscle  is  incised,  and  the  vertebrae  reached  by  continuing  the  operation  along 
the  deep  as|ject  of  that  structure.  By  means»of  this  operation  the  vertebrae  can 
be  readily  reached  and  examined,  carious  or  necrosed  bone  can  be  removed,  and 
a  ready  and  direct  exit  can  be  given  to  all  morbid  products;  an  abscess  situated 
in  the  region  of  the  psoas  muscle  or  lumbar  region  can  be  evacuated  while  it  is 
yet  small  and  before  it  has  led  to  a  huge  abscess-cavity.  If  a  large  psoas  or  lum- 
bar abscess  exists,  it  can  be  evacuated  at  its  point  of  origin,  and  at  a  spot  that, 
in  the  recumbent  posture,  corresponds  to  its  most  dependent  part.  The  author 
detailed  three  cases  in  which  he  had  performed  this  operation.  All  the  patients 
made  good  recoveries.  In  one  case  he  evacuated  at  its  point  of  origin  a  psoas 
abscess  containing  forty  ounces  of  pus,  and  removed  from  the  body  of  the  first 
lumbar  vertebra  a  large  sequestrum  measuring  an  inch  by  half  an  inch. 

Urethral  Discharge  in  Secondary  Syphilis. 

Dr.  Francis  Cadell  thus  writes  in  the  BriL  Med.  Jour,,  December  5 :  I  have 
recently  treated  a  case  of  this  rare  adection.  In  a  man,  aged  35,  there  occurred 
a  profuse  purulent  discharge  from  the  urethra,  about  two  months  from  the  ap- 
[jearance  of  the  chancre,  and  three  months  after  the  last  sexual  connection.  There 
filso  existed,  at  the  time  of  the  appearance  of  the  urethral  discharge,  a  large 
mucous  patch  on  the  left  tonsil,  and  a  plentiful  eruption  of  papules  over  the  body. 
The  discharge  rapidly  became  profuse  and  purulent,  and  lasted  for  about  six 
weeks.  It  had  a  most  weakening  effect  on  my  patient,  who  suffered  from  night- 
sweats  and  great  debility.  There  was  also  an  irritable  state  of  the  bladder  set 
up  after  the  discharge  had  lasted  three  weeks.  The  nature  of  the  discharge  was 
similar  to  that  of  gonorrhoea,  but  there  was  at  no  time  any  inflammatory  symp- 
tom or  any  redness  or  swelling  of  the  meatus.  There  was  never  any  pain  in 
jjassing  urine,  nor  chordee. 

I  have  occasionally  seen,  during  the  course  of  secondary  syphilis,  a  slight 
muco-purulent  discharge  proceeding  from  mucous  patches  within  the  urethra; 
but,  in  my  experience,  I  have  never  seen  before  such  a  profuse  discharge  of  pus 
as  in  this  case.  From  the  large  amount  of  pus,  it  is  probable  that  the  urethra 
was  affected  by  an  extensive  erythema. 

The  patient  has  now  entered  on  the  fifth  month  of  the  disease.  The  urethral 
discharge  has  ceased,  the  tonsil  is  sound,  and  the  eruption  rapidly  disappearing. 
The  general  health  is  excellent.  As  is  my  usual  custom,  no  mercury  has  been 
given. 

The  Use  of  Force  in  the  Treatment  of  Resistant  Club-foot. 

Dr.  E.  n.  Bradford  (Boston  Med,  and  Surg,  Jbiir.)  describes  an  instrument  for 
the  application  of  force  completely  under  the  control  of  the  operator  by  which 
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• 
the  ligaments  can  be  stretched  or  ruptured  and  the  foot  molded  into  its  normal 

shape.  The  object  of  the  appliance  is  to  exert  pressure  in  three  directions,  and 
also  to  twist  and  raise  the  front  of  the  foot.  It  consists  (1)  of  a  plate  large 
enough  for  any  foot ;  (2)  of  three  steel  buffers  or  padded  plates  which  are  attached 
at  the  ends  to  steel  screw-rods,  playing  through  sockets  with  a  female  screw- 
thread  at  the  sides  of  the  large  plate.  By  turning  the  screws,  which  is  done  by 
the  handles,  the  plates  or  buffers  are  pushed  forward.  The}'  should  be  placed  so 
as  to  press  (a)  upon  the  side  of  the  first  metatarsal;  {b)  on  the  side  of  the  os  cal- 
ois  just  beneath  the  internal  malleolus ;  (c)  on  the  outer  side  of  the  foot  over  the 
projecting  head  of  the  astragalus.  The  female  screw  through  which  the  male 
screw  plays  is  adjusted  upon  an  arm  curved  so  that  pressure  can  be  applied  when 
it  may  be  found  necessary.  (3)  A  straight  rod,  extended  in  the  plane  of  the 
plate,  to  give  increasing  power  in  raising  the  front  of  the  foot. 

In  obstinate  cases  of  club-foot  (the  only  cases  for  which  this  method  is  de- 
signed) the  method  of  procedure  is  as  follows:  Tenotomy  is  performed  in  the 
usual  way :  the  plantar  fascia  divided  first,  the  tibiales  tendons  (if  contracture  is 
present)  and  the  tendo-Achillis  last  (after  the  deformity  at  the  arch  of  the  foot 
has  been  in  a  degree  corrected).  The  foot  is  then  forcibly  manipulated  with  the 
hands,  pressure  being  exercised  upon  the  projecting  head  of  the  astragalus  with 
the  thumb,  and  force  applied  in  a  counter-direction  with  the  hand  grasping  the 
ankles  and  fore-part  of  the  foot.  The  instrument  is  then  applied  and  the  screws  are 
turned  and  adjusted  so  that  the  plates  will  press  upon  the  oscalcis,  the  head  of  the 
astragulus,  and  the  side  of  the  first  metatarsal  bone,  as  far  as  its  articulation  with 
the  tarsus.  The  foot  will  now  be  firmly  held,  and,  by  additional  turns  of  the 
screw,  force  can  be  applied  in  the  desired  direction.  Rotation  upward  can  be 
effected  by  twisting  the  plate,  and  the  equinus  can  be  corrected  by  pressing  the 
end  of  the  plate  upward.  Sometimes  correction  can  be  made  at  one  sitting. 
The  restitution  should  be  made  slowly  and  gradually.  After  the  foot  has  been 
brought  into  a  position  which  is  nearly  normal,  and  the  contracted  tissues  have 
been  so  stretched  that  the  foot  can  be  held  without  a  great  amount  of  force,  the 
foot  should  be  fixed  in  the  corrected  position ;  for  this  purpose  plaster-of-Paris 
bandages  are  the  best.  After  ten  days  or  three  weeks  the  stiff  bandage  may  be 
removed,  and,  if  the  foot  is  sufificiently  corrected,  a  walking  shoe  applied.  Ap- 
pended to  the  article  is  a  table  of  sixteen  cases  treated  by  this  method  in  patients 
from  eighteen  months  to  fifteen  years  of  age ;  in  ten  the  result  was  perfect,  in 
three  nearly  perfect,  and  in  three  imperfect.  The  period  of  active  treatment 
varied  from  one  to  four  months. 

Cativi. 

The  Med,  Record^  January  2,  1886,  says  under  this  title,  Dr.  Luis  Lazo  Amaga, 
of  Guatemala  describes  an  affection  of  the  skin,  occurring  in  Honduras,  which  is 
characterized  by  spots  of  different  colors  disseminated  over  the  entire  body  but 
occuring  in  closer  aggregations  in  certain  localities.  He  writes :  '^  There  are  two 
kinds  otcativi:  one  of  which  is  accompanied  by  pruritus  and  abundant  desqua. 
mation,  and  another  which  wants  these  qualities,  although  sometimes  we  observe 
a  slight  pruritus  without  desquamation. 

'^  The  sick  present  no  other  symptoms  than  those  enumerated.     They  exercise 


144  Surgery. 

• 
their  fuBctions  just  as  in  a  state  of  health,  and  the  skin,  apart  from  its  discolor- 
ation, and  its  scurfy  desquamation,  presents  no  signs  of  inflammation. 

"The  color  of  the  spot  varies  much,  depending  in  a  great  part  upon  the  color 
of  the  skin,  since  the  whites  have  many  red,  black,  and  blue  spots,  while  the 
negroes  have  white  and  blue  ones  commonly.  At  times  but  a  single  color  is  ob- 
served, but  usually  there  are  several,  and  from  the  appearance  thus  caased  those 
suflering  from  this  affection  are  called  by  the  natives  pintados  (painted)  or 
manchados  (spotted). 

"  The  cativi  is  a  very  contagious  disease,  as  I  had  occasion  to  observe  in  an 
individual  who  apparently  acquired  it  from  having  bathed  in  a  river  in  company 
with  a  manchados.  On  an  estate  of  mine,  situated  in  the  Department  of  Olancho, 
in  the  Republic  of  Honduras,  the  laborers  who  are  not  manchados  avoid  making 
use  of  the  agricultural  implements  which  the  manchados  have  handled,  because 
they  assured  mc  that  the  disease  was  transmitted  in  this  manner. 

**  What  I  was  able  to  notice  in  my  sojourn  in  that  place  was  that  the  scalt/ 
cativi  is  more  easily  transmitted  than  the  smooth  kind,  and  that  the  first  appears 
in  children  almost  from  birth  (indeed  it  is  said  to  be  sometimes  congenital), 
while  the  second  does  not  develop  itself  before  seven  years. 

"The  disease  may  be  hereditary,  particularly  the  scaly  kind,  although  some 
children  of  the  manchados  do  not  have  it ;  and  I  have  seen  families  in  which  the 
father  and  some  of  the  children  were  suffering  from  it,  while  the  mother  and  the 
others  were  not. 

"  I  am  led  to  believe,  from  repeated  microscopical  examinations,  that  the  scaly 
form  of  cativi  is  of  parasitic  origin,  but  the  smooth  variet\'  shows  nothing  to  indi- 
cate the  presence  of  a  fungus  or  of  any  low  form  of  animal  life,  such  as  is  found, 
for  example,  in  scabies.  The  cause  of  the  disease  is  unknown;  some  attribute  its 
origin  to  the  action  of  the  water  or  to  the  bites  of  insects,  but  my  own  observa- 
tions lead  me  to  reject  these  theories  of  the  etiology  of  the  cativi.  It  is  a  some- 
what curious  fact,  that  in  spite  of  the  repugnant  aspect  of  the  disease,  its  subjects 
do  not  appear  to  suffer  mentally  from  their  affliction,  nor  do  they  shun  intercourse 
with  healthy  persons. 

**No  curative  method,  based  upon  observation,  can  be  established,  because  the 
manchados  never  seek  the  advice  of  a  ph3'8ician.  The  only  case  of  medical  cure 
which  I  have  seen  was  that  of  the  man  before  mentioned,  who  acquired  his  dis- 
ease while  bathing,  and  to  whom  remedies  were  given  as  soon  as  the  first  spot 
disappeared.  Only  five  spots  were  developed, and  thanks  to  an  external  mercurial 
treatment  continued  for  some  time,  when  they  disappeared,  leaving  only  a  slight 
coloration  of  the  skin  at  the  points  where  they  were  situated. 

**  I  believe  that  the  disease  is  always  curable,  and  this  view  is  also  held  b}'  the 
leading  physician  in  Honduras,  Dr.  Gamero,  whom  I  once  asked  if  the  cativi 
could  be  cured.  *  Wiien  the  sick  wish  they  can  heal  themselves,*  he  answered, 
'but  generally  they  do  not  wish  it;  if  men,  because  it  exempts  them  from  the 
military  service;  if  women,  because,  they  do  not  need  to.'" 
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Cadaveric  Lenions  of  the  Nervi^us  Centres. 

Dr.  Baillargeb,  in  the  Annales  Medico- Psychologiques^  No.  1,  1885,  gives  an 
account  of  some  observations  recently  made,  which  tend  to  demonstrate  that  the 
adhesions  of  the  meml)ranes  to  the  cortex  cerebri,  which  are  almost  constantly 
found  in  the  brains  of  patients  who  have  died  of  general  paralysis,  are  only  pro- 
duced after  death,  and  that  they  ought,  therefore,  to  be  regarded  as  a  cadaveric 
lesion.  In  five  cases  in  which  examinations  were  made  l^ss  than  ten  hours  after 
death,  no  adhesions  were  found. 

Congenital  Absence  of  the  Left  Kidney. 

To  the  New  York  Pathological  Society,  January  13th,  Dr.  T.  Mitchell  Prdd- 
DEN  presented  the  somewhat  enlarged  right  kidney  removed  from  the  body  of  a 
man  22  years  of  age.  who  had  given  no  symptoms  of  renal  disease,  and  who  had 
died  with  pulmonary  phthisis  and  tubercular  meningitis.  The  left  kidney  and 
ureter  were  absent,  there  being  not  even  a  rudiment  of  those  parts.  The  speci- 
men w.as  worthy  of  presentation,  as  it  was  desirable  to  have  exact  statistical 
knowledge  with  regard  to  this  malformation,  as  bearing  upon  nephrectomy.  Ac- 
cording to  Gootmann,  within  twenty-five  years  previous  to  1883,  there  had  been 
but  seventy  cases  of  solitary  kidney  put  on  record. 

Renal  Infarctions;  Ante-mortem  Heart-clots,  Etc. 

To  the  Now  York  Pathological  Society,  December  9,  Dr.  L.  Emmet  Holt  pre- 
sented the  heart  and  kidneys  of  a  child  which  had  died  aged  17  months.  It  was 
delicate,  and  manifested  more  than  the  ordinary  amount  of  cerebral  irritation 
during  the  cutting  of  teeth.  On  the  last  occasion,  ten  days  before  death,  the 
disturbance  of  the  brain  and  nervous  sj'^stem  was  greater  than  usual.  Drugs  had 
little  effect.  Two  days  before  death  the  temperature  rose  to  104°,  the  child  be- 
came comatose,  and  three  hours  before  death  marked  cyanosis  developed.  At 
the  autopsy,  the  dura  mater  was  apparently  normal ;  there  was  slight  milkiness 
of  the  pia ;  the  vessels  of  the  right  hemisphere  were  markedly  engorged  ;  those  on 
the  left  side  were  apparently  anoemic ;  the  same  condition  was*  observed  in  the 
interior  of  the  brain  and  in  the  cerebellum.  The  cerebral  arteries  were  examined 
to  the  second  bifurcation,  and  no  obstruction  was  found.  In  the  left  hemisphere 
the  sinuses  were  occupied  by  firm  decolorized  thrombi.  This  condition  was  not 
present  on  the  right  side.  The  heart  was  apparently  normal,  but  upon  both  sides 
were  verj'  hafd,  closely  adherent  clots ;  that  upon  the  right  side  completely  filled 
the  cavit}'.  On  the  surface  of  the  kidney's  were  a  number  of  nodules,  varying'in 
size  from  a  pea  to  the  end  of  one's  finger.  The  gross  appearances  were  some- 
10  (145) 
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what  suggestive  of  malignant  disease  ;  but  the  microscopical  examination  showed 
white  infarction  in  marked  degree.  There  was  commencing  diffuse  nephritic. 
Dr.  Holt  thought  the  heart-clots  were  ante-mort(*m.  There  was  no  clear  explana- 
tion for  the  post-mortem  conditions. 

The  Temjjerature' Settle. 

iFrom  Mind,  1885,  we  learn  that  Dr.  Donaldson  has  made  a  series  of  experi- 
ments upon  this  subject.  He  found  that  the  sensation  of  cold  was  felt  only  at 
definite  points  of  the  skin.  The  fact  was  noticed  as  Ibllows :  The  sensations  of 
motion  as  derived  from  the  skin  were  being  studied  bv  means  of  a  metal  point 
which  ,was  slowly  drawn  over  the  surface.  When  the  motion  of  this  point,  which 
was  controlled  by  a  suitable  apparatus,  was  very  slow,  it  often  happened  that  it 
seemed  to  stand  still  for  a  time,  or  even  be  lost,  when  suddenly  a  sharp  sensation 
of  cold,  distinctly  localized,  would  recall  its  presence  and  position.  Blix  also 
discovered  heat-spots  in  the  skin  and  mapped  them  out.  Mr.  Donaldson  used  an 
instrument  called  the  **kinesimeter."  When  Blix  found  a  heat-spot  and  a  cold 
spot  on  the  skin,  the  warmed  point  was  applied  to  both,  and  then  the  cold  point. 
No  sensation  followed  the  application  of  the  warmed  point  to  the  cold  spot,  or  the 
cold  point  to  the  heat-spot,  thus  showing  the  complete  differentiation  of  these 
temperature-organs.  Mr.  Donaldson  arrived  at  the  following  observations :  The 
parts  covered  by  skin  have  the  temperature-organs  in  the  skin.  When  the  sur- 
faces beneath  the  skin  are  tested,  they  are  found  insensitive  to  temperature.  The 
papillary  layer  is  not  necessary  for  temperature  sensations.  The  nerves  are  gen- 
erally regenerated  in  the  healing  of  burns  and  other  scars,  except  in  certain 
places  where  the  connective  tissue  is  very  dense. 

Examination  of  the  Gastric  Secretion  of  the  Fodttis. 

The  Nashville  Jour,  Med,,  and  Surg,,  for  February,  says  that  Dr.  G.  Kruken- 
BEBO,  of  Bonn,  in  the  Oynakol.  Centralblat  viii.,  says  :  Jt  is  a  well-known  fact  that 
certain  materials,  such  as  the  indigotes,  sodium,  iodide  of  potassium,  are  to  be 
discovered  in  the  liquor  amnil  of  rabbits  advanced  in  pregnancy.  One  can  also 
easily  find  the  same  materials  in  the  stomach  of  the  foetus  if  he  but  examine.  It 
is  supposed  that  this  occurs  through  swallowing  the  liquor  amnii.  This  theory 
is  supported  by  the  fact  that  we  cannot  find  these  materials  in  the  other  festal 
organs.  The  author  has  from  his  own  researches  arrived  at  the  conclusion  con- 
cerning the  iodine  that  it  is  not  found  in  the  liquor  amnii  of  animals  (ground- 
hogs) which  have  not  arrived  at  the  entl  of  gestation.  He  found  it,  however,  in 
the  contents  of  the  stomach  in  high  grade.  Iodine  was  also  to  be  found  in  the 
fluid  between  amnion  and  chorion.  From  this  it  would  seem  that  there  must  be 
a  passage  of  iodide  of  potassium  into  the  foBtal  blood,  and  from  this  into  the  stom* 
ach.  The  author  made  similar  observations  in  rabbits,  cats,  and  dogs.  In  what 
manner  the  iodide  of  potassium  is  taken  up  by  the  foetus,  separated  and  placed  In 
the  stomach,  and  in  so  great  an  amount  as  is  claimed,  remains  to  be  shown.  The 
author,  after  he  has  completed  a  great  number  of  experiments,  will  give  more  ex- 
act reports  of  his  results. 
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Regeneration  of  Divided  Tendons. 

Tbe  Jour,  Am,  Med.  Ass,  says :  The  method  which  was  applied  by  Gluck  to  the 
human  subject  has  been  recenti}'  studied  anew  by  MM.  Farqin  and  Assakt  on 
rabbits;  the  object  being  to  ascertain  the  best  method  of  causing  regeneration  of 
•divided  and  shortened  tendons.  It  will  be  remembered  that  Oluck  joined  the  cut 
«nds  of  a  divided  tendon  by  means  of  a  bridge  of  catgut  threads.  Fargin  and 
Assaki,  having  excised  a  portion  of  the  tendo  Achilles  of  a  rabbit,  filled  the  gap 
with  catgut  threads,  strict  antiseptic  precautions  being  observed  in  order  to  en- 
sure primary  union.  The  animal  being  killed  on  the  forty -ninth  day,  examination 
«how<ed  that  the  catgut  threads  were  replaced  by  fibrous  tissue,  not  identical  in 
structure  with  tendon,  but  closely  resembling  it.  Another  animal  operated  upon 
in  the  same  way  was  killed  on  the  one  hundredth  daj'.  The  newly  formed  tendon 
was  much  more  fully  developed  than  in  the  first  caHc,  as  was  to  be  supposed. 

The  experimenters  then  substituted  portions  of  tendon  for  the  catgut,  the  ten- 
dons being  taken  indififerently  from  animals  of  the  same  and  different  species  as 
the  animal  operated  upon;  portions  of  tendon  from  a  sheep,  a  dog,  chicken,  and 
•duck  being  used  on  rabbits,  and  vice  versa.  The  zoological  relationship  seemed 
to  have  no  effect  in  promoting  or  deterring  union  by  first  intention.  Notwith- 
standing this,  the  experimenters  assert  that  when  primary  union  is  impossible- 
^nd  some  substitute  must  be  used  for  lost  tendon-substance,  success  will  be  more 
probable  if  the  substitute  be  taken  from  an  animal  nearest  to  man  in  zoological 
order.  We  do  not  see  that  this  necessarily  follows.  The  results  of  these  experi- 
ments are  satisfactory,  and  are  certainly  sufficient  warrant  for  the  performance  of 
the  operation  on  man,  of  course  under  antiseptic  measures. 

Collapse  of  the  Luftg. 

The  Canada  Med.  and  Surg,  Jour,  says  that  Dr.  Theodore  Dunin,  of  Warsaw, 
has  recently  published  in  Virckow's  Archives  an  account  of  the  minute  anatomi- 
cal changes  occurring  in  collapse  of  the  lung  from  compression — this  study  be- 
ing almost  the  only  literature  on  the  subject,  though  pulmonary  collapse  through 
bronchial  obstruction  and  pulmonar}^  cirrhosis  from  extension  of  fibroid  pleurisy, 
are  fairly  well  understood.  Three  fatal  cases  and  twenty  experiments  on  cats 
and  rabbits  (by  external  pneumothorax  and  pleural  effusion  from  repeated  small 
injections  of  gelatine  solution)  have  led  him  to  conclude  that  the  essential  re- 
sults of  compression  are  at  first  flattening  of  the  alveoli,  compression  of  their 
capillaries  and  degeneration  of  their  epithelium,  and  later,  that  the  flattened 
alveolar  walls  themselves,  their  capillaries  now  completely  obliterated,  are  formed 
into  fibroid  strands  and  meshes.  He  considers  the  change  a  degenerative  one, 
largely  due  to  interference  with  the  blood  suppl3',  and  differing  from  collapse 
through  bronchial  obstruction  by  the  absence  of  any  active  catarrhal  pneumonia. 
A  small-cell  proliferation  about  the  smaller  bronchi  going  on  to  fibroid  change  he 
attributes  to  irritation  from  the  retained  bronchial  secretion.  The  fibrous  tissue 
both  from  this  source  and  from  the  degenerated  alveolar  walls  would  have,  he 
thinks, but  little  influence  in  preventing  the  re-expansion  of  the  lung  compared  with 
that  exerted  by  external  pleuritic  adhesions — a  theory  which  certainly  accords  with 
the  clinical  features  of  these  cases,  since  a  lung,  even  if  long  compressed,  may 
expand  perfectly,  provided  the  pleura  be  not  much  thickened.     It  would  be  in* 
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teresting  to  know  how  far  these  changes  may  proceed  without  precluding  the- 
possibility  of  complete  recovery.    None  of  the  cases  were  complicated  by  tubercle^ 

Hie  Anatomy  of  Parovarian  Cysts. 

According  to  Killian  (^Archiv,  /.  Gyn.,  xxvi.,  3),  ihe  results  obtained  fronv 
a  careful  microscopic  study  of  Gve  cases  of  cyst  of  the  parovarium  are  the  follow- 
ing :  Adhesions  to  the  parietal  peritoneum  were  wanting  in  three  of  the  cases^ 
and  present  to  a  degree  in  two,  and  this  is  exceptional,  for  ordinarily  cysts  of 
this  nature  do  not  contract  adhesions.  Folds  of  the  inner  surface  of  the  cyst 
were  in  all  these  cases  present,  but  the  folds  could  hardly  be  due  to  contraction 
of  the  smooth  muscular  fibres  of  the  wall,  for  these  fibres  were  but  sparingly 
present.  The  tube  in  all  the  cases  lay  close  to  the  cyst,  and  was  slightly  in- 
creased in  length.  In  two  of  the  cases,  there  existed  dilatation  of  the  tube.  The 
uterine  end  of  the  ovary  was  removed  to  a  degree  from  the  cyst-wall,  as  was  to 
be  excepted,  since,  normally,  the  parovarium  is  situated  nearer  the  end  of  the 
ovary  furthest  removed  from  the  uterus.  In  three  of  the  cases,  the  fimbriated 
extremity,  and,  in  one  case,  the  ovary  was  elongated.  The  ovaries  were  hyper- 
trophied,  the  result  of  the  chronic  venous  h^-peremia  caused  by  the  pressure  of 
the  cyst.  The  epithelium  lining  the  C3'sts  was  not  ciliated  as,  in  accordance  with 
the  accepted  belief,  it  should  have  been.  The  accessory  cysts  which  are  occa- 
sionally found,  K.  believes  to  be  retention  cysts,  and  not  cysts  from  other  canals 
of  the  parovarium.  Two  of  the  five  cases  were  papillary  c^'sts,  and  one  glandu- 
lar. This  last  form  is  exceedingly  rare.  To  reach  the  diagnosis  of  parovarian 
cyst,  it  is  necessary,  in  the  first  place,  to  determine  whether  the  cyst  occupies  the 
position  in  respect  to  the  neighboring  organs  which  the  parovarium  does,  and,  in 
the  second  place,  whether  in  anatomical  stucture  the  cyst  is  like  the  organ.  The 
first  point  is  determined  affirmatively  if  the  tube  and  ovary  occupy  the  position 
in  relation  to  the  cyst  which  they  normally  do  to  the  parovarium.  As  for  the 
anatomical  structure  of  the  cyst,  K.  can  state  no  particular  in  which  it  is  charac- 
teristically distinctive.  Ciliated  epithelium,  as  we  have  seen,  is  rare.  The  chief 
point  in  diagnosis,  therefore,  is  the  ascertaining  the  position  which  the  cyst  oc- 
cupies in  relation  to  the  tube  and  ovary. 

Effects  of  Section  of  the  Posterior  Nerve  Roots  on  the  Cou'* 

nected  Motions. 

A  series  of  experiments  were  made  by  Dabio  Baldi,  Lo  Sperimentaliy  Septem- 
ber, 1885,  to  determine  the  remote  as  well  as  immediate  effects  of  division  of  the 
posterior  spinal  nerve-roots.     Severance  of  the  roots  of  the  nerves  which  supply 
the  hind  legs  of  a  dog  was  followed  by  anjesthesia  of  the  limbs  in  direct  propor 
tion  to  the  number  of  the  roots  divided  which  enter  into  the  formation  of  the 

• 

plexus  of  nerves  supplying  the  limb.  The  accompanying  ataxia  was  permanent 
when  the  whole  of  the  roots  entering  into  the  formation  of  the  plexus  of  one  or 
both  sides  were  divided.  If  onl}^  a  portion  of  the  roots  were  cut,  the  ataxia 
gradually  diminished  with  time.  In  discussing  the  mechanism  of  the  ataxia,  the 
author  reviews  the  various  opinions  held  regarding  muscular  sensibility,  and 
maintains  that  the  centres  are  o»ly  rendered  conscious  of  its  existence  b}'  an 
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actual  contraction,  it  may  be  very  minute,  of  some  of  the  muscles.  The  fact  that 
A  sensation  of  energy  may  be  evoked  by  placing  a  limb  in  the  position  appropri- 
tite  to  the  performance  of  an  act  requiring  muscular  movement,  and  then  men- 
tally, but  not  physically,  executing  it,  is — ^as  explained  by  Ferrier — ^the  result  of 
unconscious  simultaneous  contmction  of  the  thoracic  muscles,  with  closure  of  the 
glottis.  Dr.  Baldi  suggests  that  in  those  dreams  in  which  we  fancy  ourselves 
pursued,  and  are  incapable  of  making  the  least  effort  to  escape,  although  up  to 
the  moment  when  the  effort  became  necessary  the  power  of  movement  seemed  to 
be  unimpaired,  the  sensation  of  powcrlessness  has  its  origin  in  the  perfect  repose 
of  the  muscles — no  contraction  has  taken  place,  and  therefore  there  is  no  con- 
sciousness of  muscular  force.  When  we  dream  that  we  have  accomplished  mus- 
cular movement,  contraction  of  the  muscles  has  actually  taken  place.  In  the 
oase  of  the  dogs  in  which  the  posterior  roots  were  cut,  the  absence  of  muscular 
sensibility  was  shown  by  the  unusual  and  inconvenient  positions  in  which  the 
animals  placed  the  limbs  thus  deprived  of  sensation,  evidently  without  being 
conscious  of  so  doing.  In  attempts  at  walking  the  animals  mov<3d  the  ansesthetio 
limbs  by  detached  volitional  impulses,  and  not  in  the  sequential,  organized  man- 
ner due  to  habit  and  to  the  impressions  which  arise  from  the  movements  them- 
selves, the  result  being  that  such  attempts  never  reached  the  normal  scope.  The 
improvement  which  took  place  in  some  of  the  animals  experimented  on  was  due, 
Dot  to  functional  compensation,  but  to  the  slightness  of  the  primary  lesion. 


II.   PHYSICS,  BOTANY,  CHEMISTRY,  AND 

TOXICOLOGY. 


Oil  of  Man. 

The  following  is  an  abstract  of  what  Moses  Cuarras  sajs  in  his  Royal  Phar^- 
roacoposia  (16T8):  "Two  or  three  skulls  from  healthy  men  (recently  hanged  or 
otherwise  have  met  a  violent  death)  are  well  cleaned  and  placed'  in  a  clay  retorts 
Various  precautions  are  taken  to  keep  the  contents  of  the  retort  from  foreign- 
contamination,  and  a  gentle  furnace  heat  is  applied  untiP  volatile  salt  spirits^ 
accompanied  with  oil,  distil  over.'  The  oil  is  to  be  rectified.  *The  oil,  ai)  welJ' 
the  salt,  may  be  taken  internally.  *  *  *  The  dose  of  the  oil  is  2  or  3  drops 
to  8  or  10  in  some  liquors,  etc.  *  *  *  You  may  also  use  it  to  anoint  the- 
temples  or  the  entries  of  the  skull,  or  put  it  up  the  nostril.  5»f  *  *  Substan- 
ces  very  much  like  to  those  which  are  extracted  from  the  skull  of  man  may  be 
drawn  out  of  all  the  bones,  observing  the  same  method  in  their  distillation.' "" 
Oleum  animale,  though  from  indifferent  bones,  would  be  a  fair  substitute  for  this, 
product. 

Cutting  Glass  by  a  G<is  Jet.. 

The  National  Druggist  says  that  Berzelius'  carbon,  a  species  of  pencil  by  meaii» 
of  which  glass  may  be  cut  by  passing  its  incandescent  point  over  the-  surface,  may 
be  replaced  with  advantage  by  a  small  flame  of  gas,  in  the  following  manner  :  Fit 
the  point  of  an  ordinary  blow-pipe  in  a  metallie  tube  so  as*  to  form>  a  rectilinear 
blow-pipe,  put  on  the  mouth-piece  a  rubber  tube,  connecting  it  with  a  gas-burner,, 
and  reduce  the  flame  to  one  or  one  and  one-half  centimeters  in  length.  Pass  thi» 
flame  over  the  glass,  and  it  will  cut  it  with  great  neatness.  This  action  is  due  to* 
concentrated  focus  of  heat  more  intense  than  an  incandescent  point  of  Berzelius^ 
carbon.  To  begin  the  cut,  it  is  necessary  to  make  a  scratch  with  a  file,  and  the- 
blow-pipe  must  be  inclined  sufficiently  to  make  the  fiame  luminous  at  Che  base,, 
and  blue  in  contact  with  the  glass,  and  to  stretch  alk)ng  the  glass.  The  glass- 
blow-pipe  may  be  employed  to  slit  lamp  chimne3''9  their  entire  length,  and  thu* 
prevent  breakage  when  lighting. 

Gilding  on  Ivory  and  Glass. 

The  Popular  Soience  News  says:  One  plan  for  gilding  ornate  designs  on  ivory 
or  glass  is,  to  paint  over  the  design  with  a  fine  camel's  hair  brush  moistened 
with  nitro-muriate  of  gold,  then  hold  the  glass  or  ivory  thus  painted  over  the^ 
mouth  of  a  flask  in  which  hydrogen  gas  is  being  generated  by  the  action  of  dilute 
sulphuric  acid  on  zinc  scraps.     The  hydrogen  will  reduce  the  gold  chloride  U> 
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metallic  gold  on  the  painted  surface;  and  the  gold  film  thus  deposited  will  in  a 
fihort  time  be  found  to  have  considerable  lustre,  when  the  operation  may  be 
stopped.     The  gold  film  is  exceedingly  tiiin. 

Another  method  suggested  for  the  same  purpose,  which  will  answer  for  glass, 
is  the  following:  Make  some  gold  powder  by  putting  into  an  earthenware  mortar 
some  gold-leaf,  with  a  little  honey  or  thick  gum-water,  grinding  the  mixture 
until  the  gold  is  completely  reduced  to  powder,  and  then  washing  out  the  honey  or 
gum  by  repeated  additions  of  warm  water  and  decantatlon.  Mix  the  gold  powder 
with  a  strong  borax  solution,  and  paint  over  the  design  with  it.  When  dry,  place 
the  glass  in  a  stove,  and  give  it  a  considerable  heat.  This  will  vitrify  the  borax, 
and  cement  the  gold  to  the  glass  with  much  firmness. 

Milk  Wine  (Kefir). 

Herr  Kogelmann,  a  chemist  of  Graz,  points  out  in  a  recent  number  of  the 
Deutsche  Medizinal  Zeitung  that  kefir  can  be  readily  prepared  without  the  use  of 
the  imported  ferment,  as  this  exists  in  ordinary  butter-milk.  He  proposes  the 
following  as  a  good  way  of  making  milk-wine,  which  appears  to  possess  some 
material  advantages  over  koumiss.  The  milk  to  be  fermented  should  not  be  de- 
prived of  the  whole  of  its  cream.  The  bottles  should  be  mad^  of  strong  glass, 
and  about  two-thirds  filled.  The  fermenting  milk  should  be  well  shaken  at  least 
three  times  a  day,  with  the  cork  firmly  fixed,  after  which  the  cork  should  be 
withdrawn  to  permit  the  escape  of  the  carbonic  acid  gas.  The  opened  bottles 
should  be  laid  as  flat  as  their  contents  will  permit  twice  a  day  for  ten  minutes 
each  time,  in  order  that  the  gas  may  escape  and  air  be  admitted,  or  otherwise  the 
fermentation  will  cease.  If*a  drink  strongly  impregnated  with  the  gas  be  de- 
sired, the  corks  should  not  be  withdrawn  towards  the  end  of  the  process.  In  or- 
der to  prepare  a  fresh  supply  about  one-fifth  of  strongly  fermenting  or  fermented 
milk  should  be  addfd.  The  temperature  at  which  the  bottles  are  to  be  kept  is 
between  9  deg.  and  21  deg.  C.  The  most  favorable  is  15  deg.  C.  The  process  of 
fermentation  is  completed  in  about  three  days. 

The  Corpse  Plant. 

The  Western  Druggist  for  Januar}^  sa3's:  Every  one  familiar  with  our  northern 
woods  has  seen  the  curious  Indian  pipe  or  corpse  plant,  Monotropa  unifiora.  It 
has  acquired  the  latter  of  its  two  common  names  from  its  whiteness,  stem,  leaves, 
and  floral  envelopes  all  being  colorless  and  entirely  destitute  of  chlorophyll.  It 
has  heretofore  been  regarded  either  as  a  parasite  or  saprophyte,  but  from  the 
investigations  which  Kamienski  has  given  to  the  European  form,  Monotropa  hypo- 
pitys,  it  seems  probable  that  both  of  these  views  are  incorrect.  The  roots  were 
examined  and  found  not  to  possess  the  peculiar  hausteria  or  sucking  organs  of 
parasites.  Moreover,  it  was  ascertained  that  the  root  cells  which  were  in  contact 
with  the  soil  were  dead  and  incapable  of  absorbing  nutriment  from  it.  But 
closely  adhei'ing  to  and  enveloping  the  roots  was  found  the  m3'celium  of  a  fungus. 
This  branches  freely  and  forms  a  pseud o-parcnchymatous  envelope  often  two  or 
three  times  the  thickness  of  the  epidermis  itself,  aiid  is  best  developed  at  the  apex 
of  the  root.  This  mycelium  does  not  penetrate  into  the  living  cells,  though  oc- 
casionally its  branches  pass  between  them.     It  cannot  therefore  be  properl}'  re- 
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garclcd  as  a  parasite  on  the  plant.  This  fungus  he  finds  is  invariably  present  and 
is  necessar}^  to  the  life  of  the  Monotropa,  and  he  believes  the  plant  derives  its 
nourishment  from  the  soil  through  the  medium  of  the  fungus  mycelium.  He 
regards  it  as  an  instance  of  S3*mbiosis,  such  as  commonly  occurs  among  low 
forms*of  animal  life. 

Loss  in  Weight  of  Quinine  as  Sold  in  Cans. 

W,  A.  Spalding  thus  writes  in  the  Pharmaceutical  Pecord,  Februar}'  15:  The 
U.  S.  Pharmacopoeia  says  that  "  sulphate  of  quinine  contains  seven  molecules  of 
Tvater  of  crystallization,  and  that  it  loses  when  long  exposed  to  the  air  or  when 
kept  at  122°  to  140°  F.,  for  some  hours,  all  but  two  or  three  molecules."  My  only 
object  in  bringing  this  matter  before  you  now  is  to  show  that  this  water  of  crys- 
tallization goes  off  much  easier  than  the  U.  S.  Pharmacopoeia  leads  us  to  believe. 

I  will  simpl}'  give  the  loss  in  weight  of  two  five-ounce  cans  sulphate  of  quinine 
{different  makers),  and  I  think  these  figures  will  show  that  a  more  just  way  of 
buying  and  selling  quinine  would  be  to  have  it  dried  to  constant  weight  by  manu- 
facturers. 

Can  No.  1  was  opened,  quinine  turned  out  and  weighed  as  soon  as  received,  and 
found  to  be  exact  in  w^eight.  Quinine  was  put  back  in  can  and  paper  pasted, 
around  cover  and  tottom  of  can,  and  whole  weighed  December  8,  1884. 

Can  No.  1,  weight:  December  8,  1884,  307.00  grams;  February  18,  1885,  303.- 
00  grams;  March  9,  1885,  302.00  grams;  May  26,  1885,  299.00  grams;  September 
11,  1885,  297.5  grams;  December  22,  1885,  295.00  grams;  January  15,  1886, 
294.4  grams.     Loss,  12.6  grams — between  8  and  9  per  cent. 

Can  No.  2  was  not  opened,  but  weighed  May  26,  1885 ;  weight,  May  26,  1885, 
327.15  grams;  November  8,  1885,  314.^0  grams;  December  23,  1885,  311.00 
grams  ;  January  15,  1886,  311.00  grams.     Loss,  16.15  grams,  or  11.39  per  cent. 

To  Detect  Water  Added  to  Milk. 

The  Popular  Sciepce  News  for  December  says:  To  distinguish  between  the 
water  of  the  milk  and  that  added  to  it  by  the  milkman  is  a  problem  hitherto  un- 
solved. The  difierent  relative  percentages  of  the  salts  in  milk  and  ordinary 
waters,  or  the  water  of  the  place,  have  already  been  proposed;  but  the  processes 
for  their  determination  are  too  tedious  for  general  use.  J.  Uffelmann,  writing  to 
the  Milch  Zeitung,  repeats  his  opinion  that  in  the  nitrates,  present  in  some  pro- 
portion in  nearly  all  waters,  but  absent  from  milk,  we  have  a  positive  evidence ; 
and  he  gives  a  new  test  surpassing  all  others  in  delicac}'',  while  equalling  them  in 
simplicity.  He  directs  that  a  quantity  of  diphenylamine  the  size  of  a  split  pea 
be  put  into  a  small  white  crucible,  twenty-five  minims  of  sulphuric  acid  absolutely 
free  from  the  slightest  trace  of  nitrates  poured  on  it,  and  the  mixture  stirred  with 
a  clean  rod  until  it  is  of  a  pale  rose  color.  Then  three  or  four  drops  of  the 
suspected  milk  (or  other  fiuid)  must  be  allowed  to  trickle  down  the  side  of  the 
capsule,  which  should  be  kept  motionless.  If  much  nitric  acid  be  present,  there 
will  instantly  form  at  the  point  of  contact  between  the  fluids  a  bluish  stripe,  which 
gradually  spreads,  till  it  forms  a  blue  cloud  throughout  the  whole.  If  the 
quantity  be  smaller,  the  color  will  not  appear  for  several  minutes;  but  even  the 
slightest  trace  will,  sooner  or  later,  pervade  the  fluid  with  a  delicate  blue.     Two 
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drops  of  ordinary  drinking-water  are  genernlly  sufficient  to  give  a  distinct  re- 
action. 

Balnta. 

The  Gardener^s  Chronicle  of  recent  date  contains  an  interesting  account  of  the 
balata  industry  in  British  Guiana.  Balata  is  a  substance  somewhat  interniediate 
in  character  between  india  rubber  and  gutta  percha,  and  for  many  purposes  is 
regarded  as  preferable  to  either.  It  has  great  strength,  does  not  stretch  under 
tension,  and  appears  to  be  adnairably  adapted  to  the  manufacture  of  belting.  It 
is  regarded  by  those  who  have  carefully  investigated  its  properties  as  on  the 
whole  the  best  of  the  entire  series  of  caoutchoucoid  substances.  It  is  the  con- 
crete milky  juice  of  a  large  tree,  the  Miuonsops  globoaa^  Gaert.,  which  is  distrib- 
uted over  a  wide  area  from  Jamaica  through  Trinidad,  Venezuela  and  Guiana. 
In  the  latter  country  particularly  the  trees  are  abundant.  The  exudation  is  usu- 
nlly  obtained  by  making  incisions  in  the  bark  of  the  standing  tree,  but  sometimes 
more  wasteful  methods  arc  pursued  and  the  trees  are  cut  down,  l^he  milk  juice 
which  trickles  from  the  incisions  is  collected  in  calabashes,  and  afterward  dried 
down  by  exposure  in  shallow  wooden  troughs  to  the  air  or  to  the  direct  ra^'s  of 
the  sun.  The  yield  in  a  day  from  a  tree  varies  from  a  few  pints  to  as  many  as 
iive  gallons.  There  is  no  doubt  that  the  industry  is  destined  to  become  a  very 
important  one,  and  before  long  balata  will  become  as  common  an  article  of  coui- 
nierce  as  ordinary  india  rubber  now  is.  It  is  said  that  a  prominent  American 
6rm  has  recently  acquired  a  grant  of  several  hundred  thousand  acres  in  Dutch 
<}uiana  for  the  purpose  of  collecting  this  gum. 

A  Case  of  Arsenical  Poisoning  Itelleved  by  Diulyxed  Iron. 

Dr.  WiLX*iAM  C.  Wile  thus  writes  in  the  New  England  Med.  Mo.:  At  midnight, 
December  l.'Uh,  I  was  hastily  called  to  see  a  woman,  who,  it  was  said,  had  taken  a 
Targe  dose  of  Paris  green,  with  suicidal  intent.  On  arriving  at  the  house  I  found 
Mrs.  E.  prostrated  from  the  effects  of  some  severe  shock.  She  was  vomiting. 
The  surface  was  cold  and  clamm}',  the  respiration  rapid,  pulse  small  and  thready, 
countenance  anxious,  and  every  evidence  of  a  rapidly  approaching  dissolution. 
In  the  matter  vomited  I  found  quite  a  quantity  of  green  substance,  which  on  ex- 
iimination  proved  to  be  Paris  green.  Recognizing  the  urgency  of  the  case,  I  in- 
troduced the  stomach  pump  and  rapidly  emptied  the  stomach,  washing  it  out 
thoroughly,  removing  quite  a  quantity  of  the  poison.  I  then  gave  her  half  a  pound 
of  dialyzed  iron  (prepared  by  John  Wyeth  k  Bro.,  Philadelphia)  and  proceeded 
to  restore  the  heat  to  the  body  and  to  get  reaction  to  set  in,  with  the  external 
lipplication  of  heat,  stimulants,  rubbing,  etc.  At  6  a.  m.,  the  patient  had  become 
quite  comfortable,  and  in  two  days  was  out  of  bed.  The  iron  was  continued  in 
tablespoonful  doses  for  six  hours,  and  then  all  medication  ceased,  except  that 
glycerin  and  water  were  given  in  order  to  relieve  the  terrible  dr^mess  of  the  throat. 

Three  days  after  the  dose  was  taken  an  eruption  came  out  oyer  the  whole  body, 
that  resembled  hives  more  than  anything  else.  I  should  estimate  the  quantity 
taken  to  be  about  one  ounce. 

I  report  the  case  not  on  account  of  its  rarity,  but  because  it  adds  another  to 
the  list  of  cases  that  have  recovered  under  the  use  of  dialyzed  iron,  which  I  con- 
#ydiT  Qui^«  as  effective  a«  tho  hydrnted  Hosqnioxide. 
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Magnetism  in  Watches, 

The  Popular  Science  News  for  January  says  that  some  very  pretty  experiments, 
showing  the  effects  of  magnetism  on  the  steel  parts  of  a  watch,  can  be  very  easily 
made,  as  follows:  Take  a  glass  of  water,  a  balance-wheel,  and  an  ordinary  mag- 
net,  say  twelve-inch  horse-shoe.  The  balance-wheel  will  float  if  carefully  laid  oi> 
the  surface  of  the  water.  Bring  the  magnet  near  it,  and  it  will  be  attnicted,  re- 
pelled, or  revolved,  as  the  different  poles  are  brought  to  bear;  and  when  the  mag- 
net is  removed  to  a  distance,  the  balance  will  arrange  itself  in  the  north-and- 
south  polarity,  the  same  as  a  compass  needle.  A  hair-spring  will  float  in  the- 
same  way,  and  is  much  more  sensitive  to  the  magnetic  influence;  the  delicate- 
lines  of  steel  are  alive  to  the  slightest  change  of  polaritj',  as  exhibited  by  the-, 
magnet;  and  if  left  free,  it  will  immediately  arrange  itself  in  the  north-and-soutb 
line.  Also,  the  fork,  the  regulator,  or  any  of  the  flat  pieces  of  steel,  can  be  made 
to  float  (care  being  taken  that  they  are  dry,  and  carefully  laid  upon  the  water)  ^ 
and  their  antics  under  the  magnetic  influence  are  very  amusing,  appearing  "like 
things  of  life,"  as  they  "'bout  face,"  turn  sharp  corners,  or  "scoot"  across  the- 
surface  of  the  water,  in  obedience  to  the  attracting  force.  It  will  be  noticed  that 
the  finer-finished  pieces  of  steel,  and  those  with  the  finest  points,  are  much  the- 
more  sensitive,  thus  demonstrating  the  assertion  that  the  finer  the  watch,  the- 
more  susceptible  it  is  to  magnetism.  These  simple  experiments,  which  any 
watchmaker  can  readily  try,  show  why  and  how  a  watdh,  when  once  magnetized^ 
is  affected  by  varying  influences  of  magnetic  or  electric  conditions.  The  parts, 
are  each  attracting  the  other,  but  with  a  varying  force  as  the  position  of  the 
watch  is  changed,  or  brought  into  an  atmosphere  more  or  less  charged  with  mag- 
netic or  electric  forces.  Some  such  simple  investigations  as  these  may  furnish  & 
key  to  mysteries  which  have  long  puzzled  many  skilful  watchmakers,  and  will 
account  for  the  unsatisfactor}'  performance  of  watches  otherwise  perfect* 

Consul-General  Gibhs  on  Coca. 

RreiiABD  GiBBS,  U.  S.  Consul-General,  located  at  La  Paz,  Bolivia,  in  answer  to 
a  letter  from  the  Secretary  of  the  Navy  in  regard  to  ccoa,  says,  in  the  course  of 
his  letter,  that  La  Paz  is  the  great  emporium  of  the  coca  trade.  The  drug  i» 
brought  from  the  province  of  Youngas,.  about  60  miles  east-northeast  of  that 
place.  When  raised  in  a  warm  climate  the  leaves  are  thicker  and  not  of  high 
quality.  The  erythroxylon  coca  is  a  small  bush,  growing  from  2  to  4^  feet  i» 
height,  on  mountain  terraces.  It  is  gathered  by  women,  mostly  leaf  by  leaf,  eacl> 
bush  yielding  three  crops,  and  each  crop  being  called  a  meta.  Care  is  taken  not 
to  break  off  the  top  of  the  plant,  as  the  leaves  would  soon  wither.  A  temperate 
climate  and  plenty  of  moisture  are  required  for  the  production  of  the  most  delicate 
leaves  and  finer  quality.  The  best  are  grown  at  an  altitude  of  from  3,000  to  6,000 
feet  above  the  sea  level.  Coca  seed  is  sown  in  beds,  and  when  the  plants  are  8  or 
10  inches  high  they  are  transplanted.  No  fertilizer  is  used.  The  leaves  are 
dried  by  solar  heat,  in  yards  paved  with  stone,  and  packed  in  bales  of  about  25 
pounds  each.  That  which  is  exported  from  Bolivia  is  put  up  in  150pound  pack- 
ages, in  hides  or  coarse  cloth,  carefully  coated  with  a  species  of  turpentine,  as  the 
least  moisture  will  spoil  it.     The  annual  production  is  about  7,500,000  pounds,  of 
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which  there  is  consumed  in  Bolivia  alx>ut  55  per  cent.;  on  thn  Chilian  coast  about 
15  per  cent.;  in  Peru  about  10  per  cent.:  in>tbe  United  States  and  Europe  al>out 
5  per  cent.  Consul  Gibbs  says  he  has  found  buried  ititb  the  ancient  Peruvians,, 
in  many  cases,  small  quantities  of  coca  leaves,  and  alwa3'8  a  small  earthen  vase 
that  held  lime  or  potash,  which  was  and  is  still  used  with  coca.  Tlie  potash  i» 
made  from  the  bark  of  the  bean  plant.  The  whites  seldom  use  coca  except  in  the 
form  of  an  infusion,  made  like  our  tea,  the  first  water  being,  however,  thrown 
away  as  too  strong.  From  coca  the  Government  collects  a  revenue,  which  is. 
farmed  out  or  sold  to  the  highest  bidder,  sealed  proposals  being  received  for  the- 
privilege.  The  tax  on  producers  or  planters  is  90  cents  per  certa  of  25  pounds. 
The  price  per  certa  has  varied  between  1875  and  1884  from  8  pesos  (soft  dollars 
of  80  cents  each)  to  18  pesos,  the  average  having  been  about  12.^,  and  the  highest 
prior  to  1884,  15.40  pesos  ($12.32). 

JPoisaninff  by  Three  Drachms  of  Tincture  of  Belladonna* 

Dr.  J.  6.  Ater  (Boston  M,  and  S.  Jour,)  was  called  to  see  a  girl  twelve  and  » 
half  years  old,  who  had  taken  three  drachms  of  tincture  of  belladonna  by  mistake- 
It  was  given  at  9:30  p.  m.,  and  tike  mistake  was  discovered  at  10:25.  Although- 
the  patient  seemed  comfortable,  feeling  only  dryness  of  the  throat,  the  mother 
kept  vomiting  her  with  salt  water  and  ipecac  for  twenty  minutes. 

At  11,  Dr.  Ayer  found  the  pupils  widely  dilated,  not  reacting  to  light  There- 
was  dryness  of  the  fauces  ;  the  skin  was  dry  and  red ;  the  pulse  135,  very  feeble- 
and  irregular. 

Passing  an  oesophageal  tube,  he  filled  the  stomach  and  washed  it  out  by  siphon'- 
ing,  and  then  gave  an  enema  of  a  gill  of  strong  coffee. 

By  this  time  the  cerebral  symptoms  had  appeared.  The  patient  was  in  a  state 
of  mild  delirium.  The  eyes  could  not  accommodate ;  she  could  not  tell  whether 
objects  were  near  or  distant,  and  it  seemed  to  her  that  there  was  a  white  sheet 
dancing  up  and  down  in  front  of  her.  Muriate  of  pilocarpine  (\  grain  subcutane* 
onsly),  had  a  decided  effect  in  diminishing  the  dryness  of  the  throat  and  skin. 
Strong  coffee  was  given  at  frequent  intervals,  but  not  retained. 

The  cerebral  symptoms  were  less  marked  at  the  end  of  a  couple  of  hours ;  the 
pulse  was  less  rapid,  120,  and  much  stronger,  and  she  wished  to  sleep,  but  was^ 
however,  kept  awake  without  much  difficulty.  At  7  a.  m.,  the  pupils  were  still 
enlarged, and  did  not  react  to  ligbt.  Three  daj's  later  they  were  still  dilated, but 
reacted  readily. 

Recovering  from  the  effects  of  the  poison,  she  found  herself  cured  of  the  nausea 
and  diarrhoea  for  which  it  had,  by  mistake,  been  taken.  The  over-dose  had  no* 
effect  whatever  upon  a  habit  of  nocturnal  incontinence  of  urine. 

This  tincture  of  belladonna  was  prepared  two  years  ago,  (U.  S.  P.,  1870),  and 
the  amount  taken  contained  twenty-two  grains  of  belladonna  leaf.  There  is  a 
great  difference  in  the  price  and  strength  of  belladonna  leaves,  and  it  is  impos- 
sible to  sny  whether  the  amount  taken  would  have  yielded  one-twentieth  or  one* 
tenth  of  a  grain  of  atropia.  The  therapeutic  and  toxic  character  of  preparations 
of  belladonna  do  not  depend  entirely  upon  the  amount  of  atropia  by  analysis 
from  them.  Most  of  the  belladonna  was  probably  absorbed  in  the  course  of  fifty- 
five  minutes,  as  the  stomach  was  nearly  empty  at  the  time. 
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Interesting  Information  about  Corh  Wood* 

The  Independent  Journal  gives  the  following  bit  of  interesting  information 
About  cork  wood : 

'Cork  wood  is  divided  into  four  classes,  according  to  their  thickness: 
1.  Thick  cork,  having  more  than  31  millimeters  in  diameter. 
:2.  Ordinary  or  commercial,  from  25  to  40  millimeters. 

3.  Bastard  cork,  from  23  to  25 ;  and 

4.  Thin  cork,  less  than  23  millimeters. 

Each  class  is  again  divided  by  the  French  and  Spanish  merchants,  according 
to  their  quality  and  to  the  fineness  of  the  cork. 

In  the  cork  tree  plantations  of  Lot  et  Garonne,  Catalonia,  and  the  Mediterra- 
nean region  generally,  a  forest  kept  in  good  condition  and  worked  for  ten  years, 
will  yield  two-thirds  of  good  ordinary  corks,  and  one-third  of  thick  and  thin  cork, 
the  whole  being  of  the  average  price  of  60  francs  per  cwt. 

Cork  of  good  quality  should  be  white,  tawny,  or  pink,  with  a  close,  fine  grain, 
and  free  from  cracks.     Wet  plantations  give  a  soft,  flabby  description  of  product. 

The  powder  of  cork  is  met  with  in  trade  under  the  name  of  liegine^  and  is  used 
4n  place  of  lycopodium  for  healing  skin  cuts,  etc.  The  waste  resulting  from  the 
manufacture  of  bottle  corks  is  made  useful  by  being  mixed  with  plaster,  etc.,  for 
{)artitions,  filling  walls,  and  other  purposes.  It  also  produces  an  excellent  kind 
•of  charcoal,  which  is  said  to  be  good  for  gunpowder  manufacture. 

Linoleum  is  a  composition  of  cork  powder  and  linseed  oil.  Sometimeis  'cork 
powder  is  found  highly  adulterated  with  sawdust  and  clay.  Cork  leather  is  made 
from  India  rubber  and  cork  powder ;  it  is  much  used  for  waterproof  articles. 

Catalonia  and  Algeria  possess  the  cork  oak  in  great  quantity,  and  it  is  suc- 
<je8sfully  cultivated  in  Corsica,  in  the  French  departments  of  Var,  Lot  et  Garonne, 
find  elsewhere.  It  grows  about  200  ^'^ears,  and  attains  some  30  to  40  feet  in- 
height  as  an  average,  though  trees  as  high  as  65  feet  are  met  with  here  and 
there. 

The  virgin  cork  is  the  suberous  bark;  it  has  little  commercial  value, being  only 
used  for  marine  buoys,  fishing  net  floats,  ornamental  flower  pots  and  ferneries, 
and  for  making  Spanish  black.  The  bark  reaches  its  proper  thickness  in  about 
•eight  years,  but  a  tree  is  not  unbarked  until  it  is  twenty  or  thirty  years  old.  A 
young  tree  will  give  six  to  eleven  pounds  of  cork,  while  an  old  tree  will  yield  250 
to  350  pounds. 

The  manufacture  of  corks  for  bottles  dates  from  the  seventeenth  century  ;  ma- 
chinery is  now  largely  used  for  this  purpose,  by  means  of  which  one  man  can  turn 
out  about  5,000  to  6,000  corks  a  day. 

Analysis  of  Sant^Shii,  a  Chinese  Liquor. 

The  Jour.  Am.  Chem.  Soc.,  1885,  says  that  the  liquor  known  as  toddy,  arracks 
saki,  tsin,  and  by  other  names  in  Eastern  Asia,  is  distilled  from  the  yeasty  liquor 
in  which  boiled  rice  has  fermented  for  many  days  under  pressure.  Only  one  dis- 
tillation is  made  for  common  liquor,  but  when  greater  strength  is  desired  two  or 
three  distillations  are  made ;  and  it  is  this  strong  spirit  alone  which  is  rightly 
called  Sam-shu,  a  word  meaning  "  thrice  fired."  (The  Middle  Kingdom  :  S 
Wells  Williams.     New  York,  1883.     Vol.  I.,  p.  808.) 
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Tliia  liquid,  which  has  the  color  of  rich  sherry  wine,  is  imported  in  large  quan- 
tities, and  is  sold  here  (New  York  Cit}')  in  the  shops  of  Mott  and  Pell  streets  to 
Chinamen,  who  are  very  fond  of  it,  not  onl}*  for  drinking,  but  for  preparing  their 
opium  for  smoking.  It  is  not  agreeable  to  the  taste  of  Caucasians,  as  it  tastes 
and  smells  like  spoiled  Jamaica  rum.  Hitherto  the  proprietors  of  the  Chinese 
shops,  where  it  is  retailed,  have  refused  to  take  out  licenses,  because  they  did 
not  consider  the  liquid  intoxicating;  in  consequence  of  this  refusal, a  sample  was 
sent  to  the  Health  Department  by  the  Excise  Commissioners,  with  a  request  for 
its  analysis.     The  results  of  this  anaij'sis  are  as  follows  : 

Specific  Gravity  at  18^  C 94  84 

Percentage  of  Alcohol,  by  weight 38 "81 

'*        *'        '»  **    volume 45-70 

**        **   Saccharose 5-39 

"        "  Glucose 119 

**        "  Mineral  constituents -00 

"        *'  Other  Organic  Solida 280 

"        *'  Total  Solida 9*44 


Dr.  J.  P.  Battershall,  of  the  United  States  Laboratory,  Port  of  New  York, 
obtained  the  following  percentages  of  absolute  alcohol  in  samples  of  this- 
"  Chinese  Medicine" : 

Volame.  Weight. 

No.  1 44-50  37-55 

No.  2 • 3310  27-27 

No.  8 52-00  44-42 

These  analyses  show  that  Sam-shu  contains  as  much  alcohol  as  any  liquor  usu- 
ally sold. 

A  Case  of  Poisotilng  by  Castor  Beans. 

Dr.  S.  E.  £arp  thus  writes  in  the  Cinn.  Lan.  and  Clinic^  February  6tii :  The 
Jiicinus  communis,  or  more  familiarly  known  as  the  castor  oil  plant,  is  quite 
frequently  cultivated  in  our  flower  gardens,  especftilly  among  the  Germans,  and 
but  little  attention  is  paid  to  the  danger  of  the  ill  effects  that  may  originate  from 
the  ingestion  of  the  seeds.  The  United  States  Dispensatory  stales  that  two  of 
the  beans  will  cause  serious  vomiting  and  purging,  and  three  have  taken  the  life 
of  an  adult.  This  statement  should  startle  the  laity,  since  their  children,  during 
play  hours,  have  abundant  opportunities  to  take  advantage  of  this  source  of  poi- 
soning. 

I  am  prompted  to  report  the  following  case,  not  only  on  account  of  the  se- 
verity of  the  sj-mptoms,  but  the  rarity  with  which  a  similar  condition  is  met  in 
practice. 

On  the  afltcrnoon  of  May  13,  1885,  E.  D.  Ferboss,  aged  fifty-two  years,  and  by 
occupation  a  conductor  on  the  T.  B.  and  W.  Railroad,  purchased  a  small  quan- 
tity of  castor  beans  to  plant  in  his  door-yard,  for  tlie  purpose  of  ornamentation. 
After  preparing  the  ground  for  the  reception  of  the  seed,  and  removing  the  cap- 
sule of  the  beans,  he  accidentally  put  one  or  two  in  his  mouth,  and  unconsciously 
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-crushed  them  witli  his  teeth.  The  prompt  action  of  the  salivary  glands  and  the 
sweetish  nature  of  the  substance  made  the  taste  rather  agreeable,  and  he  was 
induced  to  eat  ten  of  the  beans  before  his  appetite  for  them  was  gratified.  The 
time  at  which  the  stomach  received  the  seeds  was  3  p.  m.,  and  no  uneasiness 
whatever  was  experienced  until  5:30  p.  m.,  which  was  thirty  minutes  after  he  had 
•eaten  a  hearty  supper.  At  this  juncture  the  face  became  flushed,  a  tingling  sen- 
sation of  the  skin,  confusion  of  ideas^  and  intense  abdominal  pains,  were  promi- 
.nent  features.  At  6:30,  emesis  was  violent  in  the  extreme,  and  each  effort  brouglit 
forth  large  quantities  of  mucus  mixed  with  blood.  An  hour  later  the  symptoms 
became  more  aggravated,  and  the  bowels  moved  frequently  with  bloody  stools, 
attended  with  great  pain  and  tenesmus.  A  messenger  was  dispatched  for  me, 
but  owing  to  his  delay  in  finding  my  office,  I  did  not  see  the  patient  until  10 
o^clock,  at  which  time  some  of  the  above  symptoms  had  subsided,  but  the  purg- 
ing and  vomiting  with  increased  abdominal  pain  continued.  The  temperature 
was  96^  F.,  the  pulse  60,  and  the  skin,  cold  and  clammy ,  was  bathed  in  perspiration. 
The  patient  could  not  give  an  intelligent  history  of  his  case,  in  fact  appeared 
rather  stupid,  and  his  memory  was  unreliable.  Tympanites  and  abdominal  ten« 
derness  was  well  defined,  and  the  muscles  of  the  throat  and  chest  were  tender  to 
the  touch  from  the  long-continued  emesis,  and  the  situation  seemed  to  indicate 
•that  collapse  was  not  far  distant.  I  administered  ^  grain  of  morph.  sulph.,  10 
grains  of  bismuth  sub.  nit.,  and  2  grains  capsicum  pulv.,  and  ordered  dry  heat 
rapplied  to  the  extremities.  No  drug  store  being  located  in  the  vicinity,  I  was 
•compelled  to  depend  npon  my  pocket  medicine  case,  and  therefore  gave  small 
doses  of  carb.  of  ammonia,  rather  than  the  aromatic  spts.  of  ammonia.  After  the 
-second  administration  of  the  above  combination,  the  patient  began  to  react,  and 
when  I  left  his  bedside  at  1:80  a.  m.,  he  was  resting  somewhat  better.  I  in- 
'Structed  the  attendant  to  continue  the  same  treatment  at  intervals  of  two  to  four 
fhours,  as  necessity  demanded.  I  saw  the  patient  again  at  10  a.  m.,  and  his  tem- 
perature was  102^  F.,  pulse  90,  tongue  heavily  coated,  and  skin  dry  and  harsh. 
The  bowels  had  moved  only  twice  since  daylight,  and  although  the  vomiting  had 
^ceased,  there  still  remained  some  nausea.  The  patient  complained  of  a  general 
soreness  of  the  muscles,  and  said  to  me:  *^I  feel  as  if  I  had  gone  through  a  long 
:8pell  of  sickness."  I  prescrfbed  at  this  time,  quinia  sulph.,  ex.  of  nux  vom.  and 
ipiperine,  and  daily  improvement  continued  until  at  the  end  of  a  week  the  patient 
<was  able  to  abandon  his  bed. 
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Strychnine  in  Alcoholism. 

In  the  Jour,  de  Med.  et  de  Chir.  Praliqueti^  1885,  Dr.  Lardier  states  that  he 
lias  for  a  long  time  einplo3'ecl  strychnine  in  the  treatment  of  delirium  tremens, 
«nd  regsirds  it  as  a  specific.  It  is  necessary  to  give  the  drug  in  large  doses.  In 
•one  case,  he  gave  one-thirteenth  of  a  grain  every  two  hours  for  several  days  with- 
out obtaining  any  benefit.  He  then  increased  the  number  of  doses,  until  he  gave 
In  all  1§  grains  in  twenty -four  hours.  The  patient  soon  fell  into  a  refreshing 
-sleep,  and  never  showed  a  sign  of  strychnine  poisoning. 

Dteappearance  of  Epileipsy  after  Poisoning  by  Arsenic. 

At  a  meeting  of  the  Vilna  Medical  Society,  Dr.  L.  S.  Stbmbo  related  {Proceed- 
ings of  the  Vilna  Medical  Society  y^o,  9,  1885,  p.  5)  the  case  of  an  habitual  drunk- 
4ird,  who  had  for  many  years  suffered  from  weekly  epileptic  attacks,  and  lately  at- 
tempted suicide  b}'  taking  arsenious  acid.  Under  an  appropriate  treatment,  the 
patient  recovered,  both  from  the  effects  of  the  poison,  and  from  the  epilepsy.  At 
dcast,  no  convulsive  attack  occurred  for  six  months  after  the  poisoning.  It  is 
"Worth  while  to  add,  also,  that  he  ceased  to  drink  after  the  accident. 

Cocaine  in  Tonsillotomy. 

Marcel  Leromoyez,  in  the  Bulletin  de  Therapeutique^  discussing  the  subject 
of  local  anesthesia  in  tonsillotomy,  recommends  the  h3'drochlorate  of  cocaine. 
This  he  had  used  with  good  success  in  a  solution  of  one  in  thirty.  He  painted 
the  tonsil  four  times,  five  minutes  elapsing  between  each  time.  Five  minutes 
«fter  the  last  painting,  the  tonsil  was  so  anesthetized  that  one  could  stick  a  knife 
three  centimetres  deep  into  it.  The  action  continued  ten  minutes  after  the  oper- 
tion,  and  then  a  burning  sensation  commenced. 

MllJc  in  Fever. 

Dr.  R.  W.  White  thus  writes  in  DanieVs  Texas  Medical  Journal  for  Januar}': 
Having  noticed  several  articles  lately  on  the  subject  of  milk  in  fevers,  I  have 
'Concluded  to  give  you  my  experience,  as  it  extends  over  a  period  of  thirty  or 
more  j'ears. 

I  have  found  sweet  milk  inadmissible  where  the  fever  is  high,  while  fresh 
buttcr-milk  is  not  only  grateful  to  the  patients,  but  often  soothes  them  and  reduces 
the  fever.  Fresh  butter-milk  has  been  my  principal  diet  in  typhoid  fever  for 
over  tliirty  years,  and  I  do  not  now  remember  a  solitary  instance  where  it  dis- 
agreed with  the  patients  if  they  were  not  prejudiced  against  it  in  health. 

( 169 ) 
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Tonic  Water. 

The  American  Bottler  says  :  '*  Bottle  at  pressui'e  of  100  to  120  lbs. — Tonic  water 
is  quinine  dissolved  in  aerated  water,  in  tbe  proportion  of  half  a  grain  to  eacb 
bottle;  but  some  waters  will  not  take  it  up  unless  it  is  dissolved  in  a  small  por- 
tion  of  sulphuric  acid  ;  this  does  not  injure  it,  but  it  will  keep  longer  if  the  water 
will  take  it  up  tvithout  it.  If  requisite,  however,  to  use  it,  proceed  as  follows  : 
alter  dissolving  the  quinine  in  water,  add  the  sulphuric  acid  by  single  drops,  stir- 
ring ail  tiie  while  with  a  glass  rod.  The  quantity  of  sulphuric  acid  used  should 
be  about  one-eighth  that  of  quinine.     Bottle  the  same  as  soda  water. ^' 

Feeding  per  Narea  in  I>i/sphagl<i. 

Mr.  J.  F.  BuLLAR  describes  several  cases  in  the  Practitioner,  where  this  mode 
of  feeding  saved  life  after  tracheotomy  and  in  other  diseases.  So  little  incon- 
venience is  experienced  by  the  patient,  that  often  the  tracheal  tubes  have  been 
passed  through  the  nose  while  the  child  was  scarcely  awake,  sleep  following 
quickly  on  the  withdrawal  of  the  tube.  By  this  means  a  sufiScient  quantity  of 
peptonized,  or  otherwise  prepared  food  may  be  injected  into  the  stomach  every 
few  hours, so  securing  the  administration  of  a  known  quantity,  causing  much  less 
disturbance  to  the  child,  even  if  the  mode  be  objected  to,  than  the  constantly 
forced  feeding  by  means  of  the  spoon. 

A  Remedy  for  Endocervicitia. 

Dr.  J.  C.  Shirk  writes  thus  in  The  Practitioner :  There  is  one  condition  of  the 
cervix  uteri  which  resists  all  ordinary  methods  of  treatment.  I  refer  to  that  ob- 
stinate form  of  endoccrvicitis  in  which  a  discharge  quite  similar  to  the  white  of 
an  egg  is  poured  out  in  great  quantities.  In  all  forms  of  cervical  catarrh  this 
secretion  is  produced  more  or  less,  but  in  the  form  I  refer  to  the  glands  are  re- 
markably active,  and  produce  immense  quantities  of  this  discharge.  As  said  be- 
fore, the  ordinary  forms  of  astringent  and  caustic  applications  will  not  cure  this, 
condition.  I  have  found  but  one  remedy  that  will  cure  these  cases,  namel}',  an 
aqueous  solution  of  chromic  acid  (dr.  j.  to  aqua  oz.  j.).  Four  or  five  applications 
of  this  remedy  at  intervals  of  a  week  usually''  suffice. 

Antipyrin  in  Articular  Mheurnatism. 

The  author  of  this  communication  publishes  the  results  he  has  obtained  from 
administering  antipyrin  in  fevers  {Bull,  Acad,  de  Med,  BeL,  1885,  p.  25,  and 
L^Union  Med.,  Dec.  IT,  1885).  He  has  found  its  action  to  be  quick,  certain, 
powerful,  and  sustained,  of  great  value  in  high  temperature.  In  acute,  subacute 
and  articular  rheumatism,  not  accompanied  with  fever,  he  has  observed  that  from 
three  to  five  grammes,  given  in  does  of  one  to  two  grammes,  with  a  few  hours' 
interval,  have  reduced  the  temperature  to  the  normal  standard,  and  lowered  the 
pulse  and  produced  a  considerable  improvement  in  the  articular  B3'mptom8; 
sometimes  modification  of  the  local  condition  precedes  the  lowering  of  the  tem- 
perature. In  order  to  prevent  a  relapse,  antipyrin  should  be  administered  for 
eight  days  after  the  patient  ai)pears  to  be  cured. 
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Treatment  of  Cholera  by  Subcutaneous  Injections  of  Opium. 

Dr.  Gonzales  publishes,  in  the  Bev.  de  Med.  y  Cirurgia  PracticaSy  Sep.  7  anci 
Oct.  7,  a  paper  giving  the  good  results  obtained  in  various  parts  of  Spain  with 
subcutaneous  injections  of  opium.  Holding  with  Yalleix  and  Semmola  that  the 
gravity  of  the  attack  depends  on  the  greater  or  less  disorder  occasioned  by  the 
virus  on  the  vaso-motor  nervous  system,  he  thinks  that  opium  is  the  remedj'. 
He  administers  it  subcutaneously  to  avoid  the  uncertainty  of  absorption  of  the 
drug  when  given  by  the  mouth,  and  the  danger  of  poisoning  from  accumulated 
doses.  He  uses  the  extract  of  opium  dissolved  in  distilled  water,  2  to  6  grammes. 
In  Cimpozules,  with  a  population  of  3,500,  from  June  12  to  August  22,  there 
were  451  cases  and  117  deaths.  Of  these,  230  were  treated  with  hypodermic  in- 
jections of  opium,  and  onlj'  22  died  ;  of  the  221  not  treated  in  this  manner,  95 
died. 

Kitrana  {Wild  Cucumber). 

At  a  recent  meeting  of  the  Caucasian  Medical  Society,  Dr.  Ivan  J.  Minkevitch 
{Proceedings  of  the  Caucasian  Medical  Society,  No.  7,  1885,  p.  208)  showed  the 
fruits  from  the  wild  or  squirting  cucumber  (Momordtca  seu  Ecbolton  Elaterium: 
Georgian  =  kitrana;  Russian  =  Oslinyi  oguretz^  or  'ass  cucumber'),  the  plant 
growing  in  abundance  in  the  environs  of  Tiflis  and  on  the  banks  of  Kiira.  In 
Georgian  popular  medicine,  it  is  extensively  used  as  a  valuable  remedy  for  mala- 
rial fevers.  According  to  the  author,  however,  the  paroxysms  are,  as  a  rule,  ar- 
rested by  the  drug  only  temporarily,  to  return  in  two  weeks  or  so.  As  Drs.  D. 
Eh.  Lisitzeif  and  A.  P.  Astvatzaturoff  state,  in  Eakhetian  popular  medicine  kit- 
rana is  used  as  a  narcotic,  especially  serviceable  in  cases  of  hydrophobia.  The 
fresh  fruits  diffuse  an  intense  odor,  which  causes  giddiness  and  stupefaction. 

Naphthalin  in  Dysentery. 

At  a  recent  meeting  of  the  Moscow  Military  Medical  Society,  Dr.  Falkenberq 
reported  (  Voenno  Sanitamoe  DelOj  No.  40,  1885,  p.  446)  that  he  had  obtained  ex- 
cellent results  from  the  internal  administration  of  naphthalin,  in  combination 
with  castor  oil,  in  numerous  cases  of  dysentery.  A  marked  improvement  was 
manifest  on  the  second  day  of  the  treatment,  complete  recovery  ensuing  in  five 
or  six  days.  In  only  a  few  cases  it  became  necessary  to  resort  to  other  thera- 
peutic means,  such  as  opium,  ipecacuanna,  etc.  The  author's  statements  are 
energetically  supported  by  Dr.  Karelin,  who  has  seen  naphthalin  *' doing  wonders  " 
in  dysentery  which  broke  out  in  the  Nesvijisky  Kegiment;  and  by  Dr.  Kusmin, 
who  has  tried  the  naphthalin  treatment  of  dysentery  in  the  Infirmary  of  the 
Foundling  and  L3  ing-in  Home  (Yospitatelnyi  Dom),  in  Moscow.  According  to 
the  latter  observer,  the  powdered  drug  acts  better  than  the  crystalline. 

Naphthol  as  an  Antipruritic, 

Kaposi  (quoted  in  Union  Medicate,  Dec.  15, 1885)  recommends  a  five  per  cent, 
ointment  of  naphthol  for  pruritus,  of  whatever  degree  of  severity,  with  or  with- 
out eczema.  For  adults,  a  friction  with  the  ointment  is  made  every  night,  and 
the  part  is  then  dusted  with  starch  and  covered  with  a  light  woolen  fabric.  Both 
the  powder  and  the  cloth  are  removed  in  the  morning.  For  children  between 
11 
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two  and  seven  years  old,  a  warm  bath  is  given  every  evening  or  €Vefy  second 
-evening,  the  itching  parts  being  at  the  same  time  rubbed  briskly  with  a  soap  con- 
taining sulphur  and  naphthol.  The  child  is  allowed  to  remain  in  the  bath  for  an 
hour;  he  is  then  washed  with  toilet  soap,  dried,  and  rubbed  with  a  three  per 
-cent,  naphthol  ointment.  When  decided  relief  has  been  produced,  which  will 
take  place  in  from  one  to  three  weeks,  it  will  be  sufficient  to  resort  to  the  fric- 
tions everj'  second  or  third  day. 

ArHenle  in  Lymphadeiiotnfi. 

In  the  Brit,  Med,  Jour,^  Dr.  Stephen  Monckton  records  the  case  of  a  man, 
aged  57,  who  suffered  from  enlarged  lymphadenomatous  glands  in  the  armpits 
and  groins.  The  author  decided  to  try  arsenic  in  a  new  form  of  pill-preparation 
carried  out  at  Hamburg,  the  principle  being  to  invest  the  drug  in  keratin  or 
horn-gelatine,  in  such  a  way  as  to  render  the  pill  insoluble  in  the  acid  fluids  of 
the  stomach,  while  it  becomes  readily  dissolved  in  the  alkaline  contents  of  the 
upper  bowel.  A  supply  of  pills  was  obtained  from  Bell  &  Co.,  each  pill  contain- 
ing one-thirteenth  of  a  grain  of  arsenious  acid.  The  pills  were  commenced  on 
April  5,  and  were  continued  until  June  4,  at  the  rate  of  three  a  daj'.  During  this 
time  the  glands  everywhere  gradually  diminished  in  size ;  but,  unfortunately 
Just  at  this  time  the  patient  was  seized  with  pleuro-pneum'onia  and  died.  The 
author  remarks  that  he  had  never  seen  glands  disappear  so  rapidly  under  any 
other  treatment. 

The  Uses  of  the  Idquid  Extract  of  Ergot. 

In  the  Lancet^  Surgeon  Bonavia  writes  a  short  article  on  the  uses  of  ergot. 
Its  action  in  menorrhagia  is  well  known.  It  is  also  of  great  benefit  in  haemopty- 
sis and  epistaxis.  Very  few,  however,  may  know  that  ergot  will  cure  hiccough. 
The  author  narrates  the  case  of  a  policeman  in  the  hospital  at  Etawah,  who  was 
admitted  with  obstinate  hiccough.  All  kinds  of  remedies  were  tried,  bat 
nothing  seemed  to  do  any  good  ;  and,  as  a  last  resource,  drachm-doses  of  ergot 
were  given,  on  the  theory  that  this  drug  had  a  decided  action  on  muscular  fibre. 
The  first  dose  moderated  the  spasm,  the  second  did  further  good,  and  the  third 
or  fourth  stopped  it  altogether.  The  patient  had  some  rest,  but  later  on  the 
hiccough  returned.  Three  or  four  doses  of  tbe  ergot  stopped  it  again,  and  it  did 
not  return.  Another  case  occurred  some  months  later,  and  the  same  treatment 
was  adopted,  with  similar  results. 

•  Hydrastis  Canadensis  in  Metrorrhagia. 

Dr.  A.  J.  Akuloff,  of  Vilna,  details  {Proceedings  of  the  Vilna  Medical  Society^' 
No.  9,  1885,  p.  6)  the  case  of  a  married  woman,  aged  42,  who  had  been  for  nine 
years  suffering  from  profuse  flooding  occurring  every  two  weeks.  Treatment  by 
intra-uterine  injections  of  perchloride  of  iron,  and  subcutaneous  injections  of  ergo- 
tine,  had  brought  no  improvement.  On  examination,  there  were  found  dilatation 
of  the  cervical  canal,  enlargement,  hardness,  and  impaired  mobility  of  the  womb, 
considerable  distension  of  the  cervical  veins,  and  numerous  easily  bleeding  ero- 
sions, scattered  over  the  whole  mucous  membrane  of  the  cervix.  Fluid  extract 
of  Hydrastis  Canadensis,  in  doses  of  twenty  minims  three  times  daily,  was  given 
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for  about  three  nonths.  The  first  catamenia  were  yet  profuse,  lasting  about  ten 
daj's;  but,  subsequently,  they  returned  only  once  a  month  and  lasted  each  time 
three  days,  the  amount  of  blood  being  moderate.  A  decrease  in  the  bulk  of  the 
womb  was  also  noted  by  the  end  of  the  three  months'  treatment. 

Brotvu-Sequard^s  Mixture  far  Epilepsy. 

L*  Union  Medicate  (^Medicat  News)  writes: 

Take  of  Iodide  of  potassium 8  parts. 

Bromide  of  potassium 8     " 

Bromide  of  ammonium 4     *' 

Bicarbonate  of  potassium 5      '* 

Infusion  of  calumba 860     '* 

Dissolve.  A  t>easpoonful  before  each  of  the  three  principal  meals,  and  8  des- 
eert-spoonfuls  on  going  to  bed.  The  solution  should  be  given  diluted  in  cases  of 
idiopathic  epilepsy. 

If  the  pulse  of  the  patient  is  feeble,  the  potassium  bicarbonate  is  replaced  by 
ammonium  cafbonate,  while  for  the  360  parts  of  calumba  there  are  substituted 
^  parts  tincture  of  calumba  and  270  parts  of  distilled  water. 

The  Effect  of  Beverages  on  I>igestion. 

Some  experiments  on  a  large  butcher's  dog,  with  reference  to  the  effects  of 
sundry  beverages  on  digestion,  have,  says  Nature^  been  recently  described  in  the 
Archiv  fur  Hygiene^  by  Signor  Oqata.  The  observations  were  made  by  means 
of  a  gastric  fistula,  which  had  become  entirely  healed.  The  subject  of  the  exper- 
iments was  supplied  with  a  diet  of  horse-flesh  and  ox-blood  fibrin.  The  follow- 
ing conclusions,  which,  it  is  suggested,  may  not  be  strictly  applicable  to  man, 
accustomed  to  the  drinks  named,  were  reached — 1.  Water,  water  containing  car- 
bonic acid,  tea  and  coffee  in  moderate  amount,  do  not  disturb  digestion.  2. 
Beer,  wine,  and  brandy  retard  digestion  considerably  at  first,  till  absorded ;  and 
in  the  case  of  beer,  the  extractive  matters  act  as  well  as  the  alcohol.  Thus  beer 
retards  digestion  more  than  wine  containing  the  same  quantity  of  alcohoL  8. 
Sugar  (cane  and  grape)  retards  digestion  considerably.  4.  Common  salt  accel- 
erates it  considerably. 

Cocaine  in  IHsorders  of  the  JVervous  System. 

In  the  New  York  Medical  Record^  a  paper  by  Dr.  Jerome  Bauduy  records  his 
experience  of  the  use  of  cocaine.  Cocaine,  8a3's  Dr.  Bauduy,  not  only  replaces 
alcohol  and  morphine,  but  creates  a  positive  disgust  for  these  agents,  enabling 
them  to  be  withdrawn  completely  and  at  once,  without  any  difficult}',  the  cocaine 
itself  being  easily  discontinued.  If  the  hj'podermic  treatment  pass  out  of  the 
doctor's  hand,  a  cocaine  habit  is  created,  a  habit  more  dangerous  and  disastrous 
than  morphinism  or  alcoholism.  In  the  obstinate  vomiting  of  hj'Steria,  or  preg- 
nancy, cocaine  acts  like  a  charm;  and,  indeed,  all  the  anomalous  symptoms  of 
hysteria  3'ield  to  the  action  of  cocaine,  if  used  hypodermicall3%  In  all  cases 
where  the  brain  or  spinal  cord  act  imperfectly,  cocaine  is  the  sheet-anchor.  In  the 
cold  stage  of  ague.  Dr.  Bauduy  has  secured  the  happiest  results.    It  is  in  cases  of 
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insanity  that  Dr.  Baudiiy  looks  for  the  greatest  triumphs  of  this  new  drng,  espe- 
cially in  hypochondriacal  insanity.  In  mania,  too,  its  action  is  prompt  and 
decisive. 

JRectal  Alhnentation. 

In  the  Brit,  Med.  Jour,,  January  30th,  Dr.  A.  D.  Macdonald  reports  the  case 
of  a  patient  who  suffered  from  vomiting  in  pregnancy,  nothing  whatever  taken.,, 
or  attempted  to  be  taken,  by  the  mouth  being  tolerated  for  fifteen  daj-s,  dating 
from  November  26th.  During  this  period  her  only  nourishment  was  two  tea- 
spoonfuls  of  Messrs.  Barff  and  Wire's  kreochyle,  given  by  the  rectum  in  a  small 
tablespoonful  of  nearly  cold  water  every  two  hours.  There  was  no  intolerance^ 
and  the  patient  expressed  herself  as  feeling  satisfied.  The  sensation  of  thirst 
was  more  formidable  than  that  of  hunger,  but  was  combated  tolerably  success- 
fully by  separate  water  enemata,  and  by  rinsing  the  mouth  with  a  mixture  of 
glycerine  and  water  (1  to  5)  flavored  with  tincture  of  lemon.  As  the  power  of 
gastric  digestion  returned,  the  use  of  the  water  enemata  was  entirely  suspended,, 
and  the  nutrient  enemata  were  proportionately  diminished  in  frequency.  The 
patient  is  now  as  well  as  a  pregnancy  at  the  fourth  month  permits  her  to  be. 

Hot  Water  in  Acute  JProstatitis. 

In  Lyon  Medical  we  find  a  recommendation  of  the  use  of  hot  water  in  cases  of 
acute  prostatitis.  Two  cases  in  point  are  cited,  in  which  the  violent  inflamma- 
tory phenomena  were  subdued  within  a  few  days. 

In  the  first  instance  sudden  dysuria  became  established  in  the  case  of  a  gonor- 
rhoea. An  enormous  tumefaction  of  the  prostate  was  found  on  palpation  per  rec- 
tum. A  large  swelling  with  smooth  surfaces,  of  considerable  hardness  and  pul- 
sating under  the  examining  finger,  was  made  out.  The  suffering  was  intense. 
At  once  compresses  wrung  out  of  hot  water  were  applied  to  the  perineum,  and 
hot  enemata  were  given  and  ordered  retained.  The  pain,  the  vesical  and  rectal 
tenesmus  and  dysuria,  became  lessened  at  once.  The  swelling  subsided,  and  re- 
covery was  perfect  at  the  end  of  the  third  day. 

In  the  second  case  the  same  success  followed  rectal  injections  of  hot  water  that 
were  made  at  night  and  in  the  morning,  together  with  hot  water  compresses  ap- 
plied to  the  perineum  throughout  the  day. 

Action  of  Kava. 

Dr.  Lewin  read  a  paper  on  kava,  or  rather  kava-kava,  before  the  Berlin  Medical 
Society,  on  December  16th.  The  plant,  the  botanical  name  of  which  is  Piper 
methysticunij  comes  from  the  Pacific  Islands,  and  is  there  used  by  the  natives  on 
all  festive  occasions.  European  residents  have  also  become  kava-drinkers  more 
or  less,  especially  in  the  Fiji  Islands.  The  effects  vary  extremely  according  to 
the  dose.  The  first  effect  is  a  feeling  of  comfort  and  freshness,  associated  with 
tranquillity.  Fatigues  are  better  endured,  and  the  mind  is  clearer.  After  larger 
doses,  a  state  of  happy  indifference  ensues,  passing  into  a  dreamy  partial  uncon- 
sciousness, without  excitement  at  any  stage.  Excessive  doses  cause  paresis  of 
the  limbs,  nervous  tremors,  and  somnolence.  Dr.  Lewin  has  been  experimenting 
on  animals  for  the  past  two  years  with  kava.     He  finds  two  chief  resins,  one 
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being  soluble  in  alcohol,  and  only  barely  soluble  in  water.  This  "a-resin"  has 
the  chief  properties  of  kava,  and  its  chief  effect  on  frogs  is  the  abolition  of  the 
perception  of  peripheral  irritation,  a  general  ansethesia.  This  arises  from  lowered 
-excitability  of  the  ganglia  of  the  spinal  cord. 

The  Japanese  Moxa. 

Dr.  Baelz,  a  physician  in  the  service  of  the  Japanese  Government,  in  a  recent 
paper  (Nature)  on  the  physical  qualities  of  the  Japanese,  says  that  on  the  bodies 
of  almost  ever}'  Japanese,  and  sometimes  on  every  part  of  the  body,  one  sees 
round,  white  spots.  These  are  the  moxa  scars  produced  by  burning  the  skin 
with  a  species  of  plant,  with  the  object  of  curing  some  affection.  This  is  a  uni- 
Tersal  popular  specific  in  Japan,  which  is  its  home,  although  moxse  are  used  else- 
where. It  was  introduced  from  Japan  to  Europe  by  the  Portuguese  and  Span- 
iards, and  the  name  is  Japanese.  In  May  the  leaves  of  the  Artemisia  Chinensis 
are  powdered  and  dried,  and  the  mass  cut  into  small  pieces.  One  of  these  is 
laid  on  the  body  and  set  on  fire,  burning  slowly.  At  first  it  naturall}'  pro- 
duces a  sore,  more  or  less  deep,  according  to  the  intensity  of  the  heat,  leaving 
the  scar  forever.  The  belief  in  the  efficacy  of  this  process  is  universal,  and.  Dr. 
Baelz  thinks,  not  altogether  misplaced,  for  the  moxa  acts  much  as  our  blisters 
do.  Moreover,  from  the  accounts  of  those  who  have  gone  through  the  cure,  it  is 
by  no  means  so  painful  as  one  would  anticipate  from  the  heroic  nature  of  the 
remedy. 

The  Influence  of  Milk-Diet  on  the  Excretion  of  Albumen  in 

Chronic  Nephritis. 

In  view  of  the  fact  that  milk-diet  had  been  empatically  recommended  by  many 
observers  (Senator,  Sparks  and  Bruce,  etc),  Dr.  A.  S.  Trubatchepf  (Vraichy  No. 
46, 1885,  p.  763)  undertook  a  series  of  comparative  observations  on  four  patients 
with  chronic  nephritis  (three  with  the  parenchymatous,  one  with  the  interstitial 
form),  each  of  whom  received  ordinary  hospital  diet  during  one  period,  and 
either  mixed  or  pure  milk-diet  during  a  subsequent  period  of  equal  duration. 
The  results  were  as  follows :  1.  An  exclusive  milk-diet  invariablj-  led  to  a  marked 
increase  of  the  daily  and  percentage  amount  of  albumen  in  the  urine.  2.  The 
patient^s  weight  fell  considerably, without  any  marked  change  in  his  dropsical  state. 
3.  A  mixed  milk-diet  also  led,  in  the  majority'  of  cases,  to  an  increase  in  the  daily 
and  percentage  amount  of  the  albumen  excreted.  4.  Neither  pure  nor  mixed 
milk-diet  produced  any  marked  increase  in  the  amount  of  urine.  The  author  now 
studies  the  assimilation  of  protein  by  nephritic  patients  receiving  milk-diet,  which 
study  will  enable  him  to  settle  the  question  of  *•  good  or  harm"  of  the  treatment. 

Pyrogallic  Acid  in  Skin  Diseases. 

Dr.  Charles  W.  Allen  thus  concludes  a  paper  in  the  Jour,  Gut,  and  Ven,  Dis- 
eases for  January: 

In  conclusion,  then,  we  find  that  in  pyrogallic  acid  we  have  a  drug  valuable 
not  only  in  psoriasis,  for  the  treatment  of  which  affection  it  was  first  introduced^ 
but  furnishing  one  of  the  means  of  combating  other  2^nd  more  serious  diseases. 
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That  its  application  is  not  without  dangers  both  to  the  general  system  and  to 
the  body's  healthy  surface.  That  it  is  capable  of  producing  death  in  the  one 
case,  and  extensive  sloughing  in  the  other.  That  although  the  application  of  the 
drug  in  its  full  strength  as  a  powder  is  efficacious,  it  is  attended  with  some  dis- 
advantages.   The  crj'stals  should  be  powdered  before  being  applied. 

For  many  cases  a  well-made  fixed  dressing,  which  adheres  nicely  to  the  part, 
possesses  advantages  which  make  it  preferable  to  other  applications.  This  i» 
especially  true  of  lesions  of  the  face  and  hands. 

The  intensity  of  the  effect  produced  appears  to  be  in  a  measure  proportionate 
to  the  thickness  of  the  layers  of  fixed  dressing  painted  upon  the  parts. 

Ferrated  Syrup  of  Oranges. 

The  National  Druggist  for  February  says  :  "  Last  peach  season  we  gave  a  for- 
mula for  a  ferrated  syrup  of  that  fruit,  and  now  give  one  for  an  agreeable  iron 
syrup  that  can  be  made  in  winter : 

Ten  small  oranges  are  cut  up  and  placed  in  a  glass  flask  or  porcelain  capsule,, 
with  75  grams  of  iron  turnings  and  some  warm  water.  The  mixture  is  closely 
covered  and  left  standing  for  twelve  or  fifteen  days  at  a  temperature  of  26°  or 
30°  0.  (77°  to  86°  F.),  being  stirred  occasionally.  At  the  end  of  this  time  it  ia 
pressed  through  linen  and  then  filtered  through  paper.  Half  a  kilo  of  sugar  ia 
now  added  to  the  clear  but  slightly  colored  liquid,  and  the  whole  evaporated  in  a 
porcelain  dish  at  a  very  gentle  heat  to  the  consistency  of  a  syrup.  It  is- taken 
from  the  fire,  and  75  grams  of  lemon-water  added.  When  cold  it  is  put  in  bottles^ 
and  tightly  corked. 

This  orange-iron  syrup  has  a  yellowish-brown  color,  is  clear,  has  a  sweet  taste,, 
and  the  odor  of  oranges.  It  is  entirely  lacking  in  the  peculiar  flavor  of  most  iroQt 
preparations.     Our  authority  does  not  mention  the  dose." 

Bisulphide  of  Carbon  in  jyiarrfitea. 

According  to  M.  Dujardin-Beaumetz,  (Progres  Med.)  bisulphide  of  carbon  de- 
serves to  have  a  wider  therapeutic  application  than  it  now  possesses.  The 
poisonous  intoxicant  qualities,  which  have  led  to  serious  accidents  during  its 
manufacture,  appear  from  recent  experiments  by  this- observer  to  be  minimized 
b}"^  prolonging  the  process.  He  has  also  been  led  by  the  evidence  which  these 
aflbrd  to  regard  this  substance,  when  well  diluted  with*  water,  as  a  valuable  anti- 
septic agent  in  infectious  forms  of  diarrhoea,  particularly  in>  that  of  typhoid  fever. 
His  formula  is  the  following  : — 

Bisulphide  of  carbon, .   .  25  grammes 

Essence  of  mint,  .   .   .  ' .  .50  drops. 

Water, 500  grammes. 

The  mixture  is  placed  in  a  vessel  of  about  700  cc.  m.  measurement,  shaken,  and' 
allowed  to  stand  till  all  deposit  has  been  thrown  down.  When  any  of  the  fluid  is 
drawn  off,  care  must  be  taken  to  add  water  in  like  quantity  to  the  remainder.. 
Four  to  ten  tablespoon fuls  of  this  solution  should  be  taken >  throughout  the  day.. 
Milk  is  a  suitable  medium  for  administration. 
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Feeding  and  Starving  in  the  Treatment  of  Disease. 

In  the  American  Practitioner  Dr.  Yandell  gives  some  interesting  notes  of  per- 
sonal experience  of  a  severe  attack  of  typhoid  fever.  For  nine  weeks,  the  author 
states,  he  was  delirious,  the  whole  of  which  time  remained  a  blank  except  in  one 
particular — viz.,  food,  to  which  a  distinct  aversion  was  recollected.  From  per- 
sonal experience  he  states  that  food  was  often  given  to  his  detriment,  and  alwa3*s 
against  his  inclination.  Since  this  attack  he  says  he  has  made  several  short  fasts, 
in  the  hope  of  wearing  out  a  rheumatism.  On  one  occasion  he  took  only  three 
glasses  of  water  a  day  tor  eleven  days,  and  felt  no  inconvenience  from  the  absti- 
nence. During  the  last  few  months,  the  author  treated  five  cases  of  tN'phoid  prac- 
tically without  food — that  is,  without  food  except  when  called  for,  or  when  delir- 
ium was  present,  and  then  only  when  it  was  not  refused.  One  case  occurred  in 
the  person  of  a  young  man,  who  went  seventeen  days  on  two  or  three  glasses  of 
water  each  twenty-four  hours.  On  the  morning  of  the  eighteenth  day  he  had 
some  chicken-soup,  and  a  day  or  two  afterwards  his  appetite  returned,  and  he 
made  a  good  recovery.  In  the  other  cases  the  abstinence  was  not  so  protracted, 
but  food  was  given  to  none  until  it  was  acceptable,  and  all  went  through  their 
attack  with  less  trouble  than  those  who  were  plied  with  food.  When  food  is 
given,  milk  peptonized  by  Fairchild's  process  is  more  digestible  than  plain  milk, 
and  the  beef  peptonoids  of  Reed  and  Carnrick  are  usually  an  acceptable  and 
easily  assimilated  food. 

Smirnoff  on  the  Treatment  of  Syphilis  by  Subcutaneous  In- 

Jection  of  Calomel. 

At  a  meeting  of  the  Uelsingfors  Military  Sanitary  Society,  Professor  Smirnoff 
made  a  communication  {VdennO'Sanitarnoe  Delo^  No.  29,  1885,  p.  319)  on  the 
treatment  of  syphilis  after  the  method  recommended  about  twenty  years  ago  by 
Professor  Scarenzio,  of  Padua,  and  somewhat  modified  by  the  author.  Dr.  Smirn- 
off uses  calomel  suspended  in  glycerine,  after  the  following  formula :  R.  Calomel- 
anos  per  vaporem  parati,  grana  xii ;  glyoerinse,  3ij.  Misce.  Ad  vitrum  nigrum. 
He  introduces  the  mixture  under  the  skin  by  means  of  an  ordinary  Pravaz's 
syringe,  eight  and  a  half  divisions  of  which  must  contain  exactly  10  centigrammes 
of  calomel.  He  injects  20  centigrammes  at  a  sitting,  10  centigrammes  into  each 
buttock,  at  a  point  one  inch  backwards  from  the  great  trochanter.  The  injections 
are  repeated  every  two  weeks.  Women  being  more  susceptible  to  the  action  of 
mercury,  the  author  uses  in  them  on  subsequent  occasions  only  one  ten-centi- 
gramme dose  (while  in  men  he  invariably  injects  two  similar  doses).  As  far  as 
the  autlior's  experience  goes,  in  primary  and  secondary  syphilitic  forms  the  new 
method  proves  as  effective  as  mercurial  inunctions;  while  in  tertiary  (even  in  in- 
veterate) cases  it  even  surpasses  the  inunctions.  The  author  never  saw  forma- 
tion of  abcesses  in  male  cases,  and  very  seldom  observed  suppuration  in  women. 
Drs.  Saflientini,  of  Padua,  and  Batraszewski,  of  Warsaw  (who  tried  Scarenzio's 
method  in  seventy  cases),  Muenggren,  of  Stockholm  (100  cases),  and  Louis 
Julien,  of  Pans,  are  also  favorably  impressed  with  this  simple  and  rapid  plan  of 
the  treatment.     Cure  follows  after  two  or  three  sittings. 
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Hie  Treatment  of  Bronchial  Asthma  at  Mont  Dore. 

Dr.  Emile  Emond,  in  the  Lancet,  reports  two  cases  illustrative  of  the  value  of 
the  Mont  Dore  treatment  for  asthma,  especially  in  its  catarrhal  or  humid  form. 
Dr.  Emond  alleges  that  the  waters  can  be  "sedative,  excitant,  derivative,  even 
substitutive,  according  to  the  mode  of  application  and  the  duration  of  the  treat- 
ment." First,  water  is  taken  as  drink  ;  it  gives  an  increased  action  to  the  nutri- 
tive functions  and  the  circulation.  Next,  the  inhalation  of  vapor  has  proved 
most  valuable  in  bronchial  spasm,  due  possiblj^  to  the  vaporised  arsenic  and  car- 
bonic acid  contained  in  the  waters.  The  half  baths  of  the  Pavilion  at  110°  pro- 
duce wonderful  effects.  On  leaving,  after  a  bath  of  five  to  twelve  minutes,  a  feel- 
ing of  comfort  succeeds  almost  immediately  to  the  general  excitement,  the  body 
is  covered  with  perspiration,  and  the  breathing  returns  to  its  normal  condition. 
Lastly,  the  spinal  douche,  largel3'  used,  stimulates  the  vaso-motor  nerves,  re- 
establishes the  skin  functions,  and  produces  the  best  results.  A  sedative  influ- 
ence is  the  most  marked  effect  of  the  Mont  Dore  treatment,  which,  combined  with 
their  local  resolvent  action  upon  congested  mucous  membranes,  make  these 
waters  most  valuable  in  treating  both  spasmodic  and  catarrhal  asthma.  Th^nard 
stated  in  his  note  to  the  Academic  des  Sciences,  *'One  cannot  doubt  that  it  is  to 
the  presence  of  arsenic  that  one  ought  to  attribute  the  powerful  aclion  of  this 
water  upon  the  animal  economy.'' 

Erysipelas  as  a  Curative  Agent. 

Dr.  BiEDERT,  of  the  Hagenauer  Hospital,  has  lately  published  {Deuts.  Med, 
Zeit.,  No.  6)  an  interesting  case  showing  the  effect  of  an  attack  of  erysipelas  on 
the  course  of  a  slowly-growing  sarcoma.  The  patient  was  a  girl,  aged  eight  years, 
who  presented  herself  two  years  ago  with  a  tumor,  of  the  size  of  a  hen's  egg^  in 
the  left  tonsil ;  an  operation  was  advised,  but  refused.  Three  months  ago,  the 
child  was  again  brought,  and  the  growth  was  then  found  to  involve  the  whole 
posterior  half  of  the  buccal  cavity,  including  the  tongue,  which,  moreover,  pre- 
sented an  ulcerating  mass  at  its  apex  on  the  left  side  ;  it  had  also  involved  the 
nasal  cavity  and  the  right  eyelids.  The  general  condition  was  serious,  there 
being  inability  to  swallow,  and  great  dyspnoea,  which  was  so  urgent  that  trache- 
otomy was  preformed  on  November  14th,  1885.  The  patient  was  put  in  a  bed 
lately  occupied  hy  an  erysipelatous  patient;  and,  though  the  bed  had  been  dis- 
infected and  clean  bed  linen  used,  an  attack  of  erysipelas  supervened  in  three  daj's, 
beginning  round  the  right  ey^.  The  attack  was  severe  (temperature  104°  Fahr.), 
and  was  allowed  to  run  its  course — six  days ;  at  the  end  of  which  time  the  growth 
had  disappeared  in  every  part,  except  two  nodules  of  the  size  of  a  pea,  in  the 
right  upper  lid  and  the  nostril ;  these  were  afterwards  excised.  There  was  no 
infiltration  of  the  throat  and  tongue,  but  much  puckering  and  scarring.  After  the 
attack,  the  tracheotom^'-tube  was  removed,  the  child  regaining  its  appetite  and 
strength.  Fp  to  the  beginning  of  this  year,  there  was  no  recurrence  of  the  growth 
in  an}''  part.  A  further  account  of  the  course  of  the  case  is  promised.  Dr. 
Biedert  remarks  that  the  dispersion  of  the  growth  may  be  due  to  the  micro- 
organisms of  erysipelas  destroying  either  the  tissue  of  the  sarcoma  or  an  unknown 
sarcoma-microbe.  The  presence  of  inflammation,  which  is  itself  a  destroj'^ing  in- 
fluence, is  not  taken  into  account. 
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IHchi,  or  Fabiana  Imbricata,  in  Diseases  of  the  JJrlnai*y  Tract. 

The  picbi  or  faliiana  imbricata  of  Ruiz  and  Pavow  is  an  ornamental  shrub, 
common  in  Chili  and  the  Argentine  Confederation.  In  growth  it  resembles  a 
pine,  the  resemblance  being  strengthened  by  its  camphorated  resinous  odour. 
The  white  flowers,  in  large  terminal  racemes,  however,  show  it  to  belong  to  the 
Solanacese.  It  contains:  1.  An  aromatic  essential  oil,  greenish  in  color,  solidi- 
fying soon  on  exposure  to  the  air;  2.  a  resin  saponifiable  by  alcoholic  solutions 
of  soda  and  potash  colored  red  by  sulphuric  acid  and  nitric  acid,  the  red  chang- 
ing to  yellow  with  the  latter  acid  ;  3.  a  fluorescent  substance,  dichroic,  very  sim- 
ilar to  esculine  and  its  congeners,  taviin  and  fraxian,  crj'stallizing  in  acicular 
groups,  soluble  in  ether,  in  alcohol  at  80^,  and  slightly  in  cold  water.  It  is  es- 
pecially useful  in  acute  or  chronic  catarrh  of  the  bladder,  due  to  the  mechanical 
irritation  of  gravel  or  calculi  or  to  the  uric  acid  diathesis.  It  rapidly  modifles 
the  urinary  secretion,  calms  the  irritability  of  the  bladder,  and  favors  the  expul- 
sion of  the  gravel  or  calculi.  It  also  cures  chronic  mucous  or  purulent  secre- 
ttiona.  Its  etflcac^'  in  liver-diseases  is  chiefly  due  to  its  powers  as  a  diuretic,  and 
for  the  same  reason  it  is  useful  in  jaundice,  dropsy,  and  dyspepsia  due  to  defi- 
ciency of  the  biliary  secretion.  The  aromatic  oil  stimulates  secretion  generally, 
t)ut  especially  that  of  the  kidneys.  A  fluid  extract  may  be  used,  containing 
twenty  grammes  in  each  tablespoonful,  four  to  six  tablespoon fuls  in  water  to  be 
rgiven  daily. 

Tobacco. 

Tram  the  Lancet,  January  30,  we  learn  that  the  trustees  of  the  Fiske  Fund  at 
their  last  annual  meeting  announced  that  they  bad  awarded  the  prize  to  an  essay 
on  the  "  Phvsiological  and  Pathological  Eflects  of  the  Use  of  Tobacco'*  bearing 
the  motto  '*  Quid  nimiura  probat,  nihil  probat."  The  author  was  found  to  be  Dr. 
H.  A.  Hare,  of  Philadelphia.  The  conclusions  at  which  the  author  has  arrived  are 
thus  sirmmed  Tip :  Tobacco-smoking  does  not  decrease  the  urine  eliminated,  but 
rather  increases  it ;  tobacco  does  retard  tissue  waste ;  tobacco  and  its  alkaloid 
oause  convulsions  in  the  primary  stage  of  the  poisoning  by  depressing  the  reflex 
inhibitory  centres  in  the  coid  ;  it  causes  the  palsy  of  the  second  stage  by  paralyz- 
ing first  the  motor  nerve  trunks  and  then  the  motor  tract  of  the  spinal  cord  ;  the 
sensory  nerves  are  not  aflected  by  the  drug;  nicotine  contracts  the  pupil  by  stim- 
ulating the  oculo-motor  and  paral3*sing  the  S3'mpathetic,  this  action  being  peri- 
pheral ;  nicotine  first  lowers  the  blood-pressure  and  pulse-rate,  secondly  increases 
pressure  and  rate,  and  finally  decreases  pressure.  The  preliminary  lowering  of 
pressure  and  rate  is  due  to  pneumogastric  stimulation,  associated  with  vaso- 
motor dilatation ;  the  second  stage  is  the  result  of  vaso-motor  constriction  and 
pneumogastric  paral^'sis ;  the  third  is  due  to  vaso-motor  dilatation  returning. 
Death  by  poisoning  from  this  drug  results  from  failure  of  respiration,  the  action 
being  on  the  central  nervous  system.  The  blood-corpuscles  are  broken  up  and 
orenated  by  the  action  of  the  poison.  In  death  from  nicotine-poisoning  the 
blood  shows  changes  in  the  spectra.  Death  can  be  brought  about  by  cutaneous 
absorption  of  nicotine.  Tobacco  increases  intestinal  peristalsis  in  moderate 
doses,  and  produces  tetanoid  intestinal  spasms  in  poisonous  ones.  The  liver  ap- 
pears  to   destroy  the   poison,  although  this  destruction  is  participated  in  by 
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every  set  of  capillaries  in  other  parts  of  the  body.     Tobacco-smoking  increases 
pulse-rate  and  decreases  arterial  pressure 

Tlie  Internal  Administration  of  Antiseptics. 

The  administration  of  antiseptic  drugs,  either  as  prophylactics  or  as  remedies^ 
has  been  frequently  resorted  to  in  the  treatment  of  infective  diseases,  but  not 
hitherto  with  an  amount  of  success  which  has  encouraged  the  profession  at  large- 
to  adopt  the  method.  Some  experiments,  however,  which  Dr.  Theodore  Cash  i» 
now  conducting  for  the  Local  Government  Board  of  England,  appear  to  justify 
the  hope  that  this  line  of  treatment  may  eventually  be  useful.  In  a  communica- 
tion recently  made  to  the  Physiological  Society,  he  stated  that  he  had  been  led  to* 
test  the  influence  of  perchloride  of  mercury,  because  it  was  retained  in  the  body 
for  some  days  after  its  administration  had  ceased,  and  because  it  was  still  a  po>wer- 
ful  germicide  even  when  ver}'  greatly  diluted.  He  found,  in  an  experiment  cm  a 
rabbit,  that,  after  a  quantity  of  perchloride  of  mercury,  equal  to  about  8  milli- 
grammes per  kilogramme  of  body-weight,  had  been  injected  h^'podermically,  in 
divided  and  highly  diluted  doses  in  the  course  of  seven  days,  the  animal  only  suf- 
fered a  passing  disorder  after  inoculation  with  a  virus  of  anthrax  which  killed 
another  rabbit  in  twenty-four  hours.  The  animal,  moreover,  was  found  to  be  prcv 
tected  against  further  inoculations  with  virulent  anthrax.  A  smaller  dose  (equal 
to  about  5  milligrammes  per  kilogramme  of  body-weight)  was  found  to  delay,  but 
not  to  prevent,  the  onset  of  the  disease.  The  number  of  bacilli  found  in  the  blood 
after  death  in  such  a  case  was  very  small,  but  it  was  found  that  their  virulence 
had  not  been  diminished,  the  blood  of  the  animal  producing  an  unmitigated  and 
unmodified  attack  of  anthrax  in  other  animals. 

Treatment  of  the  Chronic  Gouty  Finger. 

Dr.  John  Kent  Spender  thus  writes  in  the  Brit,  Med,  Jour.^  February  13  :  A 
valuable  suggestion  by  Dr.  IlUngworth  {Lancet,  October  13th,  1883,)  on  the  appli- 
cation of  a  light  splint  to  the  back  of  a  finger  alllicted  with  whitlow,  made  me 
think  that  the  same  plan  would  be  helpful  to  any  finger  in  which  the  acute  effer- 
*  vesence  of  the  gouty  paroxysm  had  passed  away,  leaving  a  chronic  oadema  or 
thickening,  or  small  ulcers  with  '^  chalky  substance  ^'  lying  in  them.  These  little 
ulcers  are  slow  to  heal;  rude  stimulating  applications  provoke  them  to  anger; 
poultices  and  compresses  keep  them  in  a  sodden,  lazy  state,  antagonistic  to  all 
healthy  action.  Side  by  side  with  the  ulcers  are  often  petty  nodules  of  gouty 
concretion,  pale  or  purple,  and  likely  to  inflame,  if  injured  by  any  of  the  trau- 
matic chances  of  daily  life.  Now,  to  keep  the  finger  at  rest  and  in  seclusion  is  to 
keep  it  away  from  harm,  to  quiet  local  heat,  and  to  help  local  repair.  Make  a 
paper  splint  with  mucilage  of  acacia,  mould  it  while  moist  to  the  front  of  the 
finger,  wrapping  it  a  little  around  the  nail,  and  retain  it  in  position  by  a  few  turns 
of  very  narrow  plaster;  over  all,  put  a  light  muslin  protection,  like  the  loose 
finger  of  a  glove,  allowing  free  access  of  air;  renew  the  splint  night  and  morning 
for  the  sake  of  cleanliness ;  and  apply  a  new  splint  every  three  or  four  days. 

The  exceeding  comfort  of  this  plan  is  best  appreciated  by  those  who  have  tried 
and  enjoyed  it.     By  keeping  the  finger  always  straight,  an  obstacle  to  the  healing 
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of  the  goaty  ulcers  is  at  once  removed  ;  inflammation  is  subdaed,  and  other  awk> 
ward  contingencies  are  prevented.  The  little  useless  member  is  interred  for  itn 
benefit,  instead  of  dangling  about  and  frustrating  the  offices  of  its  comrades. 
The  fetters  may  be  taken  off  in  due  time;  gentle  friction  restores  disused  tendons 
and  muscles ;  and  the  finger  will  again  assume  its  place  in  the  honorable  society 
of  digits,  to  perform  its  functions  until  the  next  attack  of  gout  lays  it  low. 

Carbolic  EnenuUa  in  TyphuH  Fever. 

The  results  which  had  been  obtained  from  carbolic  enemata  in  typhoid  fever  l^ 
Desplats,  Van  Oye,  and  Romanet,  induced  Dr.  A.  P.  Solonofp,  of  the  Irkutsk 
Military  Hospital,  to  try  the  same  plan  in  six  cases  of  typhus  fever  {Proceedings 
of  the  Eastern  Siberian  ^Irkutsk]  Medical  Society j  1885,  p.  92).  The  treatment 
commenced  from  the  third,  fourth,  sixth,  seventh,  and  eighth  days  of  the  disease,, 
and  consisted  in  the  administration  of  two  enemata,  at  intervals  of  two  hours 
daily ;  each  enema  being  made  of  two  ounces  of  a  1  per  cent,  solution  of  carbolic 
acid  (that  is,  containing  10  grains  of  the  acid).  The  results,  as  drawn  from 
observation  of  the  action  of  fifty  enemata,  are  these :  1.  Carbolic  enemata,  made 
of  two  ounces  of  a  1  per  cent,  solution,  do  not  produce  any  tenesmus,  the  whole 
amount  being  absorbed  by  the  rectal  mucous  membrane.  2.  They  invarial)ly 
bring  about  a  depression  of  the  febrile  temperature,  amounting  from  0*2^  upto^ 
1^  C.  [The  author  never  saw  any  considerable  falls,  such  as  2°  or  3°  C,  whicli< 
had  been  noted  by  Desplats  and  Romanet.]  3.  The  decrease  begins  in  about 
fifteen  minutes  after  the  injection,  and  lasts  two  hours,  or  even  longer.  4.  The- 
depression  caused  by  an  enema  may  be  kept  at  a  given  level  by  administering  a 
second  enema  two  hours  later.  5.  The  antipyretic  effects  of  simple  cold  water 
enemata  (1^  pounds)  are  equal  to,  or  even  surpass,  those  of  the  carbolic  injec- 
tions; but  the  former  are  sometimes  soon  ejected  by  the  rectum,  and  then,  natu-> 
rally,  do  not  produce  the  action  desired ;  moreover,  in  some  cases  they  cause,  after- 
a  temporary  fall,  a  considerable  elevation  of  the  temperature.  6.  In  view  of  their 
technical  simplicity  and  cheapness,  carbolic  enemata  deserve  a  preference  to  tho 
quinine  treatment ;  the  latter  drug,  in  small  doses,  is  entirely  inactive  in  typhus 
fever  (as  well  as  in  typhoid).  T.  Carbolic  enemata  are,  as  to  their  antipyretic 
action,  by  far  inferior  to  cold  and  prolonged  lukewarm  baths, and  must  be  resorted 
to  onlj'  when  the  baths  are  either  impracticable  or  contra-indicated  by  the 
patient's  state.  8.  No  toxic  action  was  observed,  though  the  daily  dose  of  car- 
bolic acid  was  as  large  as  twenty  or  even  thirty  grains. 

Turpine  as  a  Therapeutic  Agent. 

A  correspondent  thus  writes  to  the  Brit.  Med.  Jour, :  Turpine  is  a  hydrate 
of  turpentine  (Ci,Hm2H,0),  and  is  more  commonly  known  as  turpentine  cam- 
phor. It  is  obtained  by  treating  the  oil  of  turpentine  with  nitric  acid  and  alco- 
hol. It  is  crj'stallizable,  and  has  the  color  and  taste  of  ordinary  camphor,  but  it 
is  less  pungent,  and  somewhat  less  terebinthinate.  Dr.  R.  Lupine,  of  Lyons,  has 
lately  been  making  a  series  of  experiments  with  this  substance  among  his  hos- 
pital ipatients,  with  what  appeared  to  him  very  satisfactory  results.  Speaking 
roughly,  its  action  resembles  that  of  turpentine,  but  it  is  more  active,  conse- 
quently it  must  be  employed  in  smaller  doses.    Dissolved  in  water  or  alcohol,  its^ 
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taste  is  by  no  means  disanrreejible,  and  it  agrees  very  well  with  the  majority  of 
pfttients.  In  doses  of  from  four  to  twelve  g^rains,  turpine  increases  the  bron- 
chial secretion,  and,  b}'^  rendering  it  more  fluid,  facilitates  its  expectoration.  In 
cases  of  subacute  and  chronic  bronchitis,  turpine  generally  benefits  the  patient ; 
in  fifty  cases  so  treated,  all  the  patients  without  exception  wished  the  treatment 
to  be  continued.  If  the  dose  be  increased,  the  bronchial  secretion  is,  on  the  con- 
trary, diminished,  and  this  action  may  be  of  service  in  bronchorrhoea,  although 
further  observation  as  to  this  is  wanting.  In  moderate  doses  turpine  acts  as  a 
diuretic,  and  is  very  valuable  in  a  certain  class  of  cases  where  the  quantity  of  urine 
is  below  normal ;  but  of  course  it  must  be  administered  cautiously,  if  at  all,  in 
Bright's  disease.  In  albuminuria,  moderate  doses  of  turpine  diminish  the  quantity 
of  albumen,  and  the  symptoms  often  improve.  In  people  with  healthy  kidne^-s, 
twenty -grain  doses  do  not  cause  any  untoward  circumstances,  though  the  excre- 
tion of  urine  may  be  curtailed.  Its  action  on  the  nervous  system  is  the  same 
as  that  of  large  doses  of  the  essence  of  turpentine.  Given  in  large  doses  (one  to 
three  drachms)  to  dogs,  htematuria  and  albuminuria  result,  the  action  of  the 
drug  appearing  to  be  mainl}^  on  the  kidneys.  The  best  way  to  administer  the 
Kirug  is  to  prescribe  the  alcohol  solution  in  a  syrup  or  other  convenient  vehicle. 
When  in  larger  dose,  it  is  well  to  combine  it  with  an  astringent,  to  prevent  any 
-diarrhoea.  The  tincture  of  oatechu  is  very  suitable  with  this  end  in  view.  It  is, 
moreover,  apt  to  cause  nausea  in  some  patients.  To  sum  up,  turpine  is  prefera- 
ble in  the  majority  of  cases  to  the  essence  of  turpentine;  "  it  is,"  says  Dr.  Lepine, 
^^an  excellent  diuretic,  acting  on  the  renal  epithelium,  and  has  a  useful  effect  on 
•the  bronchial  mucous  membrane,  augmenting  or  decreasing  the  secretion  accord- 
ing to  the  dose." 

Agaricin  in  the  Night  Sweats  of  Phthisis. 

The  Lancet,  January  30,  says  :  The  action  of  agaricin  in  arresting  or  modifying 
the  sweats  of  phthisis  was  known  to  De  Haen  as  early  as  1767.  It  has  since  been 
employed  by  various  observers  for  this  purpose — Barbut,Andral,  Trousseau,  and 
Peter  in  France;  Seifert,  Proebsting, Pribram, Piering, and  Senator  in  Germany; 
and  Wolfenden,Murrell,and  Young  in  Great  Britain, — with  more  or  less  success. 
A  series  of  observations  has  recentl3''  been  published  by  Dr.  Vitali  Miller,  of  St. 
Petersburg,  on  seventeen  cases  of  phthisis  in  which  night-sweats  were  a  promi- 
nent feature.  In  the  majority  of  cases  doses  of  from  one-twelfth  to  one  grain  (a 
Russian  grain  is  equal  to  -996  of  an  English  grain)  produced  a  decided  diminution 
in  the  sweats,  in  some  cases  arresting  them  entirely.  Generally  there  were  no 
concomitant  unpleasant  symptoms  ;  but  in  a  few  instances  some  disturbance  of 
the  primae  vise  was  set  up,  tending  to  justify  the  dictum  of  tlie  old  ph3'sicians, 
**  Cutis  laxa,  alvus  sicca ;  cutis  sicca,  alvus  laxa."  There  were,  however,  cases  in 
which  even  two-grain  doses  failed  to  produce  any  impression  on  the  perspiration. 
Of  the  seventeen  cases  observed,  a  more  or  less  decided  diminution  of  the  sweats 
was  produced  in  twelve,  while  in  the  remaining  five  little  or  no  effect  could  be  de- 
tected. In  one  of  these  five,  two  grain  doses  produced  absolutely  no  effect.  In 
another,  although  the  first  two  doses  produced  arrestof  the  sweating,  the  succeed- 
ing five  doses,  which  were  larger,  were  followed  by  no  diminution.  In  another 
wcase,  in  which  agaricin  was  given  for  ten  nights,  complete  arrest  occurred  twice 
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and  diminution  three  times,  but  on  the  remaining  five  nights  no  efTeot  at  all  was 
observed.  In  another  case,  where  the  drug  was  given  for  four  nights,  there  was 
arrest  one  night,  and  increase  tlie  next  night,  and  very  profuse  sweats  on  the  sub- 
sequent two  nights.  In  another  ease  there  was  only  a  very  slight  diminution  pro- 
duced. With  regard  to  the  twelve  cases  in  which  more  satisfactor}'  results  were 
obtained,  the  following  figures  give  tlie  number  of  nights  in  which  sweating,  in 
each  case  in  regular  order,  was  diminished — G,  2,  0,  4,  5,  4,  6,  3,  1,  1,  3,  3.  The 
nights  in  which  the  sweats  were  arrested  were — 0,  2,  4,  3,  5,2,4,7,3,  4,  3,  5 ;  and. 
those  in  which  there  was  no  diminution — 4,  0,  3,  2,  3,  0,  1,  2,  3,  2,  1,  0. 

Ointments  with  Lanolin  as  the  Basis- 

In  the  Brit.  Med.  Jour.^  February  13,  Dr.  Oscar  Liebrich  gives  us  the  follow- 
ing formulse  for  ointments  made  with  lanolin,  the  new  ointment  basis : 

1.  &  Argent!  nitratis  partem  1 ;  lanolini  partes  9.  This  ointment  is  somewhat 
solid ;  good  to  be  spread  on  charpie. 

2.  B  CerussiB  partes  30 ;  adipis  partes  10 ;  lanolini  partes  60; 

3.  B  Emplastri  plumbi  simplicis  partes  50;  olei  oiivariam  partes  20^  lanolini 
pailes  30.  This  salve  appears  solid,  but  becomes  pliant  as  soon  as  brought  into 
contact  with  the  skin.  In  eczema,  it  should  be  heated  until  the  water  has  evapo- 
rated. 

4.  Emplastri  plumbi  simplicis,  lanolini  partes  seq.  As  an  ointment,  this  form 
is  too  solid,  but  useful  as  a  plaster. 

5.  B  Hydrarg.  prsecipitatl  albi  partes  10;  adipis  partes  10;  lanolini  partes  80. 

6.  B  Hj'drarg.  oxydati  partes  10 ;  lanolini  partes  90.  When  used  as  an  e3'e- 
salve  add  30  per  cent,  of  fat. 

T.  B  Liquoris  plumbi  subacetatis  partes  8;  adipis  partes  10 ;  lanolini  partes  80.. 
8.  B  Zinci  oxydi  partes  10;  adipis  partes  10;  lanolini  partes  80. 
p.  B  Cinnabar  partes  10;  adipis  partes  10;  lanolini  partes  80^. 

10.  B    Hydrarg3^ri  partes  50;   lanolini  partes  12;   unguent!  hydrarg.  cinerei 
partes  2.5;  sebi  ovilli  partes  25;  lanolini  partes  87.5, — according  to  the  formula, 
of  Dr.  Dieterich. 

11.  B  Potassii  iodidi  partes  20;  aquas  partes  10 ;  adipis  partes  20;  lanolini 
partes  150. 

12.  B  Cetacei  partes  10;  oleiolivarum  partes  30;  lanolini  partes  40;  aquse  ro- 
sarum  partes  50. 

13.  B  Iodoform!  partes  10 ;  adipis  partes  10  ;  lanolini  partes  80. 

14.  B  Ghrysarobini  partes  10  and  20  ;  adipis  partes  10 ;  lanolini  partes  80. 

15.  B  Picis  liquid!  partes  20;  lanolini  partes  80. 

16.  B  Balsam!  Peruvian!  partes  10;  olei  terebinthinse  partes  20 ;  lanolrn I  par- 
tes 70. 

17.  B  Acid!  boracici  partes  10;  adipis  partes  20;  lanolini  partes  70. 

18.  B  Acid!  carbolic!  partes  5  ;  adipis  partes  5 ;  lanolini  partes  90. 

19.  B  Acid!  salicylic!  partes  10;  adipis  partes  20;  lanolin  partes  7(^. 

20.  B  Naphthol  partes  5  ;  adipis  partes  10 ;  lanolini  partes  85. 

21.  B  Lanolini,  bulyri  cacao,  au  partes  50;  adipis  suill!  partes  5;  olei  rosarum^ 
gr.  iij. — A  hair  pomade. 
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Tlie  Continuous  Administration  of  ThalUn  and  its  Effects 

in  Typhoid'  Fever. 

Drs.  Ehrlich  and  Laquer,  in  Nos.  51  and  62,  1885,  oi  Berlin,  Klin,  Wochen- 
-chrifty  call  attention  to  the  virtues  of  thallin,  first  introduced  into  practice  by 
Jaksch.  They  assert  that  in  many  cases  of  typhoid,  whose  history  is  given,  a 
perfect  defervescence  was  brought  about  on  an  average  of  four  or  five  days'  treat- 
ment. Some  of  them  have  proved  rebellious  to  quinine  and  cold  baths.  They 
have  discovered  that  profuse  sweats,  rigors,  and  collapse,  the  disagreeable  con- 
comitants of  dosage  with  thallin,  can  be  absolutely  prevented  by  using  moderate 
doses  very  frequently  repeated,  and  that  "  thallinization "  may  be  kept  up  for 
days  or  weeks,  if  necessary,  without  danger.  They  call  attention  to  the  fact  that 
thallin  salts  contain  very  different  percentages  of  the  medicine — ^the  sulphate  77, 
the  tartrate  52,  and  the  tannate  83  per  cent.;  they  have  preferably  used  the  tar- 
trate, and  when  diarrhoea  was  profuse  the  tannate;  it  should  be  given  in  pill 
form,  as  the  taste  is  not  agreeable.  It  is  of  importance  to  determine  by  prelim- 
inary trials  the  personal  equation  of  each  patient  with  regard  to  thallin,  and  the 
-dose  discovered  which  will  reduce  the  temperature  from  39.5°  to  38°  or  38.5°, 
and  keep  it  there  for  a  few  hours ;  this  quantum  found  out,  may  then  be  given 
without  fear  of  unpleasant  effects  for  days  or  weeks,  of  courae  under  constant 
<;ontrol  of  the  thermometer.  It  is  best  to  begin  with  a  minimal  dose  of  .04-.06 
of  a  gramme  hourly,  and  increase  by  centigrams  every  second  or  third  hour  till 
the  dose  has  been  discovered  that  will  reduce  the  temperature  above  mentioned. 
The  pills  should  be  given  hourly  during  the  day,  and  every  second  hour  during 
the  night.  The  authors  believe  that  thallin  in  this  disease  has  a  specific  as  well 
as  an  antipyretic  virtue : 

1.  Because  of  its  typical  and  progressively  increasing  influence  over  the  tem- 
perature. 

2.  Because  the  cases  brought  to  an  end  in  a  few  days,  so  far  as  temperature  is 
concerned,  were  not  specimens  of  slight  fevers,  or  of  those  having  a  tendency  of 
themselves  to  abort,  as  evidenced  by  the  continuance,  after  the  somewhat  pre- 
cipitate defervescence,  of  splenic  enlargement,  diarrhoeic  stools  and  diazo-reac- 
tion. 

Trials  made  of  this  drug  in  intermittents  and  joint  rheumatism  were  not  suc- 
cessful, but  in  erysipelas  and  pneumonia  better  results  were  obtained. 

The  Treatment  of  Infantile  Paralysis. 

The  Brit.  Med.  Jour,  says :  The  clinical  features  of  the  common  and  distress- 
ing affection  known  as  infantile  paralysis,  essential  paralysis,  and  progressive 
paralysis,  arc  familiar  to  everybody,  but  the  treatment  has  always  been  diflScult 
and  uncertain.  In  a  lecture  recently  delivered  by  Dr.  William  Murrell,  a  plan 
of  treatment  has  been  formulated  which,  it  is  to  be  hoped,  may  prove  as  success- 
ful in  other  hands  as  it  appears  to  have  been  in  his  own.  The  treatment  consists 
•essentially  in  the  administration  of  aconite  during  the  acute  stage  yrbile  fever  is 
present,  followed,  after  the  lapse  of  three  or  four  days,  by  j)hy80stigma,  com- 
bined  still  later  with  suitable  doses  of  phosphorus.  So  much  for  the  medicinal 
part;  but,  simultaneously  with  the  latter  portion  of  the  treatment,  recourse  must 
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be  had  to  massage,  not  the  massage  ordinarily  in  use,  which  frequentl}'  proves 
inefficacious,  bat  a  massage  conducted  on  the  scientific  plan  laid  down  by  Metz- 
ger,  of  Amsterdam,  and  Von  Mosengeil,  of  Bonn.  This  process  is  divided  into 
four  forms,  or  graduations,  first,  effleurage  (surface  rubbing);  secondlj',  friction, 
a  more  vigorous  application  of  the  preceding  than  the  pSirisaage  (kneading) ;  and, 
finally,  tapotement^  which  is  a  form  of  percussion.  When  the  cases  are  taken  in 
hand  early,  a  marked  improvement  is  promptly  perceived,  the  temperature  of  the 
affected  limb  approaches  the  normal,  and  the  nutrition  of  the  tissues  acquires  a 
fresh  stimulus.  How  massage  applied  to  the  limbs  can  affect  the  pathological 
processes  in  the  sjiinal  cord  is  not  quite  clear;  but  it  would  seem  that,  if  the  nu- 
trition of  the  paralyzed  limbs  or  groups  of  muscles  can  only  be  maintained  for  a 
suflQcient  length  of  time,  other  motor  nerve-cells  in  the  anterior  comua  of  the 
cord  may  be  called  into  play.  This  view  is  not  without  a  clinical  parallel  in  the 
subsequent  acquirement  of  the  faculty  of  speech  by  patients  whose  previously 
existing  centre  has  been  destroyed  by  hemorrhage,  embolism,  or  thrombosis.  It 
is  essential  that  the  massage  should  be  conducted  on  a  dry  skin,  with  dry  hands; 
and  it  is  not  altogether  improbable,  under  these  circumstances,  that,  as  Reih- 
mayer  of  Vienna  suggests,  the  current  of  electricity  so  created  may  be  one  of  the 
factors  in  the  results  obtained.  The  massage  should  only  be  resorted  to  by  the 
advice  and  under  the  supervision  of  a  medical  man,  as  indiscriminate  massage  is 
not  only  likely  to  be  useless,  but  may  be  positively  injurious.  .Combined  with 
the  foregoing  scheme  of  treatment,  recourse  may  be  had  to  such  further  adjuncts 
as  hot  pine-baths,  the  hypophosphites,  extract  of  malt,  and  cod-liver  oil,  etc. 

On  the  Neurotic  Treatment  of  Catarrh* 

Before  the  Harveian  Society  of  London,  Dr.  Lees  read  a  paper  on  this  subject. 
He  limited  the  word  catarrh,  in  his  paper,  to  its  original  meaning  of  coryza,  and 
pointed  out  the  many  troublesome  and  even  disastrous  results  which  might  ensue 
from  a  neglected  cold,  and  the  unsatisfactory  nature  of  a  merely  diaphoretic 
treatment.  He  defined  catarrh  as  a  neurosis  of  the  vaso-motor  nerves,  excited  in 
a  reflex  manner  by  impressions  of  cold  on  the  cutaneous  nerves.  He  pointed  out 
that  congestion  and  hypereesthesia  of  the  nasal  mucous  membrane  was  a  result 
of  this  vaso-motor  paralysis,  and  that,  conversely,  there  were  reasons  for  thinking 
that  a  morbid  irritability  of  this  part  might  itself  excite. catarrh ;  an  illustration 
of  this  latter  process  being  found  in  hay-asthma.  The  question  of  the  origin  of 
catarrh  from  germs  was  considered,  and  the  arguments  in  its  favor  stated,  includ- 
ing the  undoubted  contagiousness  of  some  colds,  and  the  analogy  of  such  diseases 
as  influenza,  measles  and  whooping-cough.  But  to  ascribe  all  catarrhs  to  germs 
was  premature  and  probably  incorrect.  Catarrh  being  a  neurosis,  relief  must  be 
sought  by  the  aid  of  neurotic  remedies.  The  indications  for  treatment  are  three : 
to  quiet  the  excitement  of  the  central  nervous  system,  to  soothe  the  local  conges- 
tion and  hypereesthesia  of  the  nasal  mucous  membrane,  and  to  arrest  the  flux,  if 
it  had  already  commenced.  The  first  indication  was  to  some  extent  met  by  opium, 
but  much  more  satls&ctorily  by  a  full  dose  of  bromide  of  potassium,  and  this 
drug  had  the  further  advantage  of  great  safety.  The  second  object  was  easily 
accomplished  by  painting  the  interior  of  the  nose  with  solution  of  hydrochlorate 
of  cocaine.    The  arrest  of  the  flux  was  to  be  accomplised  by  the  administration  of 
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belladonna,  a  drug  whose  first  obvious  physiological  action  Tpas  to  cause  dryness- 
of  the  mouth  and  throat.  The  author  had  found  the  following  method  promptly 
and  permanently  successful  in  cutting  short  a  cold.  From  forty  to  sixty  grains 
of  bromide  of  potassium  were  given  at  once,  the  dose  being  repeated  in  six  hours,, 
and  again,  if  necessary,  six  hours  later;  and  twenty  drops,  equal  to  fifbeen  minims, 
of  tincture  of  belladonna  were  also  given  every  hour,  or  every  two  hours,  until  the 
throat  felt  a  little  dry.  Painting  the  nasal  mucous  membrane  with  4  per  cent, 
cocaine-solution  gave  great  relief,  and  might  even  by  itself  suffice  to  arrest  a  cold. 
Dr.  Lees  concluded  with  the  account  of  a  case  in  which  ten  grains  of  bromide  or 
potassium,  with  eight  minims  of  tincture  of  belladonna,  had  in  less  than  forty- 
eight  hours  completely  arrested  a  very  pronounced  nasal  and  pulmonary  catarrh,, 
with  much  dyspnoea,  in  a  highly  rickety  child  aged  four,  whose  chest  was  much 
deformed ;  and  he  suggested  that,  from  the  known  danger  of  this  condition  in 
such  children,  it  was  not  improbable  that,  in  this  instance,  a  life  had  been  saved 
by  the  adoption  of  a  neurotic  treatment  of  catarrh. 

The  Bark  of  Memijia  Purdieana  and  Us  Alkaloids* 

Der  FortBchritt  communicates  an  analysis  of  a  paper  by  M.  G.  Hesse,  originally 
published  in  Liebig's  Annalen  der  Chemie  and  in  the  Bulletin  de  la  Societe  Chim- 
ique.  The  bark  of  the  Rimijia  Purdieana,  the  author  states,  has  been  brought 
into  use  in  consequence  of  the  increasing  demand  for  that  of  Quina  cuprea,  which 
it  closely  resembles  in  appearance.  It  contains,  however,  different  alkaloids; 
whilst  the  bark  of  Quina  cuprea  yields  quinine  and  homoquinine,  from  that  of, 
Remijia  Purdieana,  cinchonine  and  a  new  alkaloid,  cinchonamine,  which  has 
lately  been  discovered,  and  described  in  the  Comfftes  Rendus  by  M.  Arnaud,  are 
extracted.  Besides  these,  the  author  succeeded  in  obtaining  from  this  bark  sev- 
eral new  alkaloids,  viz.,  concusconine,  chairamine,  conchairamine,  chairamidine> 
and  conchairamidine.  The  bark  contains  2  to  3  per  cent,  of  these  alkaloids. 
They  are  separated  by  extracting  the  bark  with  boiling  alcohol,  distilling  this  al- 
coholic extract,  and  again  extracting  the  distillate  with  ether  after  addition  of 
soda.  On  agitating  the  ethereal  extract  with  an  excess  of  diluted  sulphuric  acid, 
a  pale  yellow  clotty  mass  will  separate  (a)  partially  in  suspension  in  the  ether,, 
partially  in  the  supernatant  aqueous  acid  (6).  This  solution  contains  sulphates 
of  cinchonine  and  of  cinchonamine,  and  also  small  quantities  of  sulphates  of  other 
alkaloids  which  constitute  the  precipitate  a.  On  treating  the  solution  h  with  di- 
luted nitric  acid,  a  precipitate  of  nitrate  of  cinchonamine  will  form,  whilst  the 
cinchonine  will  remain  dissolved.  The  alkaloids  are  separated  from  the  clotty 
precipitate  a  by  means  of  soda,  and  are,  after  desiccation,  dissolved  in  alcohol. 
On  the  addition  of  sulphuric  acid  diluted  with  alcohol  (one  part  of  the  acid  to 
eight  parts  of  the  alkaloids)  to  the  hot  solution,  almost  the  entire- quantity  of  con- 
cusconine, forming  a  sulphate,  will  be  precipitated.  By  adding  a  small  quantity 
of  concentrated  hydrochloric  acid  to  the  cold  alcoholic  alkaline  solution,  hydro- 
chlorate  of  chairamine  will  be  separated ;  and,  by  finally  adding  some  sulphocya- 
nate  of  potassium  to  the  hot  solution,  crystalline  sulphocyanate  of  conchairamine 
will  form,  followed  by  a  tar-like  precipitate.  The  reagent,  therefore,  ought  not 
to  be  added  so  long  as  the  precipitate  remains  crystalline.  The  al^kaline  solution, 
after  the  separation  of  the  tar-like  precipitate  (which  has  not  yet  been  examined) 
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is  treated  with  Ammonia,  the  precipitated  alkaloids  are  dissolved  in  benzine,  and 
the  benzinic  solution  is  agitated  with  diluted  acetic  acid,  to  which  a  saturated 
solution  of  sulphate  of  ammonia  is  added.  By  this  process,  the  sulphates  of 
•chairamidinc  and  of  conchairamidine  are  precipitated,  and  are  afterwards  separ- 
ated by  crystallization. 

Mizu  Ame,  or  Japanese  Maltine. 

The  Physician  and  Surgeon  for  February  says :  "  Dr.  J.  C.  Berry  of  Oka- 
ytima,  gives  the  following  interesting  account  of  the  process  of  manufacture  of 
mizu  ame  in  Central  Japan  : 

1.  Malt  {moyashi).  Made  b3'  putting  barley  into  a  pail  with  a  perforated  bot- 
tom, and  then  moistening  with  water  for  two  weeks,  by  which  time  (varying  with 
the  weather)  the  barley  germinates.  Spread  and  dry,  rub  off  the  sprouts,  winnow 
4ind  grind,  when  it  is  ready  for  use. 

2.  Mochi-gome  (the  very  glutinous  rice  from  which  the  mochi  is  made)  one  <o, 
«ook  the  rice  by  steaming  in  a  wooden  box  until  moderatel}'  soft.  Remove  to  a 
pail  and  add  :  malt,  four  hundred  and  fifty  momme ;  water,  five  sho.  Then,  with 
the  hands,  thoroughly  mix  the  whole,  squeezing  and  crushing  the  rice  until  it  as- 
«nmes  a  hard,  jelly-like  consistence;  then  allow  it  to  remain  for  twelve  hours, 
daring  which  time  stir  three  times.  (If  weather  is  cold,  it  is  covered  with  straw 
mats;  if  very  warm,  it  is  kept  in  a  cool  place).  Remove  and  place  in  hem- 
pen bags,  put  into  a  strong  box,  and  press  out  the  liquid  with  firm  pressure. 
Lastly,  evaporate  to  proper  consistence  over  a  slow  fire. 

Mizu  ame  was  never  used  in  South-western  Japan  other  than  as  an  article  of 
diet  for  babies,  weakly  children  and  old  people,  until  recently,  and  at  present  its 
use  is  largely  confined  to  those  who  have  been  brought  in  contact  with,  or  in- 
«tructed  by,  foreign  physicians.  I  have  used  it  considerably  during  the  last  five 
jears,  more  especially  in  cases  where  food  medicines  are  required ;  and,  after 
being  properly  diluted,  frequently  prescribe  it  with  dial3*zed  iron  and  with  cod- 
liver  oil.  I  use  it  more  or  less  on  my  table  as  an  article  of  diet,  instead  of 
«yrup  or  honey,  especially  with  one  of  my  children,  who  has  a  weak  stomach.  I 
imagine  that  its  one  single  advantage  over  malt  or  maltine  is  its  more  easy  diges- 
tibility. 

■ 

l>anger  of  Suspending  the  Bromide  in  Epilepsy. 

M.  Leorand  de  Saulle  lays  stress  {Gazette  des  Hopitaux^  1885),  upon  the 
danger  which  is  incurred  in  discontinuing  beyond  a  very  limited  period  the  use 
of  the  bromide  of  potassium  after  epileptic  attacks  have  been  modified  by  a  con- 
tinuous course  of  it.  He  considers  that  the  whole  of  the  apparent  Immunity  from 
the  disease  that  has  been  gradually  acquired  by  the  treatment  may  be  destroyed 
in  a  moment,  and  the  patient,  in  a  brief  period,  varying  from  a  few  hours  to  nine 
days  at  tlje  latest  from  the  time  of  ceasing  it,  becomes  liable  to  a  relapse,  which 
may  cost  him  his  life.  After  several  years  of  comparative  immunity',  due  to  a 
fixed  dose  daily  of  the  bromide,  the  cessation  of  the  drug  may  entail  a  catastrophe 
of  the  most  serious  description.'  The  clinical  lecture  in  which  he  introduces  the 
tikbove  remarks  contains  the  history  of  a  girl  who  sufiered  from  convulsions  at  the 
age  of  four  years.  She  then  remained  free  from  such  attacks  until  she  reached 
12 
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the  age  of  ten,  when  she  began  to  have  epileptic  fits  at  the  rate,  it  is  said,  of 
about  ten  or  twelve  a  month.  During  tluj  Ust  five  weeks  of  1881,  when  seventeen 
3'ears  of  age.  siie  came  under  his  care  and  was  put  upon  bromide  of  potassium^ 
60  to  75  grains  daily.  During  that  short  pcrioil  she  suffered  from  38  attacks  of 
convulsions  and  13  of  vertigo.  In  1882,  under  the  same  treatment,  she  had  132 
attacks  of  grand  mal  and  81  of  vertigo.  Early  in  Januarj^  1883,  the  treatment 
was  suspended  on  account  of  an  attack  of  enteric  fever,and  she  remained  without 
the  bromide  for  nearly  a  month.  Her  health  was  completely  established  after 
the  fever,  but  she  suddenly  fell  into  the  status  epilepticus  and  had  1,646  attacks 
in  three  days.  She  recovered,  however,  and  resumed  the  broiftide.  In  1884  sho 
had  259  attacks  of  convulsions  and  9  of  vertigo.  In  January,  1885,  being  dys- 
peptic and  jaundiced,  biliary  calculi  were  suspected, and  the  bromide  was  stopped 
for  three  weeks,  with  the  result  that  she  ai)peared  to  regain  her  ordinary  health* 
On  February  7th  she  fell  once  more  into  the  status  epilepticus,  fvom  which  she 
never  rallied.  She  died  on  February  ICth,  after  having  passed  through  the 
enormous  number  of  2,074  attacks  in  less  than  ten  <lays. 

M.  Legrand  de  Saulle,  in  the  same  lecture,  points  out  that  the  temperature 
gradually  rises  as  the  convulsive  attacks  follow  one  another  in  the  statits  epilep- 
ticus, and  forms  a  valuable  aid  to  prognosis.  He  states  that  though  the  patient 
may  recover  with  a  temperature  reaching  103°,  death  is  the  invariable  result  if  it 
rises  to  106°. 

Notes  on  the  Use  of  a  Five  per  Cent.  Solution  o/Brucine* 

Dr.  Ralf  W.  Zeiss  thus  writes  in  the  Therapeutic  G^zelle^  January  15th:  I 
have  arrived  at  the  following  conclusions  from  experiments  made  with  the  bru- 
cine  kindly  handed  to  me  by  Dr.  Mays : 

1.  I  have  twice  applied  the  solution,  by  means  of  a  tuft  of  cotton  oo  a  cotton* 
bolder,  to  painful  fur  unclea  of  the  external  auditory  canaL  In  both  cases  marked 
relief  was  noticed  in  from  two  to  four  minutes,  which  lasted  for  some  hours, 
when  the  pain  slowly  returned  as  before.     Skin  in  these  cases  not  broken. 

2.  In  cases  of  painful  suppurative  oiitis  of  the  middle  ear  (some  6vc  or  six  ii> 
all)  the  solution  gave  Home  relief  in  all  cases;  very  marked  relief  from  pain,. last* 
ing  for  a  number  of  hours,  in  two  cases.  In  these  patients  the  solution  was* 
passed  on  the  cotton  tuft  down  to  tbe  fundus  of  the  canal,  ancl  tbe  raw  and  often 
bleeding  surface  carefully  and  thoroughly  mopped. 

3.  I  have  used  the  brucine  solution  some  scores  of  times  in  sensitive  conditions 
of  the  auditor}'  canal,  to  render  the  use  of  instruments  painless.  No  record  was 
kept  of  these,  but  in  about  one-half  the  cases  the  patients  volimteered  the  state- 
ment, *'It  don't  hurt  as  much  now,'*  while  in  the  other  half  no  results  of  any  in>. 
portance  were  obtained,  sensitiveness  being  in  no  way  lessened. 

4.  Brucine,  in  my  hands,  has  proved  most  useful  in  lessening  or.entirely  abol- 
ishing the  pain  and  burning  caused  by  applications  of  iodine,  nitrate  of  silver^ 
sulphate  of  copper,  and  the  like,  to  the  mucous  membrane  of  the  throat  nxal  nasal . 
l^assages.  I  have  repeatedly  used  it  in  these  cases,  perhaps  nearly  fifty  timqs^ 
and  in  almost  every  case  relief  was  noticed,  aud  in  the  majority  of  the  eases  pain 
and  irritation  were  at  once  overcome. 

5.  In  one  or  two  cases  of  bui'iis  the  solution  has  proved  valueless. 
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6.  Painted  along  the  line  of  incision  before  opening  a  shallow  abscess,  it  did  Mo 
good  whatever,  the  patient  suffering  as  much  as  usual. 

7.  Used  on  the  external  surface  of  the  body,  the  five  per  cent,  solution  has 
proved  of  no  value  whatever  in  my  hands. 

Speaking  generally,  I  do  not  consider  the  brucine  salt  equal  in  its  local  effects 
to  the  muriate  of  cocaine.  Though  more  lasting,  it  is  much  less  reliable,  nor 
does  it  seem  to  be  so  readily  absorbed. 

In  some  two  or  three  instances,  after  liberal  applications  of  brucine  to  the  nasal 
cavities,  patients  have  complained  of  having  felt  wildly  "nervous''  for  some 
hours  afterwards,  evidently  from  the  strychnine-like  effects  of  the  drug.  In  no 
other  instances  were  the  slightest  toxic  effects  noted,  although  as  much  as  n\.v 
of  the  solution  has  been  repeatedly  used  in  the  middle  ear  and  nasal  fosste. 

The  Hydrotherapeutic  Treattnent  for  Typhoid  F€ver0 

Dr.  GoLTPAMMEa,  physician  to  the  Bethlehem  Hospital  in  Berlin,  advocates 
{Deutsche  Med.  Wochenschri/t)  the  hydrotherapeutic  treatment  of  typhoid  fever, 
as  employed  in  his  hospital.  Ue  asserts  that  the  statistics  of  mortality  are  in  its 
favor,  making  every  allowance  for  their  acknowledged  uncertainty.  An  import- 
ant factor  in  the  success  of  his  treatment  is  the  time  at  which  the  patient  is  ad- 
mitted. He  gives  these  figures  :  In  seventeen  years,  in  3,600  cases,  the  average 
mortality  was  12.8  per  cent.,  whilst  in  450  cases  admitted  in  the  third  week  the 
percentage  was  36.  In  the  first  two  weeks  h3*drothcrapeutic  treatment  can  pre- 
vent serious  nervoua83'mptoms,  and  sustain  strength  ;  in  the  third  week,  bathing 
is  positivel}'  contra-indicated.  In  eight  years,  with  1,700  cases,  deducting  all 
cases  admitted  in  the  third  week  and  those  that  ended  fatall3'  iu  the  first  three 
days,  he  arrived  at  a  percentage  of  9. 

He  alludes  later  on  to  hydrotiierapeutic  treatment  in  the  army.  It  was  first 
adopted  in  1865,  and  continued  in  1866.  From  1849  to  1864,  in  the  Stettin  Mil- 
itary Hospital,  there  were  1,934  cases  with  an  average  death-rate  of  25.9  per  cent. 
max.  37.2 ;  mim.,  16,  2).  But  in  1865,  with  h^'drotherapeutic  treatment,  the  death- 
rate  sank  to  8  per  cent.,  and  remained  at  7  to  8  per  cent,  until  1874,  with  no  deaths 
in  some  years.  This  was  in  the  Second  Army  Corps.  In  the  years  1873  and  1874 
there  was  in  the  rest  of  the  army  a  death-rate  of  13.5  per  cent.,  but  in  the  Second 
Corps  it  was  only  3.7  per  cent.  When  hydrotherapeutic  treatment  was  gradu- 
ally adopted  in  the  entire  arm}-,  the  death-rate,  which  until  1865  was  20  to  25  per 
cent.,  sank  to  15,  and  in  1874-81  to  12, 10,  9,  and  8  per  cent.  Whilst  from  1873- 
81  most  of  the  corps  lost  10  to  14  percent.,  and  a  few  8.7  to  9.1  per  cent.,  the 
Second  Army  Corps  lost  in  the  same  period  only  6.4.  Again,  while  the  Prussian 
army  in  nine  years  (1873-82)  lost  10.1  per  cent,  annually  on  the  average,  the 
Austrian  lost  annually  26.8  per  cent.'from  1873-78;  the  Italian,  from  1874-78, 
16.2  per  cent. ;  and  the  French  (1875-80)  36.5  per  cent. 

After  an  experience  of  nearly  3,000  cases  Dr.  Qoltdammer  considers  the  treat- 
roent  bj  means  of  baths  the  best.  But  he  by  no  means  asserts  that  it  is  perfect. 
He  is  witling  to  abandon  it  when  something  better  is  offered.  That  ^'something 
better"  is  not  the  "expectant"  method.  Under  it,  the  death-rate  in  the  Bethanien 
Hospital  was  5  per  cent,  higher  than  under  the  hydrotherapeutic  treatment. 

He  refers  to  the  importance  of  observation  of  individual  cases.     Tlie  benendal 
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<'frects  of  the  baths  on  the  nervous  8>'mptoms,the  stimulating  effect  of  cold  baths 
Acd  tlic  spray  in  cases  of  stupor,  the  soothing  effect  of  tepid  baths  on  an  excited 
stale,  the  inducing  of  deep  gentle  sleep  only  broken  by  feeding,  the  increasing 
moisture  of  the  tongue,  the  improved  appetite,  the  exciting  of  deeper  inspirations 
— all  are  to  be  observed.  The  change  in  serious  cases  in  a  few  daj's,  after  a  few 
baths,  is  generally  astonishing. 

The  author  is  under  the  impression  that  the  value  of  the  antipyretic  effects  of 
the  baths  has  been  exaggerated,  and  that  bathin;?  is  sometimes  overdone.  It  la 
dirtleult  to  adjust  the  bathing  to  the  individual  cases.  This  must  be  the  result 
of  experience,  careful  consideration,  skill,  and  tact.  To  this  method  he  adheres 
till  he  finds  something  better;  by  no  means  the  expectant  method. 

Dr.  Goltdamraer  considers  the  medicinal  treatment  very  important,  relying  in 
collapse  chiefly  on  alcohol  (port,  sherrj-,  or  cognac),  and  believes  in  the  old-fash- 
ioned musk  in  great  weakness  of  the  heart's  action.  In  hemorrhage  of  the  bow- 
els, little  except  opium  is  of  use — the  chief  thing  being  application  of  ice,  abso- 
lute quiet,  and  diet.  He  uses  antipyretics  very  cautiously  and  only  seldom,  but 
fio,  advantageously.     Salicylic  acid  he  rejects  as  hurtful  and  dangerous. 

Ttie  Beefsteak  €ind  Hot  Water  Cure. 

Dr.  Solomon  C.  Smith  thus  writes  in  the  Lancet: 

**  A  letter  lately  appeared  in  the  Pall  Mall  Gazette  telling  us  *  How  to  become 
Thin,'  which  is  sure  to  attract  attention,  partly  from  the  striking  way  in  which 
the  writer  has  put  his  ease,  and  also  from  the  interest  'v^hieh  the  treatment  of 
fatness  alwa3*s  excites  among  the  fat.  The  course  consisted  in  drinking  nothing 
but  hot  water,  and  eating  practically  nothing  but  animal  food,  for  seventeen 
weeks.  The  water  was  taken  in  four  doses  daily,  at  a  temperature  of  from  130^ 
to  150^  Fahr.,  on  an  empty  stomach,  and  at  least  one  hour  before  a  meal.  The 
daily  average  of  solid  food  was  5  lbs.,  chiefly  lean  beef;  a  little  plain  boiled  cod- 
fish occasionally.  That  the  course  was  successfnl,  is  clear  from  his  account. 
*Two  years  ago,  I  weighed  (dressed)  16  st.  4  lbs.,  and  my  figure  was  of  tubby, 
aldermanic  contour.  I  am  now  13  st.  2  lbs.  My  waist  girth  was  44^  inches ; 
now  it  is  35  inches.  I  suflfered  from  chronic  heart-burn  ;  I  have  had  none  of  it 
for  fifteen  months.  I  went  in  daily  fear  of  painful  kidney  attack  ^  I  have  not 
had  a  symptom  of  it  since  I  began  the  hot  water.  I  sleep  better,  and  do  both  my 
mental  and  physical  work  more  easily;  and,  in  fact,  feel  a  much  younger  man 
than  formerly.' 

"Many  people  are  sure  to  be  anxious  to  try  this 'cure;'  and  as  the  wiser 
among  them  will  probably  begin  by  asking  our  advice  on  the  matter,  it  is  as  well 
that  we  sl^ould  be  prepared  to  sa}^  in  what  kind  of  cases  this  sort  of  treatment  is 
likely  to  do  good,  and  in  what  it  will  be  injurious ;  for  that  it  will  be  injurious  in 
some  is  perfectly  certain.  The  treatment  of  obesity  by  a  lean-meat  diet  is  old 
enough  ;  in  fact,  it  is  the  central  point  of  Bantingism  ;  nor  is  there  any  novelty 
in  the  prescription  of  meat  for  d^'speptics  in  whom  vegetables  turn  to  flatulent 
sourness ;  nor  is  the  use  of  warm  water  in  any  way  an  untried  thing,  being  in 
fact  the  key  to  the  success  of  many  of  the  Spas.  But  the  special  combination  of 
the  meat  and  the  hot  water,  and  its  use  for  the  treatment  of  lithsemia,  is,  I  think^ 
a  new  departure,  and  is  worthy  of  careful  thought. 
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The  first  thin^  to  bear  in  mind  is  that  the  water  is  essential ;  without  it,  the 
meat  would  kill ;  the  next  is,  that  the  success  of  the  treatment  depends  on  the 
I>08session  by  the  patient  of  fairly  capable  kidneys  ;  and  the  next,  that  tho 
quantity  of  meat  prescribed  was  for  the  cure  of  the  obesity,  and  not  necessarily 
for  that  of  the  litheemia,  the  hot  water  being  often  useful  in  cases  of  lithsemia  in 
conjunction  with  a  mixed  diet,  the  great  condition  being  that  no  fluid  should  be 
drank  at  meals. 

*'  In  the  treatment  of  the  lithsemic  condition,  one  finds  one^s  self  constantly  on 
the  horns  of  «a  dilemma ;  if  meat  is  ordered,  the  malady  is  aggravated ;  if  vegeta- 
bles, the  patient  suffers  from  flatulent  indigestion;  hence  the  compromise 
nsuall}'  recommended,  namely,  as  little  meat  as  the  patient  can  get  on  with,  and 
such  vegetables  meat  as  he  can  digest,  the  whole  tempered  by  occasional  blue 
pills  and  salines. 

But  if  washing  out  the  system  between  meals  with  plentiful  supplies  of  hot 
water  will  enable  us  to  feed  even  our  litheamics  on  strong  meat,  which  frequently 
is  to  them  by  far  the  most  pleasant  and  digestible  food,  a  step  Is  gained  in  dietet- 
ics which  will  often  be  of  great  service  in  the  treatment  of  many  other  ])roblems 
besides  that  of  *  how  to  become  thin.'  It  must,  however,  be  distinctly  borne  in 
mind  that  this  course  of  diet  must  not  be  recommended  until  we  have  assured 
ourselves  of  the  capacity  of  the  patient's  kidne^^s  as  excretory'  organs.  Some 
people  with  active  intestines  can  save  their  kidneys  by  a  farinaceous  diet;  others 
with  freely  acting  kidneys  can  humor  their  digestion  by  eating  meat ;  but  there 
will  always  be  some  who,  with  feeble  digestions  and  inefficient  kidneys,  will  be 
unable,  even  with  the  aid  of  the  hot  water,  to  escape  that  *  life  on  a  lower  level' 
which  is  the  only  safe  resource  for  those  afl'ected  with  chronic  organic  disease." 

Small  Doses. 

From  the  Nashville  Jour.  Med.  and  Surg.,  for  February',  we  note  a  paper  on 
this  subject  by  Dr.  Stapp,  who  says:  The  present  tendency  in  prescribing  is  to 
elegance  and  pleasantness  in  their  preparation.  Although  we  have  capsules,  wa- 
fers,  sugar  and  chocolate  coatings,  yet  the  drug  may  prove  inert  by  the  insolubil- 
ity of  the  coating.  Since  the  discovery  of  various  alkaloids,  small  doses  have 
become  more  common.  In  prescribing  remedies  in  small  doses,  even  those  which 
are  very  disagreeable  to  the  palate  maj*  be  as  well  made  palatable  on  account  of 
their  diminutiveness.  If  their  effect  be  the  same  in  small  doses  frequently  re- 
peated and  are  thereby  rendered  agreeable,  why  not  prescribe  small  doses? 

But  do  not  understand  me  to  say  that  we  can  prescribe  for  all  diseases  in  thfs 
manner.     There  are  some  troubles  which  are  only  overcome  by  heroic  doses. 

In  diphtheria,  scarlatina,  follicular  tonsillitis,  potassium  chlorate  in  one  grain 
doses  every  half  hour  affords  much  relief,  and  is  curative. 

One  grain  doses  of  croton  choral  every  half  hour  in  m.\ay  form^  of  neuralgi;\  is 
beneficial. 

In  obstinate  urticaria  salicylate  of  soda  in  two  grain  doses  every  half  hour  acts 
well ;  also  drop  doses  of  balsam  of  copaiba  every  half  hour. 

The  vomiting  of  drunkards  is  often  helped  by  half-drop  doses  of  Fowler's  solu- 
tion every  half  hour.     This  also  is  good  in  vomiting  of  pregnancy. 

In  erysipelas  the  muriate  of  pilocarpine,  gr.  1-10  hypodermically. 
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Wine  of  ipecac  in  drop  doses  every  fifteen  minutes  will  often  arrest  obstinate 
vomiting;  is  especially'  useful  in  vomiting  caused  by  cancer;  also  useful  in  chil- 
dren. 

For  vomiting  of  infants,  A.  A.  Smith,  of  New  York,  has  used  one  grain  of  calo- 
mel to  one  ounce  of  lime-water ;  to  this  add  pint  of  pure  water  and  give  a  tea- 
spoonful  of  the  mixture  every  ten  minutes. 

In  wheezing  and  cough  of  children  with  bronchitis  good  results  may  be  obtained 
with  tartar  emetic,  grain  One  to  water  pints  two ;  teaspoonful  every  half  hour. 

Sick  headache  is  often  relieved  by  gtt.  i.  of  tine,  nucis  vomica  every  five 
minutes. 

One  of  our  best  remedies  for  inflammation  of  the  bladder  is  tine,  cantharideay 
gtt.  i.,  every  hour. 

In  excessive  menstruation  fl.  ext.  ergot  has  been  successfully'  used  in  minim  1. 
every  half  hour  for  six  or  eight  hours  before  the  expected  flow.  A  simple  febrile 
movement,  with  dry  hot  skin,  full  and  bounding  pulse,  may  be  relieved  by  half- 
drop  doses  of  tine,  aconite  root  every  half  hour;  also  useful  in  acute  nasal 
catarrh. 

Sub-acute  nasal  catarrh  with  abundant  secretions  is  often  allayed  by  minim 
doses  of  tine,  belladonna  every  half  hour  until  eight  or  ten  minims  are  taken. 

In  malarial  fever,  when  quinine  fails,  picric  acid  gr.  |-  in  combination  with  am- 
monia is  used  with  benefit;  also  beneficial  in  pertussis. 

In  asthma  with  indigestion  and  anemia  Foc?ler's  sol.  in  gtts.  i.  doses  oflen 
proves  remarkably  beneficial. 

Apomorphia,  gr.  ^J^y  three  or  four  times  a  day  often  produces  brilliant  results  in 
spasmodic  cough. 

Cannabis  indica,  gr.  ^-^^  given  for  weeks,  is  a  useful  agent  in  the  treatment  of 
megrim. 

Atronia  in  doses  of  iJu  of  a  grain  usually  controls  night-sweats. 

Digitalis  in  small  doses  frequently  repeated  exerts  a  beneficial  influence  over 
difl!crent  kinds  of  hemorrhages. 

Mnny  troubles  could  be  treated  with  small  doses,  and  benefited  as  much  and 
often  more  than  to  administer  large  doses. 

Sulphate  of  Sparteine  as  a  Cardiac  Tonic  and  Substitute  for 

Digitalis  and  Convallaria. 

Dr.  George  M.  For  thus  writes  in  the  Med,  PresSy  February  10:  Christison, 
in  his  **  Dispensator}-,"  published  in  1812,  thus  speaks  of  broom:  "As  an  in- 
digenous plant,  of  undoubted  diuretic  virtues,  broom  well  deserves  a  more  careful 
exM  mi  nation,  both  chemically  and  therapeutically,  than  it  has  hitherto  received. 

Few  plants  have  experienced  so  many  vicissitudes  of  fa^'or;  one  time  utterly 
neglected  or  carefully  shunned  as  dangerous,  and  at  another  enjoying  the  most 
distinguished  favor.  It  was  included  in  Ray's  list,  and  formed  one  of  the  drugs 
on  which  Sydenham  relied.  But  until  Peruson  (**  Observations  on  Broom,"  1836), 
one  of  our  few  original  investigators  in  therapeutics,  undertook  the  task,  the  plant 
was  simpl3'  admitted  to  popular  repute.  Thus  Cullen  writes  of  broom, "  Ifound  it 
in  use  amongst  the  common  people,  and  have  since  prescribed  it  to  some  of  my 
patients."    Yet  it  must  have  commended  itself  to  the  profession,  for  from  1618, 
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•wiien  it  first  fippearecl  in  tbc  London  PIiarmacopcBia,  it  has  found  a  place  in  each 
succeeding  edition. 

Passan  p:avc  it  a  place  in  Ins  "  Ilerbarins  Patavie,"  1485,  and  it  also  found  a 
place  in  tlie'^Hortus  Sanitatis,"  1491,  and  the  "Great  Herbar' of  Southwark, 
printed  in  1526. 

.  Stenhonse,  in  1840,  discovered  in  broom-tops  two  interesting  principles,  Scop- 
nrin^  CjiH„0,«,  an  indifferent  and  somewhat  acid  bod}-,  and  the  alkaloid  Sparteine, 
i^hich  has  the  formula  G^HiiNi.  Scoparin  is  soluble  in  water  or  spirit,  and  crys- 
tallizing in  yellowish  tufts;  atparieine  is  a  colorless  oily  liquid,  heavier  than  water, 
tind  sparingly  soluble  in  it,  boiling  at  288  degrees  C.  It  has  a  decidedly  alka- 
line reaction,  and  forms  salts  with  acid  which  have  a  decidedly  bitter  taste;  it  is 
•colorless,  but  on  exposure  to  light  becomes  brown;  the  change  of  color  does  not 
appear  to'affect  the  therapeutic  action  of  alkaloid.  It  is  obtained  from  the  acid 
mother  liquid  from  which  scoparlum  has  been  obtained  by  neutralizing  the  liquid 
*with  soda,  and  distilliug,  when  ammonia  and  sparteine  are  obtained.  The  amount 
of  the  alkaloid  in  the  plant  is  very  small.  Mills  succeeded  in  obtaining  only  gvj. 
from  150  pounds  of  the  plant  tops. 

Stenhouse  ("Phil.  Trans."  1851)  asserts  that  broom  plants  grown  in  sunny  as- 
pect are  more  rich  in  sparteine  than  those  grown  in  the  shade. 

Pearson,  who  was  one  of  the  first  to  claim  tonic  properties  for  the  plant,  recom- 
TOcnded  a  tincture  prepared  from  the  seeds,  and  Van  Mons,  who  advocated  broom 
€br  gout  and  rheumatism,  gave  the  following  curious  prescription:  E.  Flor. 
€coparii  Jj.,  Sacchari  Albi  Jij.,  FeiT  simul,  ut  Gat  confectio.  Sumat  3j.  vel  gij., 
pro  dosi. 

Christison*s  appeal  to  the  physiologists  and  pharmacologists  got  no  response. 
«Our  best  books  dismissed  sparteine  with  a  few  lines.  "  It  is  similar  in  its  action 
on  the  system  to  nicotine,  but  less  energetic,"  is  the  statement  of  one  of  the  best 
of  our  advanced  and  most  recent  haadbooks.  The  fact  that  sparteine  was  one  of 
the  three  alkaloids  that  contained  no  oxygen  excited  no  interest  amongst  pharma- 
oologists  engaged  in  original  research.  But  luckily  on  the  Continent  the  alkaloid 
was  being  examined,  and  its  tlierapeutics  formed  the  subject  of  a  communication 
to  the  French  Academy  of  Sciences,  by  M.  Germain  S6e,  which  has  been  pub- 
lished 1)3'  the  author  in  La  France  Me(Hcale^  December,  1885.  After  a  very  brief 
•summary  of  its  history  and  some  of  MM.  Fick  and  De  Raymond^s  experiments, 
be  goes  on  to  say  that  after  very  man3-  experiments  on  the  lower  animals  he  deter- 
mined the  therapeutic  dose  for  cardiac  affections  to  be  1^  gr.  dose  of  acid  sulphate 
in  watery*  solution.  He  declares  its  effect  on  the  heart  to  be  produced  without 
an}'  inconvenience  to  either  the  nervous  or  digestive  system.  His  observations 
were  on  fourteen  cases,  on  six  of  whicii  sphj-gmographic  tracings  of  the  pulse 
"were  taken,  which  tracings  the  author  exhibited  to  the  Academy.  Of  these  cases 
two  were  old  women,  greath'  troubled  with  difHculty  of  breathing,  which  the  au- 
thor  of  the  paper  ascribes  to  cardiac  degeneration  and  atrophy.  There  was  gen- 
oral  debility-,  with  a  feeble  impulse  and  the  cardiac  sounds  almost  imperceptible 
by  auscultation.  The  pulse  was  weak  and  hardly  preceptible  at  the  wrist.  In 
the  first  of  these  two  cases  there  was  a  slight  incompetency  of  the  aortic  valves, 
und  in  the  second  case  there  was  narrowing  of  the  mitral  orifice  with  arterial  de- 
feneration and  marked  rrregularity  of  action.     But  the  sixth  case  is  even  more 
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tj'pical  of  the  good  effects  of  the  alkaloid :  the  patient  suffered  from  cardial 
asthma  with  albumimiria,  and  a  very  weak  pulse;  forty  minutes  after  a  dose  of 
the  alkaloid  all  was  changed — the  regularity  and  force  of  the  heart  was  restored^ 

He  sums  np  the  result  of  his  observations  by  declaring  that  sparteine — 1st,  has 
as  its  most  important  effect  the  relief  of  the  heart  and  pulse — that  its  action  Is  simi- 
lar to  digitalis  or  convallarine,  but  that  its  tonic  action  is  distinctly  better  marked^ 
and  that  it  acts  more  promptly  and  its  effects  are  more  durable;  2d,  quickly 
produces  regular  cardiac  rhythm;  Sixi,  accelerates  the  heart  beats. 

Its  effects  usually  appear  from  one  to  two  hours  after  taking  the  medicine,  and 
the  effect  continues  for  from  three  to  four  days  after  the  medicine  has  been  dis- 
continued. During  this  time  the  heart's  force  continues  good,  the  breathing  eas^v 
and  the  diuretic  effects  of  the  alkaloid  are,  the  author  considers,  second  only  to- 
iodide  of  potassium. 

Sparteine  is  recommended  by  the  author  where  the  heart  is  deficient  in  driving- 
force,  either  from  degeneration  of  its  own  tissue  or  bome  obstacle  in  the  general 
circulation.  Such  a  general  rule  cannot  commend  itself  to  practitioners,  for 
there  are  thousands  of  cases  in  which  a  distinct  increase  of  the  heart-force  w*ould 
produce  death;  and  with  a  drug  whose  effects  continue  for  days  after  its  use  has- 
been  discontinued,  extreme  caution  should  be  exercised  before  an  old  patient 
with  atheromatous  arteries  has  the  heart-driving  force  increased.  If,  out  of  pro- 
portion to  the  resisting  power  of  the  arterial  wall,  the  blood  is  forcibly  pumped 
out  of  the  heart  into  atheromatous  vessels,  nothing  but  a  rupture  of  the  weakest 
or  most  pressed-up  vessel  can  result. 

But  as  I  think  the  more  accurately  we  can  determine  the  therapeutic  action  of 
drugs  the  better  fitted  we  are  for  battling  against  disease,  I  give  a  summary  of  M^ 
Qermain  S^e's  communication — regretting,  however,  that  the  author  should  con* 
fine  himself  to  therapeutic  results  and  not  give  au  opinion  on  its  physiological 
action. 

Antipyrine  in  Children. 

The  Weekly  Med.  Review  says :  The  therapeutics  of  the  diseases  of  children 
leaving  yet  so  much  to  be  desired,  any  suggestions  or  improvements  resi>ecting 
them  cannot  but  claim  our  particular  attention.     Dr.  Demme,  the  well-known  au- 

• 

thority  in  this  field,  has  advanced  some  valuable  facts  regarding  the  employment 
of  antipyrine  in  infantile  diseases.  The  antipyretic  properties  of  antipyrine,  so 
well  established  through  recent  experimental  and  clinical  observations,  he  holds> 
act  equally  promptly'  in  children.  The  fall  of  temperature  following  its  use  he- 
found  to  be  often  rapid,  rarely  exceeding  a  lapse  of  two  or  three  houi-s,  the  re- 
sulting ap3'rexia  extending  often  over  more  tii.nu  twenty-four  hours,  with  a  very 
gradual  rise,  in  which  respects  it  contrasted  favorably  with  other  antipyretics^ 
especially  with  kairine.  In  erysipelas  and  rheumatic  polyartluitis,  antipyrino 
appears  to  exercise  an  almost  controlling  inflaence  over  the  pathological  processes, 
claiming  espcciall}'  in  the  latter  affection,  like  salicylic  acid,  the  character  of  a. 
specfic  rcmedj'. 

Unfortunate!}*,  antip^-rinc  causes  a  certain  dejiree  of  cardiac  depression,  for- 
bidding its  exhibition  in  the  graver  types  of  diphtheritic  infection,  and  in  en- 
feebled individuals  generally'.     Otherwise  the  drug  is  well  tolerated,  even  at  a. 
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very  tender  age,  interfering  with  neither  appetite  nor  digestion.  Vomiting  li:i^ 
but  rarely'  been  noticed,  nor,  according  to  the  statements  of  older  children,  is. 
it  followed  by  the  well-known  symptoms  of  cerebral  congestion  which  result  from 
the  ingestion  of  quinine  and  salcylic  acid.  The  moderate  diuresis  observed  after 
the  administration  of  antipyrine  fs  an  additional  recommendation  for  its  use.  A 
careful  attention  to  the  dose  seems  indicated  in  consideration  of  its  depressant 
action  on  the  heart,  as  previously  intimated.  Demme  recommends  three  doses* 
per  diem,  the  first  of  '6^  grains,  the  second  of  2^  grains,  and  the  third  of  1^  grains. 
—Fortschr,  d.  Med.  Bd.  II.,  No.  21. 

The  results  of  clinical  trials  of  antipyrine  in  the  hands  of  other  investigators 
seem  all  to  confirm  the  therapeutic  value  claimed  frir  it,  especially  in  the  treat- 
ment of  affections  of  childhood.  The  following  r^sum^  of  its  action,  abstracted 
from  a  paper  by  Dr.  Penzoldt  (Deutsche  Medizinal  Zeitung^  101, 1884)  is  intended 
to  represent  our  present  knowledge  and  experience  regarding  the  drug.  He  ad- 
vances the  following  seven  points  : 

1.  Antip3*rine  must  be  regarded  as  a  remedy  well  indicated  and  appropriate  in 
febrile  alfections  of  children. 

2.  In  proper  doses  the  drug  causes  a  reduction  of  febrile  temperature  amount- 
ing to  several  degrees  (Reaumur)  and  lasting  several  hours. 

3.  Reduction  of  the  rate  of  pulse  does  not  always  correspond  with  the  degree 
of  reduction  of  the  temperature. 

4.  The  effects  on  the  feelings  generally  are  usually  favorable. 

5.  Occasional  vomiting  was  the  only  unpleasant  symptom  ever  observed  after 
its  use.  If  vomiting  occur  persistently,  administration  by  the  rectum  is  to  be 
resorted  to.  « 

6.  As  regards  the  dose,  as  many  decigrams  (1^  grs.)  are  to  be  given  hourly  for 
three  consecutive  hours  as  the  child  counts  years;  this  quantity  is  to  be  increased 
if  it  prove  insufficient,  as  will  often  be  the  case  in  small  children.  An  enema 
may  be  of  a  strength  of  from  three  to  six  times  as  many  decigrams  as  the  child 
counts  3' ears. 

7-  The  organism,  in  a  prolonged  employment  of  antipyrine,  appeared  but 
rarely  to  become  habituated  to  its  use. 

So  also  Dr.  Argutinsky,  of  St.  Petersburg,  has  further  tried  antipyrine  in  five 
cases  of  croupous  pneumonia  in  children  ranging  between  four  and  eight  years 
of  age.  The  drug  given  as  a  powder  dissolved  in  water  was  readily  taken,  well 
borne,  caused  no  unpleasant  symptoms^  and  but  little  sweating. 

Vomiting  occurred  twice  out  of  twentj^-five  administrations  of  the  drug,  gen- 
eral malaise  but  rarel3\  A  general  reduction  of  febrile  temperature  followed 
usually  within  three  hours  and  amounted  to  two  degrees  (R);  at  times  the  tem- 
perature fell  below  its  standard  in  health,  without  causing,  however,  any  sjmp- 
toms  of  collapse.  An  improvement  in  the  subjective  symptoms  invariably  took 
place.  The  pulse  under  the  influence  of  the  drug  grew  stronger  and  more  regu- 
lar, but  did  not  vary  in  rate  so  quickly  as  the  accompanying  fiill  of  temperaturft 
would  apparently  warrant.  The  subsequent  rise  of  the  temperature  is  not  so 
rapid  as  in  kairine,  but  is  gradual,  extending  over  half  a  day  or  more;  thus  the 
absence  of  rigors  is  easily  accounted  for.  Regarding,  the  dose  Argutinsky  ad;, 
vises  the  drug  to  be  given  to  children  as  follows: 
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J  to  1  year,  3  grains  every  3  bom's. 
1  to  8  years,  5  grains  every  2  or  3  hours. 
4  to  5  yoarf,  6  to  7  grains  every  2  hours. 
6  to  8  years,  8  to  9  grains  every  2  hours. 
10  to  12  years,  10  to  12  grains  every  hour. 

He  regards  three  doses  through  the  day  as  quite  sufficient. 

Nine  further  experiments  which  the  author  instituted  with  the  drug  on  healthy 
children,  are  also  very  interesting.  Antipyrine  reduced  the  normal  temperature 
one  to  one  and  a  half  degrees  (R.);  the  maximum  of  the  fall  appeared  at  night, 
t.  e.,  the  time  when  the  daily  variations  reach  their  maximum.  On  the  normal 
daily  variations  the  drug  appeared  to  exercise  no  influence. 

Antipyrine  is  undoubtedly^  a  valuable  addition  to  our  medical  armamenta- 
rium, and  we  will,  I  believe,  find  it  nowhere  and  in  no  class  of  cases  of  greater 
value  than  in  the  high  grade  fevers  of  childhood.  The  opportunity  has  not 
offered  for  its  application  to  a  large  number  of  cases  of  children,  as  yet  onl}*^  two — 
one  of  severe  scarlet  fever,  and  one  of  typhoid  fever — and  in  both  it  acted  admir- 
■ably.  Ten  grain  doses  twice  daily  accomplished  the  desired  result  of  reduction 
ol  temperature,  with  no  discomfort  to  the  patient.  The  drug  is  much  pleasanter 
•of  administration  and  more  agreeable  in  every  way  than  quinine.  In  regard  to 
the  seventh  point  in  the  deductions  of  Dr.  Penzoldt,  referring  to  the  dose  to  be 
^iven  per  rectum  instead  of  per  os,  he  suggests  that  it  be  from  three  to  six  times 
as  large.  This  I  believe  to  be  an  excessive  increase.  I  am  very  partial  to  rec- 
tal medication  as  well  as  rectal  alimentation,  and  have  been  practicing  it  largely 
for  the  past  five  years.  The  successful  absorption  of  the  materials  injected  into 
the  lower  bowel  depends  largely  upon  its  condition  of  empMness,  and  cleanliness, 
and  also  upon  the  bungriness,  if  you  please,  of  the  tissues.  These  conditions 
-should  always  be  determined  before  the  administration  of  the  enema.  Under  no 
circumstances,  I  think,  should  we  administer  more  than  double  the  amount  bj' 
the  bowel  that  we  would  per  os,  and  in  the  case  of  many  drugs  the  amount  should 
be  increased  very  sparingly. 

Turkish  Bath  as  a  Mednedy. 

Dr.  T.  D.  Crothers  thus  writes  in  the  New  England  Med,  Mo,:  Physicians 
who  are  fortunate  enough  to  have  a  Turkish  bath  in  their  vicinity  have  a  thera- 
peutic resource  of  great  value,  that  is  not  alwa^'s  appreciated. 

The  class  of  cases  from  which  the  most  benefit  will  be  obtained  by  the  baths 
are  the  rheumatics,  the  neuralgics,and  those  suffering  from  h3'steria,  and  general 
plethora.  Another  large  class  who  are  frequently  under  the  physician's  care, 
are  those  who  are  over-fed,  and  who  do  not  exercise  properly,  or  are  under- 
worked. 

Often  they  are  brain  and  office  workers  who  do  not  go  out  in  the  open  air 
much,  and  rarely  have  any  muscular  exercise,  but  eat  heartily.  They  are  neuras- 
thenics, and  suffer  from  many  and  most  complex  symptoms.  Another  class  of 
these  cases  become  exhausted  and  suffer  from  mental  anxiety,  overstraining  the 
nervous  system,  continuous  care,  worry  and  excitement,  bringing  on  all  forms  of 
functional  nerve  disturbances. 

Many  of  these  cases  have  malaria  in  some  form  or  other,  and  are  very  difficult 
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to  treat  with  satisfaction  to  the  physician.  All  of  these  cases  are  chiefly  promi- 
fient  in  defective  secretions  and  irregularities  of  the  bowels  and  skin.  Digestive 
disturbances  and  temporary  congestions  of  all  sorts  come  aind  go.  The  heart  is 
irregular  in  its  action,  murmurs  and  sounds  arc  heard,  which,  although  formid- 
able at  the  time,  disappear  in  a  few  da3's.  Both  albumen  and  sugar  appear  in  the 
vrine,  and  disappear  in  a  few  days.  Often  these  cases  furnish  symptoms  at  dif- 
ferent times  of  very  serious  diseases,  and  the  recent  graduate,  or  the  unthinking 
-specialist,  are  surprised  to  find  their  most  positive  diagnosis  fail,  while  some 
•elderly  practitioner,  supposed  to  far  behind  the  front  line  oF  exact  science,  will 
«tep  in  with  a  strong  cathartic,  and  perhaps  an  old-fashioned  hemlock  sweat,  and 
till  the  grave  symptoms  pass  away.  These  cases  go  from  one  physician  to  another, 
and  are  the  object  of  much  anxiety  and  professional  unpleasantness  both  in  and 
out  of  the  regular  profession. 

Although  a  specialist  working  in  a  different  part  of  the  field,  yet  these  cases 
•oome  to  me,  and  urge  to  have  some  treatment.  M3'  advice  is  to  go  to  some 
Turkish  bath,  sanitarium  or  hotel,  stay  as  long  as  possible  and  take  from  two  to 
four  baths  a  week.  The  results  have  been  in  all  cases  most  gratifying,  A  gentle- 
man of  former  good  health  and  wealth  suffered  from  malaria,  which  finally  merged 
into  acute  rheumatism  and  a  general  condition  of  melancholy  and  fear  of  death. 
He  had  consulted  with  many  physicians,  and  found  spirits  to  be  the  most  effectual 
remedy  for  the  time.  He  finally  became  alarmed  lest  he  should  become  a  drunk- 
ard, and  came  to  me  for  advice.  I  found  that  his  drinking  was  only  a  secondary 
matter,  and  followed  from  disordered  functions  more  than  from  organic  disease. 
I  urged  him  to  go  to  Dr.  Sheppard's  Turkish  bath,  of  Brooklyn,  N.  Y.  This  he 
did,  and  entered  upon  a  course  of  two  baths  a  week,  with  phosphate  of  iron,  and 
great  regularity  of  living,  etc.,  etc.  Two  months  after  he  reduced  the  baths 
to  one  a  week,  and  was  a  temperate,  strong  man.  Since  that  time  he  has  traveled 
all  over  Europe,  and  most  religiously  abstained  from  all  use  of  spirits.  His 
mind  is  clear  and  buoyant,  and  his  health  is  fully  restored. 

Another  case  of  a  mechanic,  who,  after  an  attack  of  pneumonia,  had  an  abnor- 
mal appetite,  which  brought  on  various  digestive  troubles,  and  also  a  curious 
feeling  that  he  would  like  to  drink  to  great  excess.  He  never  drank  much  in  his 
life,  but  this  feeling  was  one  of  intense  longing  to  take  spirits,  which  he  could 
fully  control,  and  yet  the  idea  remained.  I  was  consulted  and  advised  a  course 
of  Turkish  baths,  at  least  two  a  week,  and  restricted  diet.  The  result  was  a  full 
restoration  and  complete  disappearance  of  the  abnormal  appetite  and  drink  im- 
pulse. 

In  a  third  case  an  old  gentleman  who  had  used  spirits  freely  up  to  sixty  years 
of  age,  then  became  an  abstainer,  suffered  from  clironic  rheumatism,  dyspepsia, 
and  various  neuralgias.  He  was  full  of  delusions  of  sudden  death,  insanity  and 
suicide.  His  physician  ordered  the  Turkish  baths,  and  a  bottle  of  Irondule 
water,  the  latter  every  day,  and  the  former  every  other  day.  His  recovery  was 
rapid  and  complete. 

These  cases  serve  to  illustrate  the  therapeutic  action  of  the  baths,  and  show 
how  often  the  rapid  or  continuous  elimination  of  effete  and  poisonous  matter 
from  the  system,  by  these  copious  perspirations,  breaks  up  disease  action.  Ex- 
perience shows  that  free  perspiration,  artificially  produced,  does  not  cause  ex- 
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haastion  as  it  is  supposed.  The  tonic  erect  from  the  three  stages  of  the  bath, 
the  sweating,  shampooing  and  the  final  cooling,  are  ail  true  physiological  pro- 
cesses. Thus  the  combined  impetus  of  the  shampooing  and  the  heat  stimulates 
powerfulh'  the  nervous,  vascular  and  absorbent  systems.  To  supply  the  waste 
of  fluids  eliminated  by  the  skin,  the  cutaneous  system  of  blood-vessels  draws  upoi» 
the  infernal  trunks,  thoracic,  abdominal  and  cerebral.  The  exalted  condition  of 
the  circulating,  nervous  and  glandular  systems,  induced  by  friction,  augments 
the  vital  force,  restores  the  balance  in  obstructive  disordera,  promotes  Becretioi> 
and  absorption.  With  each  muscle,  nerve  and  blood-vessel,  thus  stimulated,  the 
results  are  greater  tone  and  vigor. 

The  following  letter  from  Dr.  Cooper,  of  Brooklyn,  is  worthy  of  note  :  "  Witb 
pleasure  I  outline  the  case  of  W.  H.,  age  21,  who  came  under  my  care  towards  th<^ 
end  of  last  3'ear  suffering  from  chrOnic  rheumatism  of  several  months'  duration. 
He  was  aniemic  and  greatly  emaciated,  weighing  but  100  lbs;  pulse,  120;  tern* 
perature,  101° ;  and  only  able  to  take  a  few  steps  with  the  aid  of  a  cane.  Botb 
knees.and  ankle  joints  were  greatly  swollen,  the  synovial  membranes,  capsule  and 
ligaments  being  distended  by  effusion,  and  the  appearance  indicated  serious 
trouble  with  the  articular  cartilages.  We  soon  realized  that  the  usual  treatment 
was  of  no  avail.  We  therefore  placed  him  nnder  the  care  of  Dr.  Sheppard,  of  the 
Columbia  Heights  Turkish  Baths.  Three  months  later  he  was  discharged  fully 
restored,  having  gained  seventeen  pounds.  He  was  treated  entirely  without  spe- 
cial medicine  other  than  Turkish  and  electric  baths.  I  am  free  to  say  that  thes& 
baths  are  in  many  cases  most  powerful  and  effective  remedies.  Among  the  new 
remedies  nothing  is  more  certain  than  the  Turkish  baths.  I  think  it  is  the  duty 
of  the  profession  to  instruct  the  community,  and  urge  the  frequent  use  of  thia 
bath  in  the  cure  and  prevention  of  disease  and  prolongation  of  life." 

To  this  I  would  add  my  experience  that  wherever  it  has  been  tried  its  results 
are  most  satisfactory. 

Country  and  village  physicians  who  have  large  houses  could  at  a  trifling  ex- 
pense have  a  bath,  which  would  not  only  bring  substantial  returns  financiall}'^,  but 
would  increase  their  power,  and  enable  them  to  cure  many  cases  now  thought  in- 
curable. Where  this  is  not  possible,  many  of  these  peculiar  cases  should  be  sent 
away  to  some  bath  under  the  care  of  an  experienced  physician. 

For  several  years  I  have  found  Dr.  Sheppard 's  Turkish  baths  in  Brooklyn,  N.  Y.» 
to  meet  the  wants  of  my  patients  most  practically.  Associated  with  the  baths, 
which  are  conducted  on  the  most  scientific  principles,  is  a  boarding  department 
with  moderate  charges,  and  all  under  the  care  of  a  skillful  physician. 

The  practical  value  of  Turkish  baths  will  come  into  great  prominence  in  tho 
future  when  they  arc  better  known  and  studied. 

Antipyrin  in  llheumatism  and  Migraine. 

Professor  M.  A.  Kiiomyakoff  and  Dr.  L'voff,  writing  in  a  recent  number  of  the 
Vrachy  highly  praise  antipyrin  both  in  acute  and  chronic  rheumatism.  They  pre- 
scribe it  in  from  lifteen  to  twenty-grain  doses  four  times  a  da^',  and  find  that  in 
acute  rheumatism  it  very  quickly  relieves  the  pain  and  reduces  the  swelling,  with- 
out producing  any  unpleasant  effects.  It  was  successful,  too,  in  two  cases  in 
which  salicylate  of  soda  in  large  doses  had  entirely  failed  to  afford  relief.     Anti- 
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pyrin  proved  equally  valuable  in  muscular  rbeumatisro,  rheumatic  pains  in  the 
head  and  limbs,  and  in  neuralgia  of  rheumatic  origin.  It  was  also  cmplo3'ed  in 
twent3''-five  cases  of  migraine  and  pains  in  the  head  arising  from  various  causes. 
In  most  of  these  cases  the  first  dose  of  from  fifteen  to  twenty  grains  of  antipyrin 
produced  a  marked  alleviation  of  the  pain  within  twenty  minutes.  If  no  effect 
were  produced,  a  second  dose  was  administered  half  an  hour  after  the  first,  and 
«ven  in  the  severest  cases  this  did  not  fail  to  relieve.  Unfavorable  symptoms 
■did  not  present  themselves  at  all  throughout  the  investigation. 

Adonis  Vernalis  and  Adonidlne. 

M.  HfiNKi  HucHARD  has  re-investigated  the  action  of  adonidine  on  the  heart  and 
vessels.  Durand  has  related  a  case  in  which  he  had  been  able  to  give  sixteen 
tsentigrammes  a  day  with  impunity.  But  Huchard  avers  that  he  would  never 
dare  to  go  beyond  two  or  three  centigrammes  of  the  glucoside,  and  even  then 
nausea,  vomiting,  and  epigastric  pains  may  be  caused.  The  action  of  the  medi- 
cine is  rapid,  and  even  on  the  first  day  the  effects  on  the  urine  and  on  arterial 
tension  may  be  observed,  as  well  as  on  the  heart.  Its  elimination  probably  takes 
place  rapidly,  since  all  its  results  disappear  a  few  days  after  the  suspension  of  the 
drag.  Notwithstanding  the  value  of  adonidine,  Uuchard  thinks  it  cannot  be  re- 
garded as  the  successful  rival  of  digitalis. 

A  Soporific  in  Dyapncaa. 

Withania  somnifera,  which  was  known  to  the  ancients  as  a  sleep-inducing  drug, 
has  recently  been  employed  by  Dr.  Trabut  of  Algeria  in  cases  of  alccohoUsm, 
«mph3'sematou8  d3''8pn(Ba,  and  phthisis,  for  the  purpose  of  inducing  sleep,  with  a 
considerable  amount  of  success,  greatest  apparently  in  the  former  two  classes  of 
cases.  In  some  respects  it  appears  to  Dr.  Trabut  to  be  a  more  trustworthy 
hypnotic  than  opium.  A  tincture,  which  is  very  bitter,  a  crystalline  sulphate, 
and  an  extract,  have  been  prepared  by  M.  Duval,  professor  of  chemistry,  who  re- 
•commends  the  extract  in  pills.     It  is  stated  not  to  have  a  mydriatic  effect. 
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Plasmodium  Malarice. 

The  Weekly  Med.  Remew  tolls  lis  timt  in  Friedlaender's  Fortsohritte  der 
Medicin  Is  contiined  an  original  article  by  Prof.  Marchiafava  and  Dr.  Cellt,  of 
Rome,  describing  the  results  of  their  studies  on  the  nature  of  malaria.  Their 
^vork  was  conducted  for  six  weeks  in  the  most  dreaded  section  of  the  Roman 
Campagna.  As  a  result,  something  trul}*  wonderful  has  been  found — ^namely,  a 
micro-orgnnism  that  is  situated  within  the  red  blood  corpuscles;  and  there  leads 
a  parasitical  life.  This  relation  to  the  red  blood  corpuscles  is  an  absolute  novelty^ 
the  micro-organisms  that  have  been  so  far  described  in  the  blood  being  suspended 
in  the  plasma.  The  researches  of  the  gentlemen  named  dispose  of  the  bacillus 
of  malaria  described  by  Klebs  and  Tommasi-Crudeli. 

The  article  is  illustrated  with  cuts  showing  the  changes  in  form  that  the  Plas- 
modia undergo.  The  action  of  quinine  has  been  found  to  be  that  of  immobilizing 
the  parasite,  which  then  is  cast  off  by  the  corpuscle  it  infected. 

The  Oriffin  of  Phlebotonvy. 

The  National  Brifggiat.Tchruary  19th,  says:  ^* In  '  Atlantis,  the  Antediluvian 
World,'  occurs  the  following  interesting  reference  to  the  habit  of  bleeding,  now 
80  fortunately  becoming  obsolete. 

"  The  American  (Indian)  doctors  practiced  phlebotomy.  They  bled  the  sick 
man  because  they  belie\*T*d  the  evil  spint  which  afflicted  him  would  come  away 
with  the  blood.  In  Europe  phlebotomy  continued  to  a  late  period,  but  the  origi- 
nal superstition  out  of  which  it  arose,  in  this  case  as  in  many  others,  was  forgotten. 

"  There  is  opportunity  here  for  the  philosopher  to  meditate  upon  the  perversity 
of  human  nature  and  the  persistence  of  hereditary  error.  The  superstition  of 
one  age  becomes  the  science  of  another.  Men  were  first  bled  to  withdraw  the 
evil  spirit,  then  to  cure  the  disease;  and  a  practice  whose  origin  is  lost  in  the 
night  of  ages  is  continued  into  the  midst  of  civilization,  and  only  overthrown 
after  it  has  sent  millions  of  human  beings  to  untimely  graves.  Dr.  Sangrado 
could  have  found  the  explanation  of  his  profession  only  among  the  red  men  of 
America." 

A  Club-'Footed  Family. 

Dr.  H.  LocKWOOD  thus  writes  in  the  Med.  Press,  December  2,  1885:  Mr.  and 
Mrs.  K.  came  from  Norfolk,  had  ten  children,  four  boys  and  six  girls.  Father  a 
little  deformed  in  the  hands.  Of  the  four  boys,  two  were  deformed,  one  both 
hands  deformed,  right  foot  clubbed,  and  left  foot  flat ;  the  other  boy  both  feet 
clubbed.     The  first  deformed  boy  had  five  children,  and  only  one  slightly  de- 
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formed.  All  the  other  three  boj  s  married,  but  had  no  deformed  children.  Of 
the  six  girls,  three  were  deformed  and  three  all  right.  Of  the  three  deformed^ 
all  were  club-footed,  and  in  two  the  hands  were  deformed  also.  Of  the  three  de- 
formed sisters  the  eldest  is  unmarried,  the  second  has  aa  illegitimate  child  club- 
footed,  and  the  third,  the  youngest,  is  the  one  now  shown.  Of  the  other  sisters, 
who  were  not  deformed,  two  have  married  and  have  well-formed  children,  and 
the  third  is  dead.  Mrs.  B.  lives  in  ShelHeld;  she  is  club-footed,  but  was  cured  at 
the  Orthopaedic  Hospital  thirty  years  ago.  Both  hands  are  stunted  nnd  webbed. 
She  has  eight  children,  three  deformed,  and  five  all  right;  six  are  living.  Eldest^ 
all  right ;  second,  both  feet  clubbed,  hands  all  right ;  third,  all  right ;  fourtii,  all 
right;  fifth,  all  right;  sixth,  club-footed,  died  at  eighteen  months;  seventh,  all 
right;  eighth,  club-footed,  both  hands  all  right.  Her  husband  is  all  right.  Mrs. 
B.  has  a  cousin  whose  feet  are  clubbed,  otherwise  there  is  no  family  history  of 
any  deformities. 

A  Modified  Catheter* 

To  the  Medico-Ghirnrgical  Society  of  Edinburgh  Dr.  Folus  showed  a  modified 
catheter  by  which  the  bladder  could  be  safely  and  effectually  washed  out,  the  pa- 
tient himself  doing  it  as  easily  as  the  surgeon.  The  essential  parts  were  a  six- 
penny tin  with  a  tap  placed  half  an  inch  above  the  bottom  of  the  vessel,  so  that 
a  certain  amonnt  of  liquid  might  always  remain  in  it  when  being  nsed.  This  tin 
contained  an  antiseptic  fluid.  The  catheter  had  a  projecting  outlet  half  an  inch 
from  the  orifice,  by  which  it  could  be  connected  to  the  top  of  the  tin  through  an 
india-rubber  tube.  The  catheter  was  first  passed  and  the  urine  allowed  to  escape. 
Immediately  it  escaped  the  fluid  was  allowed  to  run  from  the  tin  into  the  bladder 
through  the  tube  attached  to  the  catheter,  by  simply  turning  the  tap.  When  the 
bladder  was  full  the  tube  could  be  closed,  and  the  finger  removed  from  the  ori- 
fice of  the  catheter  allowed  the  fioid  to  run  out  as  did  the  urine  before  it.  The 
process  could  then  be  repeated.  He  thought  it  absolutely  essential  that  when- 
ever a  catheter  was  introduced  into  the  bladder  it  should  not  be  removed  till  the 
bladder  was  washed  out  with  an  antiseptic  solution,  and  this  was  specially  neces- 
sary when  the  urine  contained  pus.  He  recommended  this  modified  catheter  be- 
cause it  was  very  simple  in  construction,  ver}^  efi9cient,  and  very  cheap. 

Some  JPractical  Applications  of  JPasteur^s  Methods. 

Frank  S.  Billings,  D.  V.  M.,  thus  writes  in  the  Med.  News:  Muzzling  dogs  is, 
powerless  to  prevent  the  extension  of  rabies  among  them. 

The  best  way  to  prevent  rabies  in  man  is  to  prevent  it  in  dogs.  This  can  be 
done  in  the  following  manner  : 

1st.  Each  State  should  have  a  State  Laboratorj*^  in  connection  with  its  Boai*d 
of  Health,  in  one  department  of  which  such  cords  should  be  constantly  prepared, 
and  the  physicians  and  veterinarians  of  the  State  educated  in  their  use  on  animals. 

Every  endeavor  must  be  made  to  discover  the  microbe  of  this  disease,  and  iu 
artificial  virus  from  the  same,  which  can  be  used  in  the  same  manner  and  as  trust- 
worthy as  that  at  present  used  hy  Pasteur. 

2d.  The  next  step  is  to  discover,  hy  direct  experiment,  how  long  the  immunity 
from  rabies  can  be  trusted  to  continue  ia  dogs  after  they  have  been  treated  as 
above  described. 
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3d.  Laws  must  be  made  conformable  to  the  above,  and  record  books  kept  in 
-<  nch  city.  Every  dog  must  not  only  be  inoculated  but  licensed,  certiflcates  of 
>\hich  must  be  filed  with  the  proper  authorities,  and  presented  each  year  when 
;ihe  new  license  is  applied  for. 

Experience  only  can  tell  the  time  in  which  such  certificates  must  expire  and 
•be  renewed. 

4th.  All  dogs  not  inoculated  must  be  killed  at  once. 

This  is  practicable ;  and  only  in  this  way  can  we  do  away  with  canine  rabies 
:and  eventually  remove  all  danger  of  hydrophobia  from  our  citizens. 

JPdSsage  of  Open  JPen  Knife  Along  the  Intestinal  Canal. 

Dr.  C.  B.  HuTCHiNGs  thus  writes  in  the  Pacific  M,  &  S.  Jour.:  On  the  afternoon 
of  Thursda3%  November  19th,  a  young  man  twenty  years  of  age,  while  fooling 
with  some  boys  and  girls,  swallowed  an  open  penknife,  handle  first.  On  tele- 
phoning the  neighboring  doctor,  he  was  ordered  to  drink  or  eat  nothing  but  milk, 
and  take  a  dose  of  castor  oil.  Fortunately,  this  advice  was  not  followed,  and  he 
•came  immediately  to  the  city,  where  he  arrived  at  7:30  p.  m.  The  castor  oil  was 
not  given,  but,  instead,  he  was  instructed  to  eat  a  hearty  meal  of  mush  and  buck- 
weat  cakes,  and  on  going  to  bed  directed  to  lie  on  his  right  side  to  facilitate  the 
passage  of  the  knife  into  the  duodenum.  The  next  day  he  was  directed  to  spend 
most  of  the  day  on  his  right  side,  with  the  hips  elevated,  and  to  eat  freely  of  any 
food  he  desired,  but  particulalry  of  buckwheat  cakes.  He  claimed  that  he  felt 
.the  passage  of  the  knife  through  the  ilio-csecal  valve,  from  the  very  considerable 
,pain  which  it  caused.  The  bowels  .moved  on  Friday.  On  Saturday  and  Sunday 
the  same  food  was  prescribed,  but  on  neither  day  did  the  bowels  move. 

He  claimed,  however,  that  he  felt  the  knife  in  the  transverse  colon,  and  on 
Monda}'  in  the  sigmoid  flexure,  and  late  Monday,  that  he  felt  it  pricking  him  in 
the  neighborhood  of  the  anus.  The  bowels  did  not  move  on  Monday,  but  on 
Tuesday  morning  about  11  o^clock  there  was  an  immense  movement,  which 
brought  away  the  knife,  point  first. 

Had  there  been  a  diarrhoea  present,  I  would  have  undoubtedly  given  opiates 
for  the  purpose  of  quieting  the  peristaltic  action  of  the  bowels. 

In  all  cases  where  a  rough  or  sharp  instrument  has  been  swallowed,  I  believe 
-that  bulky  non-concentrative  food  should  be  given,  for  the  purpose  of  filling  and 
distending  the  bowels,  thus  preventing  the  object  from  catching  in  any  of  the 
numerous  folds  of  the  intestines. 

The  knife,  with  the  blade,  measured  3^  inches.  The  point  was  quite  sharp,  and 
the  rivets  in  the  handle  projected  a  sixteenth  of  an  inch,  owing  to  the  worn  condi- 
tion of  the  handle. 

Management  of  Measles. 

The  Board  of  Health  of  Boston  some  time  ago  issued  the  following  circular  of 
recommendations  for  the  proper  management  of  measles  : 

When  a  case  of  measdes  occurs,  put  the  patient  in  a  room  apart  from  the  other 
inmates  of  the  house,  and  allow  no  person  to  enter  such  room  except  the  nurse 
and  physician.  Have  the  sick  room  properly  warmed,  well  aired,  and  relieved  of 
^1  unnecessary  furniture,  tind  other  articles  which  cannot  be  cleaned  without  in- 
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jury.  All  clothing  removed  ttom  the  patient  or  the  bed  should  at  once  be  placed 
in  boiling  water,  or  in  a  tub  of  disinfecting  fluid — three  pounds  of  sulhapte  of  zinc 
and  one  and  a  half  pounds  of  common  salt  to  eac];i  ten  gallons  of  water.  Water 
closets  and  privies  in  the  house  should  be  disinfected  frequently  with  a  solution 
of  copperas — two  pounds  to  a  gallon  of  water.  Every  kind  of  filth  in  or  about 
the  house  should  be  removed,  and  disinfectants  freely  used.  Children  in  the 
famil}'  should  not  attend  school  or  mingle  with  other  children  until  the  patient 
has  wholly  recovered  and  all  infected  articles  have  been  disinfected.  On  the  re- 
covery or  death  of  the  patient,  the  most  thorough  disinfection  should  follow. 
The  room  and  all  articles  in  it  should  be  at  once  subjected  to  the  fumes  of  sul- 
phur, as  follows :  Close  the  room  tightly  and  bum  two  pounds  of  sulphur  to  each 
thousand  cubic  feet  of  space.  After  four  or  six  hours  open  the  room  and  expose  it 
to  free  currents  of  air.  Anything  that  may  be  boiled  without  injury,  may  be  so 
treated.  The  walls  and  ceiling  should  be  dry  rubbed  or  lime  washed,  and  the 
floor  should  be  washed  with  some  disinfecting  liquid.  When  death  occurs,  the 
body  should  be  immediately  placed  in  a  tight  cofiQn,  with  disinfectants,  and  the 
coffin  tightly  and  finally  closed.  No  public  funeral  should  take  place  at  the 
house  where  the  patient  has  died,  until,  the  coffin  has  been  tightly  sealed  and  the 
most  thorough  disinfection  has  taken  place.  Nurses  ought  to  be  particularly 
careful  to  remove  all  infection  from  themselves  and  their  clothing  before  leaving 
the  house. 
13 
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A  tfrinary  SMiment  ConsisHnff  Mainly  of  Silica. 

M.  Abonnkl  describes  in  Lyon  Medical  a  oiiDary  sedimeDt,  occurring  in  small 
granules  with  smooth  surface  and  rounded  angles,  wbteb  was  sufficiently  hard  to 
scratch  even  porcelain.  Chemical  examination  sbowed  it  to  contain  small  quan- 
tities of  uric  acid  and  oxalate  of  lime,  but  to  consist  mainly  of  silica.  Nothing  is 
stated  as  to  the  nature  of  the  case  from  which  thia  ^posit  was  obtained,  but  that 
it  was  an  old  man,  and  no  explanation  of  its  occurrence-  fa  offered. 

• 

Hydrastis  in  Dyapepe^. 

Mr.  A.  G.  AuLD,  in  the  Lancet^  November,  1886,  p.  885,  speaks  very  positively 
of  the  specific  influence  of  hydrastis  in  small  doses,  in  that  form  of  dyspepsia 
common  among  females,  where  there  is  pain  and  sinking  at  the  epigastrinm,  with 
nausea  and  constipation,  associated  with  general  debility^  nervousness,  wander- 
ing pains,  and  possibly  leucorrbsea.  The  dyspepsia  of  phtbisier  and  cancer  is  also 
amenable  to  the  drug,  as  well  as  that  form  of  indigestion  resulting  from  alcohol. 

Buckwheat  Flour  in  Glycosuria. 

Dr.  A.  M.  Duncan  writes  {Med,  Eec.)  that  Dr.  Alvord,  a  retired  practitioner  of 
Hamber,  Ohio,  finds  relief  from  glycosuria  when  he  confines  himself  to  a  diet  of 
pure  buckwheat  cakes.  The  urine  becomes  normal,  or  nearly  so,  in  quantity  and 
quality,  the  pain  in  the  eyes  is  greatly  relieved,  and  the  gastric  disturbances  dis- 
appear. When  wheaten  bread  and  other  starchy  foods  are  resumed  as  diet,  the 
S3'mptoms  reappear,  t«  be  relieved  by  a  return  to  the  buckwheat  cakes. 

Boracic  Add  in  Diabetes  Mellitus. 

Dr.  F.  A.  MoNGKTON  ^Australian  Med,  Oaz,)  reports  he  has  cured  one  case  of 
daibetes  mellitus  with  this  drug.  The  patient  was  not  stringently  dieted,  but  was 
given  seven  grains  ofthe  acid  three  times  a  day,  and  at  the  end  of  ten  weeks  the 
sugar  had  all  disappeared  from  the  urine,  and  its  specific  gravity  was  reduced 
from  1*025. to  1016.  The  drug  produces  no  unpleasant  effect.  He  is  anxious  that 
all  who  have  an  opportunity  shall  test  the  value  of  the  drug  in  this  disease. 

A  Portuguese  Method  of  Treating  JRingworm. 

Ringworm  of  the  most  obstinate  character  may,  according  to  Dr.  Saeklib 
writing  in  the  Medicina  Contemporanea  of  Lisbon,  be  cured  in  ten  days  by  cut- 
ting the  hair  from  the  affected  spot,  pouring  turpentine  on  it,  letting  it  run  over 
the  whole  head,  and  rubbing  well  with  the  finger.     After  this  has  caused  a  smart- 

(194) 
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ing  sensation  for  from  tht^e  to  five  minutes,  it  is  washed  off  with  carbolated  soap. 
Hot  water  is  then  used  for  washing  the  whole  head,  and  the  affected  spots 
touched  with  dilute  tincture  of  iodine  or  with  a  2  per  cent,  solution  of  iodine  and 
turpentine.    This  process  is  to  be  repeated  once  or  twice  a  day. 

Treatment  of  Angina  Pectoris. 

M.  HuGHAED  discusses  this  question  in  the  Union  Medical,  134  and  135, 1885. 
After  rejecting  all  medicines  that  narrow  blood  vessels  or  otherwise  increase 
blood  pressure,  he  alludes  to  nitrite  of  amyl,  morphine,  and  glonoin  as  palliatives, 
but  asserts  that  they  are  of  no  permanent  benefit.  Treatment  by  iodine,  how- 
ever, is  really  curative  if  continued  for  from  fifteen  to  eighteen  months  in  daily 
doses  of  15  to  45  grains.  He  also  recommends  ignipuncture  and  blisters  over 
the  precordial  region,  and  regulation  of  the  diet  and  mode  of  life,  including  a 
partial  or  exclusive  milk  diet,  forbidding  all  exciting  and  alcoholic  substances,  as 
well  as  tobacco.  In  advanced  atheroma  a  cure  is  not  to  be  expected,  bnt  amelior- 
ation is  frequently  possible. 

Orbital  Ncevi,  Treated  by  Electrolysis. 

Mr.  S.  Snxll  relates  particulars  of  three  cases  of  nsevus  of  the  orbit  treated  by 
electrolysis.  All  occurred  in  young  babies,  and  the  situation  in  each  was  sim> 
ilar,  namely,  in  the  upper  eyelid,  towards  the  inner  angle  of  the  orbit.  One 
«eemed  more  confined  to  the  lid  than  the  other  two,  which  reached  more  deeply ; 
one,  also,  was  as  large  as  a  small  walnut,  and  the  others  were  somewhat  smaller. 
They  were  all  increasing  in  size.  In  each  instance,  a  satisfactory  result  has  been 
•obtained;  and  Mr.  Snell,  referring  to  other  plans  adopted  for  the  treatment  of 
naevi,  remarked  that  he  questioned  whether  any  other  method  would  have  sue- 
•ceeded  with  as  little  deformity  as  was  the  case  in  these  instances. 

The  Therapeutic  Valtie  of  Blood- Letting. 

In  the  Med,  Times  and  Oazette,  November,  1885,  p.  66T,  Dr.  Robinson  contri- 
butes an  article  on  the  "  Therapeutic  Value  of  Blood-Letting."  The  general 
symptomatic  indications  necessitating  venesection  are  thus  broadly  stated :  an 
overloaded  vascular  system,  as  in  general  plethora,  and  hypersemia  of  certain 
viscera,  whether  of  primary  or  secondary  origin,  so  intense  as  to  seriously  em- 
barrass the  action  of  the  heart;,  and  sometimes  even  to  threaten  its  complete  fail- 
ure. Under  such  circumstances,  a  timely  bleeding  is  always  immediately  fol- 
lowed by  relief,  a  fatal  termination  is  averted,  and  the  disease  is  so  modified  as 
to  make  its  subsequent  progress  towards  recovery  easier  and  more  certain.  The 
quantity  of  blood  extracted  must  depend  upon  the  impression  produced  by  the 
blood-letting  upon  the  symptoms,  and  upon  the  heart. 

Benzoate  of  Cocaine. 

SkKob  Alfr£](>o  BiGN0N,in  a  paper  read  before  the  Lima  Academy  of  Medicine, 
and  published  in  La  Cronica  Medica,  strongly  recommends  the  employment  of 
^  the  benzoate  of  cocaine  in  preference  to  j^he  hydrochlorate  (the  salt  most  com- 
monly used),  and  to  the  salicylate  and  borate,  with  which  he  has  also  made  ex« 
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periments.  He  finds  that  the  benzoate  is  extremely  soluble,  easily  crystallizabre^ 
and  retains  the  characteristic  odor  of  coca  itself.  The  antiseptic  qualities  of 
benzoic  acid  also  are  an  additional  advantage.  Amongst  other  experiments,  the 
anaesthetic  effects  of  a  20  per  cent,  solution  of  the  benzoate  were  compared  with 
those  of  a  similar  solution  of  the  hydrochlorate  in  a  case  of  epithelioma  of  the 
tongue,  with  the  result  that  the  effect  of  the  former  salt  persisted  for  a  macb 
longer  time  than  that  of  the  latter. 

Hydrotherapy  in  Cerebral  Itheumatisni. 

From  the  Bev,  de  Therap.^  we  learn  that  the  following  conclusions  are  em- 
bodied in  a  recent  thesis  by  Dr.  H.  Dupr£  : 

Hydrotherapy  should  be  employed  in  cases  of  cerebral  rheumatism  with  hyper* 
pyrexia  and  delirium,  with  or  without  suppression  of  articular  inflammation. 

The  state  of  the  pulse,  the  temperature,  and  the  nervous  phenomena,  are  the 
symptoms  upon  the  presence  of  which  treatment  is  instituted,  and  hesitation  is 
not  permissible  in  view  of  the  danger  to  which  the  patient  is  exposed. 

General  baths  are  to  be  preferred  to  other  methods  of  treatment.     In  acute 

■ 

cases  the  temperature  of  the  bath  may  range  between  88^  and  68^  F.,  usually 
beginning  at  the  high  temperature,  which  is  slowly  diminished  by  the  addition  of 
cold  water  to  the  bath. 

No  absolute  contraindications  of  this  method  exist,  but  the  possibility  of  result- 
ant congestions,  pneumonia,  pleurisy,  and  syncope  should  be  borne  in  mind. 

Calomel  as  a  Diuretic, 

From  the  Cent,/,  d.  ges  Therap.  for  February,  we  learn  that,  led  on  by  the  acci- 
dental observation  that,  in  a  case  of  dropsy,  small  repeated  doses  of  calomel  in- 
duced diuresis  of  high  grade,  Jendrassik  exhibited  the  same  drug  in  seven  cases 
of  heart  disease  in  which  diminished  urinary  secretion  and  static  oedema  were 
present.  The  maximum  amount  of  urine  passed  daily  under  this  treatment 
varied  from  four  to  eighteen  pints,  and  averaged  over  nine  pints.  The  maximum 
once  attained,  the  amount  passed  gradually  declined.  Three  grains  of  powdered 
calomel,  three  to  five  times  daily,  was  the  quantity  usually  given.  It  was  found 
that  large  doses  were  inefficient,  as  they  produced  diarrhoea,  while  in  the  smaller 
doses,  subjective  metallic  taste  and  other  symptoms  gave  evidence  of  the  absorp- 
tion of  the  drug.  It  is  interesting  to  note  that  a  period  of  at  least  one  and  some- 
times two  or  more  days  elapsed  between  the  commencement  of  the  treatment  and 
the  occurrence  of  diuresis. 

Ophthalmoplegia  Mctema  Cured  by  Iodide  of  Potassium.. 

In  a  foreign  exchange  Dr.  Sugklino  relates  the  case  of  a  man,  aged  sixty-seven, 
who  had  been  sent  to  him  in  November  last,  suffering  from  paresis  of  the  mus* 
cles  supplied  by  the  third  nerve  on  the  right  side,  and  total  paralysis  of  those 
supplied  by  the  third  and  sixth  nerves  on  the  left.  The  pupils  were  a  little  di< 
lated,  the  left  one  the  larger,  and  responded  to  light  and  accommodation;  there 
were  no  changes  in  either  fundus.  The  knee-jerk  was  present,  and  there  was  nit> 
history  of  syphilis  or  rheumatism.     The  patient  attributed  his  illness  to  col 
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weather,  to  which  he  had  been  much  exposed.  Five  weeks  after  Dr.  Suckling 
•saw  him,  he  had,  after  exposure,  conjunctivitis  of  the  left  eye,  followed  by  drop- 
ping first  of  the  left  and  then  of  the  right  upper  lid.  The  patient  was  treated 
with  large  doses  of  iodide  of  potassium  (36  grs.  thrice  daily) ;  he  rapidly  improved 
And  recovered. 

Metastatic  Rheumatism. 

Dr.  Wh.  Curbak,  writing  to  the  BrxL  Med,  Jour,,  says:  The  following  note 
was  handed  to  me  by  a  professional  friend  in  the  East ;  and,  as  the  combination 
or  complication  it  portrays  is  at  least  rare,  I  reproduce  it,  without  comment,  in 
the  ipsiasima  verba  of  its  author,  and  will  only  add  that  I  have  not  myself  seen 
anything  like  it  in  my  own  practice  up  to  date : 

''I  return  your  paper  on  Metastasis,  etc.,  and  will  give  you,  in  return  for  the 
pleasure  the  perusal  of  it  has  caused  me,  a  bit  of  my  own  experience  on  the  point. 
Whenever  I  am  attacked  with  rheumatism — an  old  friend,  by  the  way — I  invaria* 
bly  sofTer  from  a  gleet;  it  ia,  indeed,  almost  my  first  symptom,  and  it  is  always 
jLCCompanied  by  excessive  triitability  of  the  bladder.  As  soon  as  the  gleet  begins 
to  subside,  my  irides  become  involved,  and  this  sometimes  to  such  an  extent  as  to 
deprive  me  for  a  time  of  aceurate  vision.  The  disease,  or  whatever  else  it  is, 
having  exhausted  itself  on  these  structures,  migrates  to  the  joints,  whence  it  re- 
tires, by  resolution,  in  the  usual  way."  • 

Hapld  Cure  of  Suppuration  of  Middle  Ear  of  Thirty-five 

Years'  Standing* 

The  Med,  Press  tells  us  that  Dr.  G.  B.  F.  Bbunetti,  of  Venice,  reports  the  fol- 
lowing : 

The  patient,  a  physician,  set.  40,  had  suffered  from  offensive  otorrhcea  since 
bis  fifth  year.  Hearing  power  had  gradually  sunk  to  a  minimum.  The  watch 
could  only  be  heard  on  contact.  The  tympanum  was  absent  on  both  sides.  The 
ossicles  were  present  on  both  sides;  on  the  left  they  were  incompletely  anky- 
losed.  After  cleansing  the  auditory  passage  and  middle  ear,  iodoform  and  sp. 
Tin.  rect.  were  employed,  and  in  two  days  the  stench  disappeared ;  after  eight 
days  a  few  drops  only  of  pus  escaped.  For  eleven  days  a  0.5  per  cent,  solution 
zinci  sulph.  was  used,  and  then  the  iodoform  and  alcohol  again.  In  one  month 
the  patient  was  discharged,  the  vegetations  in  the  tympanic  cavity  which  were 
At  first  present  had  disappeared;  its  coverings  had  become  healthy  looking. 
Whispering  could  be  heard  at  one  metre  distance,  and  the  watch  at  /^^^  (left)  and 
2*oV  ("g*^t)  of  normal. 

Hemeralopta  (Nlght-Blindness)  in  Jaundice. 

In  the  Wien.  Med,  Press  two  cases  in  which  this  condition  was  observed  are 
briefly  recorded.  The  first,  a  man,  aged  52,  had  long  suffered  from  cough  and 
dyspnoea,  and  for  two  years  from  pain  in  the  right  hypochondrium.  There  wa» 
great  ascites,  and  the  liver  appeared  to  be  atrophied.  Jaundice  was  marked. 
The  patient  had  never  seen  things  yellow.  There  was  a  cataract  in  one  eye,  but 
with  the  other  vision  was  normal  in  daylight,  while  at  night  it  was  so  defective 
that  he  could  not  find  his  way.     By  lamplight  he  could  distinguish  objects  with 
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dffficultj,  and  when  the  lamp  was  extinguished,  although  darkness  was  not  coin>- 
plete,  blindness  was  absolute.  With  the  ophthalmoscope  the  fundus  was  seen  to 
be  of  a  reddish  yellow.  At  the  autopsy  the  liver  was  found  cirrhosed.  The  sec- 
ond was  a  man,  aged  51,  who  had  severe  pains  in  the  right  hypochondrium  and 
jaundice ;  the  liver  was  enlarged  and  tender.  By  day  acuity  of  vision  was  nor- 
mal ;  at  night,  if  the  room  was  feebly  lighted,  he  could  not  distinguish  objects  at 
but  a  short  distance  from  him.  The  ophthalmoscope  only  revealed  a  yellowish 
tint  of  the  fundus. 

*^ JPneumO'bulbar  AathrmiJ^ 

Dr.  Mendelsohn,  of  Berlin,  gives  the  views  of  Professor  S^  on  the  above  sub- 
ject (^Deutsche  medicinische  WocJienschriflj  October  15, 1886)  : 

After  considering  some  physiological  facts,  the  following  noteworthy  conclu- 
sions are  drawn : — Every  kind  of  irritation  of  the  sensitive  nerves,  whether  pain- 
ful or  not,  may  produce  a  widening  of  the  blood* vessel^,  by  exciting  the  vasodi- 
latory  nerves  directly  or  by  reflex  action.  One  may  therefore  assume  that  an 
irritating  cause  arising  in  the  lungs  may  be  acting — (1)  Upon  the  bulbus,  whence 
are  occasioned  tetanic  contractions  of  the  diaphragm ;  (2)  upon  the  bulbar  vaso- 
motor centres,  whence  it  is  carried  to  the  vaso-dilatop  nerves  in  the  lungs.  It  is 
well  known  that  all  reflex  actions  often  manifest  themselves  in  places  whence 
they  were  started  ;  likewise,  that  the  pneumogastFtc  nerve  also  carries  vasomotor 
fibres.  The  accompanying  bronchial  catarrh  can  thus  be  explained.  Observation 
shows  that  the  congestion  is  general,  and  extends  even  to  the  nasal  mucous  mem- 
brane. 

Abdominal  Autotransfusion  in  A^ute  Cerebral  Anemia. 

The  Weekty  Med.  Review  says  :  It  is  well  known  that  serious  and  even  fatal 
anemia  of  the  brain  may  be  established  by  the  rapid  evacuation  of  the  abdominal 
cavity  of  large  tumors  or  accumulations  of  fluid;  By  the  sudden  relief  from 
pressure  the  abdominal  veins  become  engorged  with*  blood  and  collateral  anemia 
is  the  consequence.  In  the  SL  Fetershuryer  Medicinsiche  WbcJienschri/t  Dr.  R. 
KoppE  of  Moscow  reports  the  case  of  a  twin-pregnancy  in  a  primipara,  24  y^ears 
of  age,  of  delicate  constitution,  with  a  contracted  pelvis.  The  first  child  wa» 
perforated  and  extracted ;  the  second,  in  breech  presentation,  was  delivered  liv- 
ing. The  uterus  contracted  firmly  after  the  expulsion  of  the  placentse.  Sud- 
denly the  woman  collapsed.  In  the  absence  of  any  hemorrhage,  the  womb  being 
firm  and  hard,  and  in  absence  of  any  sign  of  rupture  of  the  womb,  brain-anemia 
was  diagnosed  as  the  probable  cause  of  the  alarming  state..  The  treatment  con- 
sisted in  re-establishing  proper  distribution  of  the  blood  that  engorged  the  ab- 
dominal veins,  by  tightly  bandaging  the  abdomen  with  compresses  and  roller 
bandages.     The  result  was  most  gratifying;  the  woman  became  conscious. 

Chloral  in  Wltooping^  Coiigh. 

The  Therapeutic  Oazette  says :  As  the  number  of  actually  specific  remedies  in 
disease  is  but  limited,  it  is  obviously  an  advantage  of  the  practitioner  to  have  a 
number  of  medicaments  at  his  disposal  which,  in<  default  of  any  specific  medica- 
tion, are  known  to  exert  a  favorable  influence  upon  the  various  affections.     In 
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whooping-cough  DO  drug  can  be  said  to  have  a  specific  action,  though  a  number 
of  remedies  certainly  are  known  both  to  shorten  the  duration  of  the  disease  and 
to  moderate  its  intensity. 

Joffroy,  chief  of  the  Children's  Hospital  of  Paris,  relies  more  upon  chloral  than 
upon  any  other  drug,  and  is  perfectly  contented  with  its  medicinal  efficacy  (^Jour- 
nal de  Midicine^  No.  3,  1886).  In  cases  complicated  with  an  intense  bronchitis 
or  broncho-pneumonia,  however,  the  drug  is  not  indicated.  Joffroy  prescribes 
chloral  in  a  confection  of  currants,  which  completely  disguises  its  disagreeable 
taste  and  allows  of  an  exact  dosation.  In  children  under  five  years  of  age  15 
grains  for  twenty-four  hours  is  regarded  as  sufficient,  while  in  older  children  and 

choreic  patients  30  grains  and  more  may  be  given  pro.die, 

» 

Hie  Quantity  of  Bacilli   in  the  Expectoration  of  Co^isiivip" 

tives. 

Dr.  ZsNKBWiTGH,  Bev^ue  de  Medicine^  as  the  result  of  fifty-one  observations 
made  in  the  clinic  of  Professor  Mering,  of  Kiel,  has  determined  : 

1.  That  the  quantity  and  quality  of  the  expectoration  have  no  influence  upon 
the  quantity  of  bacilli. 

2.  That  statistics  given  by  Balmer,  Fraentzel  and  Pfeifier,  to  show  that  during 
the  last  days  of  life  of  the  patient  the  quantity  of  bacilli  attains  a  maximum,  are 
far  from  being  exact. 

3.  The  amoimt  of  bacilli  in  the  expectoration  does  not  depend  upon  the  extent 
of  the  pulmonary  disease. 

4.  It  is  proportional  to  the  degree  of  fever,  which  depends  also  upon  the  rapid- 
ity of  the  destructive  lesions  of  the  disease. 

5.  Bacilli  do  not  have  their  origin  in  the  expectoration,  whence  they  penetrate 
into  the  pulmonary  tissue,  but  the  contrary  fact  obtains.  The  statement  that 
they  develop  mostly  in  the  pulmonary  parenchyma  (Balmer  and  Fraentzel)  is  at 
least  very  doubtful. 

VioUnist^s  Cramp  Treated  Successfully  by  Electricity. 

Dr.  AnoLPHs  Wahltuch,  Honorary  Physician  to  the  Hulme  Dispensary,  Man- 
chester, reports  in  the  British  Med.  Journal  for  January  2,  1886,  the  case  of  a 
young  woman,  aged  19,  who  consulted  him  in  July,  1885.  She  had  been  learning 
to  play  on  the  violin  since  she  was  twelve  years  old ;  and  during  the  last  twelve 
months,  whilst  practicing  a  short  time,  she  felt  obliged  to  stop  on  account  of  a 
painful  cramp  in  the  upper  left  arm  and  right  wrist.  On  examination  he  noticed 
that  she  could  not  raise  her  left  arm  as  high  as  she  did  the  right  one.  In  getting 
the  violin  in  the  proper  position,  the  cramp  and  pain  manifested  themselves  in 
the  left  deltoid,  biceps,  and  pectoralis  muscles  ;  the  right  hand  holding  the  bow 
soon  felt  unable  to  do  so,  owing  to  a  weakness  in  the  wrist.  In  every  other 
respect  she  enjoyed  very  good  health.  The  treatment  consisted  in  applying, 
thjree  times  a  week,  a  continuous  current  of  galvanism  to  each  of  the  affected 
muscles,  separately,  for  five  to  ten  minutes  at  a  time,  using  from  five  to  fifteen 
Leclanch^  cells.  To  the  right  wrist  he  at  first  used  the  faradic,  and,  later  on,  the 
continuous  current.  In  all,  nine  applications  were  made  within  three  weeks, 
when  all  unpleasant  symptoms  ceased.     She  was  seen  three  months  later,  when 
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she  stated  that  she  could  practice  then  for  several  hours  daily  without  experi- 
encing any  inconvenience  whatever. 

Acute  MheumaHsm. 

Dr.  Pepper,  in  a  clinical  lecture  on  acute  rheumatism,  delivered  at  the  hospital 
of  the  TJniversity  of  Pennsylvania,  described  a  typical  case  of  rheumatic  fever. 
Speaking  of  the  morbid  principle  to  which  the  symptoms  are  probably  due,  he 
said  it  is  held  by  many  that  this  is  lactic  acid ;  his  own  belief  was  that  it  is  some 
come  complex  organic  substance,  which  has  not  as  yet  been,  and  perhaps  never 
will  be,  thoroughly  isolated.  The  great  danger  of  hyperpyrexia  from  a  sudden 
failure  of  the  heat-controlling  center  is  one  that  ought  always  be  borne  in  mind. 
In  his  experience,  it  had  generally  been  associated  with  a  marked  tendency  to 
nervous  exhaustion,  either  from  the  prolonged  course  of  the  disease  with  consid- 
erable febrile  action,  or  from  worry,  anxiety  or  depression  of  spirits.  The  treat- 
ment of  hyperpyrexia  is  of  the  utmost  importance.  If  salicylates  and  an ti pyrin 
fail  to  bring  the  temperature  down,  the  patient  must  be  put  into  a  cold  bath. 
His  plan  is  to  put  the  patients  into  a  bath  tub  and  rub  them  with  blocks  of  ice 
until  they  are  cool,  and  the  S3'mptoms  have  passed  off,  when  they  are  put  to  bed ; 
he  has  never  seen  any  injurious  results  from  this  plan,  and  believes  that  he  has 
saved  life  by  it  in  five  instances. 

Cronorrhcaal  Itheufnatism. 

The  Theraputic  Oazette  says  :  We  do  not  think  there  is  any  doubt  as  to  the 
efficiency  of  salicylic  acid  and  its  compounds  in  all  forms  of  acute  and  subacute 
rheumatism,  even  in  that  variety  of  so-called  muscular  rheumatism  which  relates 
itself  closely  to  gout,  and  is  especially  seen  in  those  whose  ancestral  tree  bears 
gouty  fruit.  The  disease  known  as  gonorrhceal  rheumatism  is  probably  not 
rheumatism  at  all,  but  is  a  result  of  pyaemic  poison,  or  at  least  is  a  toxemic  in- 
flammation which  is  allied  to  septicaemia.  It  is  therefore  not  to  be  expected 
that  the  salicylates  would  be  of  value  in  this  disease.  In  a  series  of  papers  in 
late  numbers  of  the  Edinburgh  Medical  Journal^  already  alluded  to  in  the  Gazette, 
Prof.  T.  R.  Fraser  has  shown  that  this  a  priori  reasoning  is  sustained  by  clinical 
experience,  and  records  six  cases  of  acute  so-called  gonorrhceal  rheumatism  in 
which  the  salicylate  of  sodium  was  used  freely  without  success.  If,  as  is  believed 
by  Dr.  Fraser,  this  so-called  gonorrhceal  rheumatism  may  be  produced  by  non- 
specific, vaginal,  and  uterine  discharges,  its  alliance  to  septicaemia  is  even  closer 
than  we  had  supposed. 

An  important  observation  is  made  by  Dr.  Fraser,  that  the  intolerance  of  the 
salicylates  occasionally  met  with  in  patients  is  often,  if  not  always,  due  to  dis- 
ease or  functional  disturbance  of  the  kidqeys. 

The  ^' Jaw'Jerlc.'' 

Under  this  name,  compounded  of  familiar  terms.  Dr.  db  Watteville  described 
in  a  recent  number  of  Brain  a  phenomenon  analogous  to  the  "  knee-jerk,"  or 
patellar  tendon  reflex.  As  the  extensor  muscle  of  the  leg,  when  suddenly 
stretched,  contracts  by  a  sharp  tap  on  the  tendon,  so  the  masseter  and  other 
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roasdes  of  mastication  contract  when  similarly  excited  by  an  extensile  impulse. 
The  latteT  is  best  imparted  by  applying  a  fiat  object,  such  as  the  handle  of  an 
ivory  paper-knife,  on  the  teeth  on  either  side  of  the  jaw,  and  using  an  ordinary 
percussion  hammer  to  strike  the  required  blow.  The  jaw  should  not  be  fixed  by 
any  voluntary  muscular  contraction,  and  the  blow  should  be  struck  as  near  the 
teeth  as  possible.  The  short  period  of  latency  of  the  jaw-jerk,  0*2  of  a  second,  is 
held  to  be  another  argument  against  the  reflex  nature  of  the  tendon  reaction. 
The  jaw-jerk  is  exaggerated  in  many  cases  of  disease,  and  may  even  pass  into  a 
regular  clonus.  The  latter  phenomenon  was  observed  five  years  ago  by  Dr. 
Beevor  in  a  case  of  amyotrophic  lateral  sclerosis,  published  in  the  current  num- 
ber of  Brain.  Dr.  de  Watteville  mentions  a  case  of  hysterical  spasms  in  which 
the  jaw-clonus  was  present.  Further  experience  alone  can  show  what  variations 
in  the  jaw-jerk  are  compatible  with  health,  and  determine  what  diagnostic  value 
its  exaggeration  and  abolition  may  possess. 

Ergotinine  Injections  in  Goitre. 

B.     Ergotiuinn gr.  xv. 

Glycerins, 

Aqu8B  dest aa  f  5  ij. 

Fiat  sol. 
8. — Injeot  16  minims  hypodermically. 

CooHiLL  and  Bauwens  (Journal  de  Medecine^  No.  3,  1885)  recommends  the  in- 
jection of  this  ergotinine  solution  instead  of  the  usually  practiced  iodine  injections 
in  goitre.  There  was  little  pain  attaching  to  the  operation,  and  no  swelling  fol- 
lowing. The  ergotinine  was  in  two  cases  pushed  by  them  to  three  grammes  (45 
^rs.)  for  the  same  quantity  of  menstruum,  and  a  slight  amelioration  of  the  affec- 
tion obtained.  Later,  four  injections  were  made  in  two  weeks,  with  the  following 
solution  : 

B .     ErgotininsB gr.  Ixxv. 

Qlycerln», 

Aquse  dest aa  f  3  ij. 

Although  a  little  pain,  and  even  tumefaction,  followed,  the  tumor  disappeared 
entirely  at  the  end  of  the  third  week  following  the  last  injection. 

In  exopbalthmic  goitre  the  same  procedure  is  apt  to  be  likewise  successful,  ac- 
cording to  the  statement  of  our  authors. 

Experimetits  With  Numerous  Drugs  on  the  Bacillus    , 

Tuberculosis. 

The  Therapeutic  Oazefte  8&ys:  If  Koch's  bacillus  tuberculosis  is  actually  the 
cause  or  infectious  agent  of  tuberculosis,  the  labors  of  Sormani  and  Bognatelli 
to  ascertain  the  effect  of  various  drugs  on  the  microbe  are  in  the  right  direction 
to  possibly  advance  the  therapeutic  aspects  of  this  affection.  We  abstract  from 
their  papers,  "  Ricerche  Sperimentali  sui  Neutralizzanti  del  Baclllo  Tubercularea 
Scope  Profilatico,"  and  "  Ulteriori  Ricerche  sui  Neutr.  del  Bac.  Tuberc,"  Milano, 
1885,  simply  their  general  conclusions. 

Both  authors  tested  a  number  of  chemicals,  especially  such  which  could  be  thera- 
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peutically  considered  as  to  their  influence  upon  the  vi tali ty  of. bacilli  tuberctrlosiff. 
One  c.  c.  (16  gtt.)  of  sputum,  in  which  the  presence  of  a  large  nwmber  of  bacilli 
was  previously  ascertained,  was,  under  the  ordinary  precautions,  mixed  with  a 
certain  quantity  of  the  drug  to  be  tested,  the  mixture  preserved  at  a  temperature 
of  35^  to  40°  (C.)  one  to  two  hours,  then  mixed  again,  and  by  means  of  a  disin- 
fected syringe  injected  into  the  abdominal  cavity  of  guinea-pigs.  These  animals, 
unless  they  died  sooner,  were  killed  after  two  or  three  months  and  examined  for 
bacilli.  A  large  number  of  drugs  show^ed  no  or  a  very  slight  pertinent  action. 
An  appreciable  antibacillar  effect  was  obtained  from  the  following  drugs  in  an 
ascending  order:  lactic  acid,  camphor,  bromide  of  ethyl,  naphthol,  turpentine, 
chloride  of  palladium,  creasote,  carbolic  acid,  and  corrosive  sublimate.  The  fol- 
lowing drugs  showed  likewise  some  antibacillar  virtues:  benzine,  toluol,  oil  of 
caraway,  essence  of  cloves,  guajak,  chinolin,  menthol,  and  creasote. 

Cocaine  in  I^rurittis  Ani. 

Mr.  Maloolm  Morris,  in  a  note  on  "  Hydrochlorate  of  Cocaine  in  Pruritus  Ani*^ 
(Brit,  Med.  Jour.),  relates  the  case  of  a  gentleman  who  bad  long  suffered  from 
this  distressing  complaint.  A  solution  containing  twenty-five  per  cent,  of  the 
drug,  with  five  per  cent,  glycerine,  was  ordered  to  be  painted  over  the  extruded 
mucous  membrane  and  neighborhood  of  the  anus,  three  times  at  intervals  of  ten 
minutes,  the  parts  being  allowed  to  dry  somewhat  before  moving  after  the  third 
application.  As  the  result,  the  patient  slept  quietly  for  seven  hours.  Tbia 
method  was  persevered  in  night  and  morning  for  more  than  a  week  without  any 
return  of  the  pruritus ;  it  was  then  omitted  for  two  days,  and  the  irritation  re* 
turned  as  bad  as  ever,  while  resumption  of  treatment  again  gave  relief.  Dr. 
Cottle  (Brit.  Med.  Jour.,  February  7)  has  tried  the  remedy  in  the  following  two 
cases:  (1)  A  lad}'  with  extensive  lichen  planus  and  severe  irritation,  preventing 
sleep  without  narcotics ;  all  usual  local  remedies  were  without  benefit.  A  four 
per  cent,  solution  of  hydrochlorate  of  cocaine  was  freely  and  repeatedly  applied 
to  and  around  the  spots  without  relief.  (2)  A  lady  with  severe  eczema  of  the 
limbs  of  long  standing,  the  parts  being  red,  exuding,  and  partially  excoriated ; 
there  was  most  intense  itching  unalleviated  by  ordinary  measures  ;  a  five  per  cent., 
ointment  of  hydrochlorate  of  cocaine  in  vaseline  was  freely  and  frequently  ap- 
plied, and  rubbed  in  as  firmly  as  tenderness  of  skin  permitted:  slight  diminution 
of  the  irritation  followed.  He  thinks  if  it  is  to  do  good  it  should  be  dissolved 
in  fat  or  oil,  and  the  condition  of  parts  should  be  such  as  to  allow  of  firm  rub- 
bing in  so  as  to  favor  absorption. 

Chloroform-inania* 

Dr.  Reiin  adds  to  the  literature  of  chloroform-mania  two  new  cases,  which  he 
describes  in  the  Centralblalt  fur  Med.  Wiss.  of  January  2,  1886. 

Case  I. — A  workingman,  42  years  of  age,  who,  up  to  his  thirtj'^-ninth  year,  en- 
Joyed  good  health,  became  a  morphomaniac  on  account  of  violent  pains  in  the 
inguinal  region.  And  when  later  even  larger  doses  of  morphine  failed  to  afford 
the  desired  relief,  he  began  to  inhale  chloroform,  and  soon  accustomed  his  system 
to  the  drug  to  such  a  degree  that  he  could  consume  a  wine-bottleful  in  twenty- 
four  hours.     Rehn  presents  the  following  clinical  index  as  the  sequelse  of  the  ha- 
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bitoal  chloroform  inhalation  of  the  patient :  Great  depression,  irritability,  weak 
memory,  lowered  intellectual  facalty,  loss  of  appetite,  emaciation,  appearance  ot* 
gray  hairs,  oedema,  engorgement  of  the  liver,  icterus,  weak  and  frequent  pulse, 
and  impotency.  Withdrawal  of  the  drug  made  all  these  symptoms  disappeai\ 
relapses  brought  them  out  again.  Later  the  patient  became  an  alcoholist,  and 
showed  psychical  alterations  such  as  appear  in  the  beginning  of  a  progressive- 
paralysis. 

Case  II. — A  lady,  70  years  of  age,  used  for  thirty  years,  alongside  of  large 
quantities  of  alcohol  and  ether,  also  for  variety's  sake,  chloroform,  partly  inter- 
nally, partly  by  inhalation.  The  actual  quantity  of  chloroform  consumed  could  not 
be  determined,  though  it  was  surely  large.  In  her  seventieth  year  she  was  seized' 
with  grave  delirious  paroxysms ;  after  their  disappearance  she  **  swore  off  "  chlor-^ 
oform  and  returned  to  alcohol  and  ether ;  of  ether  she  took  very  large  quantities.. 
Rehn  infers  that  chloroform  exerts  its  destructive  influence  not  only  upon  the  red! 
blood-corpuscles,  but  also  upon  the  nerve  and  brain  substances. 

On  the  IHffleulHes  of  IHagnosis  in  Ulcer  of  the  Stonuich, 

Before  the  Medical  Society  of  London,  November  30,  1885,  a  paper  was  read 
on  this  subject  by  Dr.  Stephen  Mackenzie,  who  said  that,  while  the' diagnosis  of 
ulcer  of  the  stomach  was  common  enough,  occasions  of  testing  its  correctness 
were  comparatively  rare.  It  had  to  be  borne  in  mind  that  cases  presented  them- 
selves where  an  ulcer  did  exist,  without  giving  rise  to  any  particular  or  charac- 
teristic symptoms  ;  and,  on  the  other  hand,  there  might  be  a  complete  clinical 
picture  of  gastric  ulcer,  without  any  such  ulcer  being  discoverable  at  the  ne- 
cropsy. Dr.  Mackenzie  read  the  history  of  various  cases,  exemplifying  the  un- 
certainty of  the  commonest  symptoms,  and  the  errors  to  which  they  might  give 
and  had  gi^en  rise.  Patients  suffering  from  apepsia  nervosa  might  conduct 
themselves  in  every  respect  like  one  suffering  from  genuine  gastric  ulcer.  This, 
condition  was  one,  he  said,  characterized  by  absolute  incapacity  of  the  stomach 
to  retain  and  digest  food,  due  to  nervous  causes.  The  author  insisted  on  the  fact 
that,  in  cases  of  nervous  origin,  any  kind  of  food  would  probably  be  alleged  to> 
cause  pain,  even  milk ;  and  this,  he  said,  was  not  generally  the  case  in  true  gastric 
ulcer. 

Mercurial  Soap. 

Th  Kansas  City  Med.  Index  says  that  every  physician  who  has  had  occasion  tc>- 
attempt  the  administration  of  mercury  by  inunction,  appreciates  the  annoyance 
caused  by  the  use  of  the  two  available  preparations  that  we  have.  The  more  ele- 
gant of  the  two,  oleate  of  mercury,  is  inefficient,  besides  being  irritating  to  a  sen- 
sitive skin  ;  while  the  unguent,  hydrarg.  is  nasty.  The  formula  of  Dr.  Schuster, 
of  Aix-la-Chapelle,  for  mercurial  soap,  is  published  in  the  January  number  of  the 
Therapeutic  Gazette j  and  is  worth  the  consideration  of  a  trial. 

The  advantages  claimed  for  it  are,  that  it  can  be  rubbed  into  the  part  quicker,. 
does  not  soil  the  clothing,  and  very  rarely,  if  ever,  produces  an  eczema. 

Two  hundred  parts  of  lard  are  saponified  with  one  hundred  parts  of  liq.  pot. 
(caustic),  and  mixed  with  fifty  parts  of  water.  Two  hundred  grains  of  mercury^ 
are  then  rubbed  up  in  the  most  careful  manner  with  one  hundred  grains  of  lard,. 
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yfith.  the  addition  of  some  chloroform,  which  favors  the  fine  distribution  of  the 
metal.  We  then  add,  from  the  above  soap,  three  hundred  grains  very  gradually, 
«o  that  the  preparation  receives  the  consistency  of  unguent,  hjdrarg.,  and  under 
the  magnifying  glass  shows  no  globules  of  mercury. 

Another  soap  is  prepared  by  taking  one  part  each  of  mercury,  lard  and  potash 
«oap,  and  adding,  at  a  moderate  heat,  liq.  pot.  q.  s.,  until  complete  saponification 
takes  place. 

Diphtheria  Cured  by  Tolu  Varnish. 

Br.  !Richard  Lord  thus  writes  in  the  Brit,  Med,  Jour.  M.  O.  L.,  aged  thirteen, 
'Complained  at  two  o'clock  on  November  the  10th  of  malaise.  She  was  in  bad 
€pirits,  owing  to  tlie  death  of  one  of  her  schoolfellows  from  diphtheria.  A  saline 
-aperient  was  ordered,  and  taken  in  the  evening.  Next  morning  at  seven  o'clock 
^he  said  she  fellt  ^^  all  right,"  but  complained  of  sore  throat. 

TJpon  examination,  thick,  well  formed,  grayish-looking  patches,  rather  smaller 
than  a  florin,  but  of  oval  shape,  with  gangrenous  edges,  were  seen  over  the  right 
tonsil,  and  on  the  right  posterior  pillar  of  the  fauces.  At  five  o'clock  in  the 
afternoon  the  patch  had  somewhat  increased,  and  two  small  patches  were  seen  on 
the  other  side.  The  diphtheritic  spots  were  re-covered  with  the  varnish,  as  rec- 
ommended in  Dn  Morell  Mackenzie's  work.  Tincture  of  perchloride  of  iron  with 
glycerine  and  chlorate  of  potash  were  prescribed  as  a  constitutional  remedy. 
The  patient  expressed  herself  greatly  relieved  by  the  varnish,  and  I  applied  it 
itwice  a  day,  instead  of  once,  as  advised  by  Dr.  Mackenzie.  In  about  forty-eight 
ihours  from  the  time  when  it  was  first  seen,  the  membrane  began  to  disappear, 
:and  on  the  evening  of  the  fourth  day,  not  a  trace  of  it  remained. 

I  may  add  that  it  is  important  that  the  fauces  and  tonsils  should  be  first  well 
-dried  with  blotting-paper.  The  solution  can  be  most  conveniently  applied  with  a 
•camel's  hair  pencil  fixed  into  a  long  wooden  penholder,  as  supplied  by  Messrs. 
Maw. 

The  method  of  treatment  which  I  have  found  so  successful  in  this  case  being, 
I  believe,  little  known,  I  think  I  shall  be  doing  a  service  to  my  brother  practi- 
tioners in  placing  it  on  record. 

Hysterical  CEsoptialgia. 

Dr.  PoiJLak  thus  writes  in  the  St,  Louis  Med,  and  Surg,  Jour,^  October,  1885: 
A  man  about  forty  years  of  age,  quite  tall,  about  six  feet  one  inch  at  least,  and 
very  thin,  and  who  was  the  father  of  nine  living  children,  consulted  me.  He  had 
been  in  good  health  and  had  never  known  an  hour's  sickness  in  his  life ;  but  from 
January  of  this  year  he  commenced  to  feel  pain  in  his  stomach.  When  he  ate  he 
felt  pain  and  oppression  in  his  stomach  which  gradually  increased  to  such  a  de- 
gree that  eating  became  very  severe  labor,  and  he  insisted  upon  it  that  he  could 
not  swallow  anything ;  whenever  he  tried  to  swallow  anything  he  regurgitated  it. 
When  it  was  once  in  his  stomach  he  felt  comfortable  enough.  I  told  him  after 
examining  him  very  carefully  that  there  must  be  some  tumefaction  or  constric- 
tion of  the  oesophagus,  and  begged  him  to  allow  me  to  use  the  (Esophageal  bougie 
to  find  out  whether  there  was  any  stricture ;  but  he  would  not  submit  at  all.  I 
injected  five  drops  of  a  one-^rain  solution  of  morphine  into  the  stomach,  and 
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then  made  bim  wait  a  little  while,  while  I  went  in  to  breakfast ;  I  came  out  bring* 
ing  a  cup  of  coffee  and  a  slice  of  bread  and  butter,  and  commanded  him  to  eat  it. 
He  drank  the  coffee  and  ate  the  bread  and  butter,  and  felt  comfortable  afterwards. 
I  told  him  to  come  back  the  next  day,  giving  him  no  medicine,  and  the  next  day 
be  came  back,  and  I  begged  him  to  allow  me  to  use  the  bougie.  He  was  inclined 
to  refuse,  but  his  wife  persuaded  him,  and  I  introduced  it  with  perfect  ease; 
there  was  no  difficulty  at  all.  The  next  week  he  went  to  work.  I  have  not  seen 
anything  of  him  since.  I  think,  however,  it  is  a  case  of  hysterical  OBSophalgia^ 
which  is  very  well  for  rich  people,  but  how  a  poor  man  with  nine  children  caa 
indulge  in  an  hysterical  oesophalgia,  I  do  not  understand. 

Chloride  of  Aluminium  in  the  Treatment  of  Diphtheria. 

The  Therapeutic  Gazette  says :  The  generally-accepted  idea  as  to  the  pathology 
of  diphtheria  is  that  it  begins  as  a  local  disease,  and  develops  afterwards  into  ar 
general  one,  and  that  the  general  infection  is  kept  up  by  the  local  one.  The  dis^ 
ease  establishes  itself  first  in  one  spot,  and  then  it  distributes  itself  throughout 
the  body.  The  indications  that  naturally,  therefore,  call  for  treatment  at  the 
early  stage  of  the  disease,  are  to  destroy  its  progress  by  local  treatment.  This* 
can  be  accomplished,  according  to  Dr.  James  F.  Sullivan  {Pacific  Medical  and 
Surgical  Journal^  November,  1885),  by  the  local  application  with  a  sponge  of  ai- 
solution  of  nitrate  of  silver,  one  drachm  to  the  ounce,  applied  three  times  the 
first  twenty-four  hours,  and  twice  the  second.  This  application,  it  is  claimed,, 
will  generally  cut  short  the  disease,  and  always  relieve  the  local  symptoms  and 
general  fever.  This  application  not  only  destroys  the  fungus,  but  acts  as  a 
healthy  alterative  and  astringent  to  the  diseased  mucous  membrane,  by  coagulat- 
ing the  albumen  of  the  subjacent  tissues  and  retarding  exudation. 

The  next  most  important  measure  in  local  treatment  is  irrigation  of  the  throat 
every  half-hour  with  warm  water  medicated  with  the  solution  of  chloride  of  alu- 
minium, in  the  proportion  of  two  tablespoonfuls  to  the  cup.  If  the  patient  is  old 
enough  to  gargle  effectively,  that  will  be  sufficient;  but  if  not,  the  throat  should 
be  washed  out  with  the  solution  by  means  of  a  Davidson's  syringe.  The  chlo- 
ride of  aluminium,  by  its  antiseptic  and  astringent  action,  seems  to  put  a  new 
face  on  diphtheritic  surfaces  within  a  few  hours.  Its  effects  are  claimed  to  be 
surprising,  and  as  it  is  non-poisonous  it  may  be  used  very  freely.  Where  the 
use  of  nitrate  of  silver  is  objected  to,  this  solution  could  be  applied  of  full  strength, 
either  with  probang  or  syringe. 

Tubercular  Meningitis  following  a  Blow  of  the  Mead. 

Before  a  recent  meeting  of  an  English  Medical  Society,  Mb,  Mabten  brought  for- 
ward the  case  of  a  boy,  aged  7,  who,  previously  to  his  fati4  illness,  had  appeared 
to  be  enjoying  fairly  good  health,  with  the  exception  of  a  slight  discharge  from 
both  ears,  which  had  persisted  for  some  months.  His  head  was  knocked  against 
the  wall  on  December  10th,  and,  from  this  date,  he  suffered  from  sickness  and 
persistent  headache.  He  continued  to  go  about  till  the  morning  of  the  20th,  and 
was  then  found  by  his  n^otber  totally  unconscious.  When  admitted  to  the  bos 
pital,  on  Decembc^r  22d,  he  was  perfectly  unconscious  ;  the  pupils  were  equal | 
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4ind  reacted  to  liglit.  Tiie  l^peathing  was  quick  and  shallow  ;  the  pulse  small,  but 
irregular:;  the  lips  covered  witli  sordes ;  the  tongue  thickly  coated ;  the  abdomen 
was  much  retracted ;  the  tache  cerebrale  was  very  marked ;  all  his  limbs  were  quite 
-stiff.  He  continued  in  the  same  unconscious  condition,  and  died  ten  days  after 
the  blow  was  received.  The  mother,  one  brother  and  sister,  had  died  of  phthisis. 
The  jfost^mortem  examination  showed  the  body  well  nourished ;  there  were  no 
evidences  of  any  injury.  The  convolutions  of  the  brain  were  found  to  be  much 
fattened,  and  a  few  scattered  tubercles  were  seen  about  the  base  of  the  brain  and 
up  the  Sylvian  fissures,  with  obvious  meningeal  inflammation  around.  There  was 
a  marked  excess  of  fluid  in  the  ventricles,  and  a  dilated  foramen  of  Monro.  The 
lungs  were  studded  with  tubercles,  especially  at  the  apices.  The  kidneys  showed 
caseous  deposits  in  the  pyramids,  and  some  pyelitis.  There  was  no  evidence  of 
extension  of  the  inflammation  from  the  tympanum.  Mr.  Marten  said  the  case 
was  of  interest  from  a  medico-legal  point  of  view,  as  it  was  difficult  to  determine 
to  what  extent  the  blow  was  the  cause  of  death.  The  meningitis  proved  to  l)e 
tubercular,  and  a  verdict  of  death  from  natural  causes  was  returned. 

The  Treatment  of  Old  Corneal  OpaoUies. 

In  a  recent  number  of  Qraefe's  Archivfur  Ophthalmologies  Dr.  Dantzigeb  ad- 
vocates the  treatment  of  old  opacities  of  the  cornea  by  friction  performed  daily, 
and  continued  for  two  or  three  months  if  necessary.  When  the  opacity  is  of 
moderate  size,  but  of  considerable  density,  it  is  recommended  that  it  should  be 
first  scraped  away,  and  the  friction,  or  *^  massage,"  commenced  as  soon  as  the  epi- 
thelium has  been  re-formed.  The  scraping  is  performed  with  a  Oraefe^s  knife, 
used  in  the  same  manner  in  which  one  scrapes  away  a  blot  with  a  penknife.  An- 
tiseptic precautions  are  used,  and  Iodoform  is  applied  as  a  dressing;  cocaine  pro- 
duces sufficient  anesthesia.  Atropine  and  warm  fomentations  are  used  if  the 
reaction  be  very  great ;  by  the  fifth  to  the  eighth  day  the  epithelium  has  generally 
been  reproduced,  and  the  '*  massage  "  is  then  commenced.  A  minute  piece  of 
Pagenstecher's  ointment  is  introduced,  and  the  upper  lid  is  then  moved  from  side 
to  side  over  the  cornea  with  the  forefinger,  with  a  rapid  to-and-fro  movement,  for 
about  half  a  minute.  Some  hypersemia  Is  produced,  which  should  not  last  more 
than  a  few  minutes ;  if  it  last  as  long  as  half  an  hour,  the  treatment  must  be  used 
cautiously,  and  may  have  to  be  abandoned.  The  author  gives  a  detailed  account 
of  ten  cases,  in  four  of  which  the  friction  was  preceded  by  scraping.  With  the 
exception  of  three,  all  were  opacities  which  had  existed  in  a  stationary  condition 
for  more  than  three  years,  and  in  all  except  one  (in  which  the  whole  cornea  pre- 
sented a  greyish  opacity)  there  was  a  very  great  improvement  in  vision,  some- 
times without  any  obvious  clearing  of  the  cornea.  An  improvement  ft*om  ff^  to 
iS  m  three  months  would,  perhaps,  about  represent  the  average  result  of  the 
cases,  but  In  somCj^t  was  much  better.  Those  who  know  how  very  intractable 
these  cases  are  under  ordinary  treatment,  will  welcome  any  method  which  offers 
a  reasonable  prospect  of  ameliorating  their  condition ;  and  should  these  results 
be  borne  out  by  wider  experience,  a  very  valuable  addition  will  have  been  made 
to  the  resources  of  ophthalmic  surgery. 
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NU^i>^glyc^ne  in  Interstitial  NeplMriUs. 

In  L^  Union  MedLy  FnoFMaaoR  Rossbaoh  reaches  the  following  conclasions:  1. 
Tiiat  in  small  white  kidney,  the  augmented  quantity  of  orine  secreted  by  the 
healthy  portions  of  the  gland  depends  on  other  conditions  than  high  arterial  ten- 
sion. Can  this  exaggeration  of  function  result  from  a  greater  permeability  of  the 
healthy  capillary  walls  ?  Thomas  has  at  any  rate  shown  the  rapidity  and  facility 
With  which  not  onl}'  soluble  crystalloid  substances,  and  colloids,  but  especially 
Vermillion,  pass  without  rupture  the  walls  of  the  capillary  vessels  of  the  cortical 
)>ortion  of  contracted  kidneys. 

2.  tt  appears  probable  Uiat  high  blood  pressure  favors  the  production  of  the 
most  grave  symptoms  of  small  white  kidneys,  such  as  asthma,  retinitis,  etc. 

3.  Nitro-glycerine  is  an  excellent  remedy  in  interstitial  nephritis. 
Therapeutic  doses  of  0'0005  to  0*001  milligramme  often  cause  temporary  head- 
ache, which  disappears  in  a  few  days. 

Rossbach  dissolves  a  given  quantity  of  nitro-glycerine  in  ether,  and  mixes  this 
solution  with  two  parts  of  chocolate  in  powder,  and  one  part  of  gum  arable.  For 
«ach  decigramme  of  nitro-glycerine,  200  grammes  of  the  above  mixture  is  taken. 
The  ether  is  allowed  to  evaporate  completel}',  and  the  remainder  is  triturated 
with  sufficient  water  to  form  a  thick  paste,  which  is  formed  into  small  tablets 
containing  each  0005  or  0*001  milligramme,  which  is  the  dose  to  be  given  10  or 
15  times  a  day  at  hourly  intervals.  The  I  per  cent,  alcoholic  solution  seems  to 
Xks  to  be  more  convenient,  practicable,  and  exact.  In  Rossbach 's  opinion,  nitrite 
of  amyl  gives  less  favorable  results ;  nitrite  of  sodium  or  potassium  acts  as  a  poi- 
son, causing,  even  in  small  doses,  severe  headaches,  etc.  Every  patient  refused 
to  continue  it.    The  patients  treated  with  nitro-glycerine  left  the  hospital  relieved 

mt  once. 

Urethan. 

In  the  BriL  Med.  Jour.,  February  20,  Dr.  A.  S.  Mtrtle  thus  writes  :  Since 
October,  I  have  been  using  urethan  in  a  variety  of  cases  with  satisfactory  results. 
I  have  used  it  in  over  fifty  cases  as  a  sedative  and  hypnotic,  and  my  experience  of 
its  action  encourages  me  to  recommend  the  drug  to  the  readers  of  the  British 
Medical  Journal,  believing  that,  in  certain  cases,  it  will  prove  of  great  value. 
The  cases  in  which  I  have  prescribed  it  were  of  the  usual  run  of  every-day  prac- 
tice, where  a  sedative  or  hypnotic  was  required  ;  general  restlessness,  sleepless- 
ness,  neuralgia,  catarrh,  certain  forms  of  skin-affections  with  great  irritation,  also 
rheumatism  and  gout.  Many  of  my  patients  had  some  peculiarity  of  constitu- 
tion which  prevented  the  use  of  opiates  of  the  usual  type  ;  and  it  is  in  this  special 
class  that  I  think  urethan  will  prove  of  great  value.  One  gentleman,  who  had 
suffered  from  insomnia  for  weeks,  and  who  can  not  tolerate  opium  or  chloral, 
took  15  grains  at  bedtime  with  the  most  perfect  result.  He  yfTote  to  me  and 
said  :  '^  The  sleep  caused  was  most  pleasant  and  refreshing,  I  awoke  without  a 
headache,  with  appetite  for  breakfast,  and  what  was  equally  agreeable,  there  was 
no  interruption  to  any  of  my  functions."  Similar  testimony  has  been  given  by 
the  majority  of  patients,  who  have  taken  full  doses  ,to  pi^oduce  &leep.  In  smaller 
doses,  its  action  is  less  marked,  still  it  is  decidedly  calmative  and  agteeable, 
causing  no  unpleasant  effect,  such  as  nausea,  flatulence,  constipation  or  headache. 
It  does  not  affect  the  nerve-centres  of  circulation  or  respiration,  but  spends  itself 


208  Clinical  Medicine, 

on  the  cerebrum.  It  possesses,  therefore,  great  advantaged  over  the  older  anci 
valuable  sedatives,  which  have  certain  evil  influences,  especially  in  exceptional 
cases.  Given  in  gout  and  rheumatism  in  full  doses,  alone  or  in  combination,  it 
has  the  great  advantage  over  morphia  of  not  interfering  with  the  action  of  the 
bowels  or  kidneys  ;  besides,  it  is  not  unpleasant  to  the  taste ;  the  only  objection 
to  it  is  its  price,  although  that  has  been  reduced  50  per  cent,  since  I  gave  my 
first  dose  three  months  ago. 

Ichthyol  in  Chronic  Rheumatism. 

The  Weekly  Med.  Review  says :  Ichthyol,  a  peculiar  product  that  contaitis  large 
quantities  of  sulphur,  and  was  introduced  into  dermatology  by  Unna,  of  Ham- 
burg, is  of  value  also  in  the  treatment  of  chronic  articular  and  muscular  rheu- 
matism. 

Lorenz  reports  on  its  efficacy  in  this  respect.  His  report  is  to  the  effect  that 
much  amelioration  follows  its  exhibition. 

Ichthvol  is  a  mineral  oil  that  is  derived  from  a  bituminous  lime-slate :  the  oil 
is  treated  with  concentrated  sulphuric  acid.  The  resulting  product  is  a  thick, 
syrupy,  dark  fluid,  of  a  peculiar  odor. 

Lorenz  describes  a  case  in  point.  A  lady,  29  years  of  age,  had  suffered  for 
twelve  years  from  typical  chronic  rheumatism.  Nearly  all  the  joints  were  aflfected, 
being  much  swollen  and  quite  painful,  so  that  walking  was  an  impossibility.  Her 
general  condition  was  miserable.  Salicylic  acid  and  its  salts,  colchicum,  aconite, 
the  iodide  of  potassium — all  had  been  tried  to  no  avail.  Lorenz  ordered  ichthyol 
in  a  thirty  per  cent,  ointment,  and  had  the  affected  Joints  thoroughly  rubbed 
and  kneaded  with  it.  After  two  weeks'  treatment  the  patient  was  able  to  walk 
clumsily,  but  quite  a  rapid  improvement  in  this  respect  soon  followed.  A  second 
case  was  reported  that  also  yielded  to  ichthyol  administered  locally. 

As  an  example  of  the  eminent  antiphlogistic  influence  of  ichthyol,  Lorenz  says 
that  a  felon,  attended  by  the  well-known  symptoms  of  excruciating  pain,  was  so 
influenced  by  a  single  inunction  with  ichthyol  that  on  the  next  day  the  swelling 
and  pain  were  gone,  and  the  skin  (hat  had  been  tense  and  glistening  showed 
wrinkles.  Inflamed  lymph  glands  are  rapidly  improved  by  Inunctions  made 
twice  a  day. 

In  a  case  of  mastitis^  with  threatening  abscess,  four  inunctions  made  with  ich- 
thyol and  water,  equal  parts,  effected  a  cure. 

Ichthyol  is  in  the  trade  at  present,  and,  from  all  we  learn  of  it,  appears  worthy 
of  a  trial.  Its  internal  exhibition  is  not  3'et  well  understood,  and  further  corrob- 
orative reports  respecting  its  influence  should  be  awaited. 

« 

Cases  of  Lead^  Poisoning  from  Drinking-  Water. 

Before  a  recent  meeting  of  an  English  Medical  Society,  Dr.  Thomas  related  a 
few  cases  out  of  a  number  which  had  come  under  his  observation  during  the  last 
three  years,  of  decided  lead-poisoning  from  drinking-water: 

Dr.  Porter  read  the  notes  of  six  cases  of  lead-poisoning  due  to  contaminated 
drinking-water,  five  of  which  had  occurred  within  the  last  six  months.  Three  of 
his  patients  were  employed  in  the  same  workshop,  where  the  water  httd  to  pass 
through  three  hundred  yards  of  leaden  service-pipe.     In  every  case  the  symp- 
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tonm  irere  charaoterUtic,  and  the  water  was  found  to  contain  more  than  one- 
twentieth  of  a  grain  of  lead  per  gallon.  Dr.  Porter  attributed  the  difficulty  in 
determining  the  minimum  poisonous  quantit}'  of  lead  in  water  partly  to  differ- 
ences in  individual  susceptibility,  instancing  the  predisposing  influence  of  gout 
and  of  previous  exposure  to  lead,  an  important  consideration  in  a  town  where 
one  of  the  prevalent  trades  was  a  frequent  cause  of  plumbism,  and  part}'  to  dif- 
ferences among  individuals  as  to  quantity,  and  the  conditions  under  which  the 
water  containing  lead  was  consumed.  After  alluding  to  the  experiments  of 
Heubel  and  Gusserow  in  reference  to  the  amount  of  lead  in  the  tissues  and 
organs,  he  went  on  to  speak  of  the  action  of  the  Sheffield  water  upon  lead,  which 
appeared  to  depend  upon  the  presence  of  a  free  acid,  but  whether  a  mineral  or 
an  organic  acid  was  less  easily  determined.  He  alluded  to  the  so-called  protec- 
tive coating  formed  by  hard  waters,  which  was  itself  a  source  of  danger,  a  hot, 
dry  summer  favoring  its  decomposition.  Sulphate  of  lead  was  soluble  to  the 
dangerous  extent  of  three  grains  per  gallon ;  and  though  the  carbonate  was  less 
so,  it  might  be  influenced  by  water  containing  excess  of  carbonic  acid.  Referring 
to  Dr.  Thomas's  paper.  Dr.  Porter  said  he  believed  that  a  red  line  on  the  gums 
had  no  connection  with  lead,  but  was  often  a  symptom  of  dyspepsia.  As  to  the 
effect  of  the  use  of  a  tooth-brush  on  the  blue  line,  he  had  often  remarked  that  it 
was  only  partial,  due  to  the  removal  of  the  tartar  which  facilitated  its  formation, 
thus  tending  to  prove  that  the  deposit  of  sulphide  of  lead  was  interstitial.  He 
had  several  times  seen  the  blue  line  around  molar  teeth,  disproving  the  assertion 
that  light  was  essential  to  its  formation. 

A  Case  of  Chorea  with  Peculiar  Nervous  Antecedents. 

Dr.  E.  J.  Eauffmann  thus  writes  in  the  Med,  Age^  January  25th:  A  case  has 
lately  presented  itself  that  illustrates  most  thoroughly  how  all  the  members  of  a 
family  may  be  heir  to  nervous  symptoms,  transmitted  by  the  father  or  mother. 

Phcebe  Marx,  set.  17  years,  has  been  sick  since  seven  years  of  age  with  chorea, 
which  first  made  its  appearance  at  that  period,  following  measles;  she  has  had 
chronic  symptoms,  more  or  less  marked,  all  of  this  time,  which  disappeared  at 
intervals  under  treatment,  but  persistently  returned.  The  father  of  this  girl  is 
very  nervous,  and  has  always  been  so;  is  hysterical.  The  mother,  set.  42,  is  a 
very  nervous  woman,  was  hysterical  to  within  a  short  time  ago,  and  is  just  recov- 
ering from  a  ^^  parametritis  atrophicus  chronicus ''  (Freund),a  sclerotic  condition 
of  the  parametrium  in  which  especially  the  nerve  fibres  and  ganglia  are  involved. 

The  eldest  daughter,  set.  23,  has  facial  chorea.  The  second  daughter,  ml,  14, 
has  a  blepharospasm  and  is  excitable  and  hysterical.  One  son  has  a  paralysis  of 
left  arm,  and  the  youngest  son  has  had  for  the  past  year  chorea.  The  neurotic 
elements  can  be  traced  through  the  mother's  family. 

This  case  is  of  especial  interest.  It  is  well  known  that  chorea  occurs  most  fre- 
quently in  families  in  which  nervous  diseases  are  hereditary,  but  seldom  do  we 
encounter  such  a  purely  nervous  history  as  tliis  one.  There  are  so  many  condi- 
tions which  we  know  are  capable  of  producing  choreic  symptoms,  that  we  can 
almost  always  elicit  some  cause  apparent  from  the  patient.  It  is  far  more  fre- 
quent among  the  poor.  Want  of  proper  food,  neglect,  ill-usage,  with  the  weak- 
ness and  anaemia  induced  by  these  means,  are  very  common  antecedents.  This 
14 
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patient  is  supplied  with  all  the  necessaries  of  life.  An  intimate  a^socfation  be- 
tween chorea  and  rheumatism  has  long  been  recognized ;  bad  habits,  and  dis- 
orders of  menstruation,  are  also  said  to  sometimes  induce  chorea.  Intestinal 
worms,  fright,  etc.,  all  of  which  are  causes,  were  absent  in  the  patient  referred  to. 
Some  of  the  movements  are  imitative  and  can  be  much  improved  by  pressure  on 
the  nerve  supplying  the  muscle  or  muscles  In  which  the  spasms  exist. 

Liquor  potassii  arsenitis  is  prescrilDed  and  administered  most  frequently  hypo- 
dermically,  with  very  good  results. 

Zinci  sulphatis,  iron,  cod-liver  oil,  are  the  most  important  medicines. 

Any  recognized  cause  should  be  removed,  such  as  constipation  or  worms,  and 
should  be  carefully  looked  for  in  children. 

If  any  rheumatism,  KI  and  ammonia  are  good.  Qood  food,  rest,  fresh  air,  etc., 
all  come  in  for  their  share,  and  roust  never  be  forgotten — in  some  cases  they 
form  the  most  important  treatment. 

Peculiar  Case  of  Hysteria. 

Dr.  J.  M.  Da  Costa  thus  writes  in  the  Peoria  Mei,  Mo.  for  January  :  "  It  is 
with  great  satisfaction,  gentlemen,  that  I  bring  this  case  before  you  to-day.  Toa 
will  remember  this  woman  as  the  case  of  hysteria  that  I  had  before  you  some 
weeks  since,  when  I  told  3'ou  the  patient  did  not  seem  to  have  any  desire  to  sham ; 
that  the  affection  was,  in  her  case,  a  real  disease-  She  would  be  frequently  seized 
with  uncontrollable  paroxysms  of  twisting  and  twitching,  screaming  and  would 
fall  to  the  floor,  not,  however,  losing  consciousness.  You  may  remember  that 
when  I  applied  the  stethoscope  to  her  chest  one  of  these  spelh  was  therebj"  ex- 
cited, and  putting  her  hands  to  her  head  she  screamed  maniacally  for  some 
seconds,  the  whole  system,  the  while, evidencing  great  perturbation.  I  bring  her 
before  you  to-day,  I  sa}',  with  great  satisfaction,  for  our  therapeutic  procedures 
have  produced  wonderful  results.  She  was  ordered  two  grains  of  valerianate  of 
zinc  thrice  daily,  and  she  was  treated  for  an  erosion  and  laceration  of  the  cervix 
uteri  tnat  was  found.  To-day  she  walks  well,  having  previously  suffered  from 
hysterical  paral^'sis ;  there  is  no  tremor,  no  loss  of  power ;  she  has  gained  flesh, 
and  has  had  no  '^  spells"  since  the  beginning  of  treatment  until  about  one  week 
ago,  when  she  had  a  very  slight  attack.  Her  tongue  is  still  somewhat  coated 
and  her  bowels  costive.  We  have  had  here  much  more  marked  and  rapid  im- 
provement than  we  had  any  right  to  anticipate  ;  this  I  attribute  to  the  zinc  and 
to  the  local  treatment.  As  the  tendency  tovrards  these  attacks  is  now  broken 
up,  we  can  abandon  the  zinc  and  resort  to  remedies  better  calculated  to  improve 
the*  general  health  and  build  up  her  nervous  system.    We  will  order  for  her 

U.        Liq.  arsciiici  chlor, 5  drops. 

Tinct  ferri  chlor., 15  drops. 

Syr.  simpl 10  drops. 

Elixir  simpl ad  1  fl.  drachm.        U. 

8.    Thiice  daily,  after  meals. 

For  the  costivcness  we  will  give  her  every  night  one-tenth  grain  aloin  and 
one-twelfth  grain  extract  belladonna,  with  two  grains  of  rhubarb.  If  this  acts 
inordinately,  we  will  only  give  it  on  alternate  nights. 
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Morbid  Somnolence. 

JDr.  J.  Hutchinson  thii8  writes  in  the  BriL  Med.  Jour.,  Febniafy  20:  On  Janit' 
ary  6tb,  1886,  about  I  p.  m.,  a  gentleman  called  upon  me,  asking  me  to  go  and 
see  his  ^^  domestic,"  who,  he  said,  had  failed  to  waken  that  morning,  and  was  now 
fast  asleep.  All  ordinary  means  had  failed  to  rouse  her.  On  going  to  the  house 
I  found  a  stout,  florid,  healthy  girl,  apparently  about  18  years  of  age,  sleeping, 
or  apparently  sleeping,  quite  calmly.  Her  mistress  told  me  that  the  evening  be^ 
fore  she  had  suffered  from  toothache,  and  that  she  might  have  taken  an  overdose 
of  laudanum.  She  presented  none  of  the  s^'mptoms  of  narcotic  poisoning.  I 
examined  the  pupils,  and  found  them  both  markedly  dilated.  I  then  shook  her, 
but  with  no  effect.  Upon  my  slapping  her  cheeks,  she  put  up  her  hands  to  cover 
her  face,  and  began  to  weep,  but  other  than  that  she  showed  no  signs  of  becom- 
ing awake.  I,  with  some  assistance,  got  her  out  of  bed,  and  walked  her  up  and 
down  the  floor,  when,  after  a  few  turns  backwards  and  forwards,  she  gradually 
opened  her  eyes,  looked  dazed,  but  shortly  came  to  herself*  I  ordered  her  a 
strong  cup  of  coflee,  and  after  that  a  cold  bath.  I  asked  her  to  come  to  me  in 
the  evening,  when  she  told  me  the  following  story.  She  Is  aged  15,  a  strong,  full- 
blooded  country  girl.  Her  family  history  is  good.  She  herself  had  gone  through 
the  usual  infantile  ailments,  but  never  had  any  illness  of  long  duration.  She  had 
not  yet  menstruated,  and  had  never  felt  any  indication  of  it.  She  had  always 
lived  in  the  country,  and  had  only  come  to  town  about  a  couple  of  weeks  ago. 
She  complained  of  nothing;  indeed,  at  the  time  she  was  speaking  to  me,  she  was 
not  conscious  of  any  ailment,  and  was  quite  at  a  loss  to  account  for  her  excessive 
somnolence.  About  a  month  ago  she  felt  this  extreme  drowsiness  coming  over 
her,  but  then  thought  nothing  of  it.  I  found  that  she  had  distinct  anuesthesia  of 
the  right  side,  and  pain  under  the. right  breast,  and  headache;  she  never  had 
''fits"  of  any  kind.  She  had  never  felt  this  pain  so  severe  as  to  complain  of  it^ 
but  she  had  noticed  that  she  was  not  quite  so  handy  with  the  right  hand  as  with 
the  left.    There  was  no  ovarian  pain. 

On  the  morning  of  January  13th,  I  was  again  called  to  see  her  on  account  of 
Bonnd  sleep.  Her  mistress  had  tried  the  somewhat  rough  and  ready  remedies  of 
my  former  visit,  but  with  no  effect.  The  most  remarkable  feature  of  this  second 
attack,  was  that,  though  seemingly  sound  asleep,  as  soon  as  I  spoke  to  her  she 
cowered ;  and,  on  being  ordered,  in  a  peremptory  tone,  to  walk  about  the  room,  she 
got  out  of  bed,  walked  across  the  floor  backwards  and  forwards,  avoiding  chairs  and 
tables,  turning  when  I  told  her,  and  all  the  while  in  an  apparent  sleep.  1  washed 
her  face  well  with  cold  water,  which  gradually  wakened  her.  She  told  me  after- 
wards that  she  heard  my  voice  quite  distinctly,  but  could  not  speak  or  open  her 
0yes,  and)  when  ordered  to  walk  about,  she  felt  compelled  to  obey  me. 

A  Murmur  tliat  was  not  Indicative  of  Heart  Disease.  • 

D&.  E.  J.  Kempf  thus  writes  in  the  Louisville  Med.  News,  Dec.  19, 1835.  The 
following  mistake  may  be  a  warning  to  some  young  physician  not  to  jump  at 
conclusions. 

In  May,  1885,  Miss  H.,  of  D.,  was  sent  to  me  by  Dr.  B.  for  examination  and 
advice.    The  lady  was  eighteen  years  of  age,  singiei  of  a  weakly  build,  anemic, 
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tLii(\  fnolancholic.  She  had  ft  short,  dry  cough,  which  APcrrKfc!  more  faabit  than 
ftnjthiftg  else.  Her  appetite  was  bad.  her  boweN  were  c*oimtipated,  she  was  ner- 
totfs  fliH  hysterical;  her  monthlies  were  irregular,  scant,  and  painfal;  she  was 
troubled  with  backache,  and  a  general  weariness. 

I  examined  her  lungs  with  the  stethoscope  and  by  percussion.  Keaonance 
dear;  both  sides  being  equally  resonant.  Breathing,  expiratory  sound  pro^ 
longed  ;  voice,  only  slightly  intensified  ;  a  few  sibliant  rales;  no  dullness  at  the 
apex  of  either  lung,  and  no  bronchial  breathing.  The  heart  sounds,  systolic  and 
diastolic,  were  thought  to  be  normal.  In  the  left  infra-clavicular  space  I  discov- 
ered a  murmur,  very  distinct,  and  corresponding  to  the  first  sound  of  the  heart ; 
tt  was  therefore  a  systolic  murmur. 

iiy  diagnosis  of  the  case  was  a  **  pulmonic-obstruction  "  disease  of  the  heart, 
A  coiisiructive  treatment  was  advised,  and  a  guarded  prognosis  was  given  ;  thia 
in  a  letter  to  the  attending  physician. 

The  advice  I  had  given  to  the  patient  and  the  constructive  treatment  did  her 
a  great  deal  of  good,  and  she  came  back  to  see  me  again  in  a  few  weeks.  She 
was  more  cheerful,  and  was  picking  up  flesh  rapidly. 

Having  much  curiosity  to  see  what  that  "  pulmonic  obstruction  "  was  doing, 
I  again  examined  the  patient's  heart.  The  attending  physician  had  also  heard 
the  murmur  on  my  calling  his  attention  to  it,  and  he  agreed  with  m}'  diagnosis. 
I  found  the  systolic  murmur  in  the  left  infra-clavicular  region  as  before.  But 
while  I  was  listening  to  the  murmur  it  struck  my  mind  that  the  murmur  de- 
creased as  I  left  the  shoulder^  and  moved  toward  the  sternum  \  whereas  a  pul- 
monary murmur  is  greatest  at  the  junction  of  the  third  rib  and  the  sternum,  and 
decreases  going  toioard  the  shoulder. 

I  saw  my  mistake.  It  was  a  murmur  in  the  left  subclavian  arter}\and  may 
have  been  a  normal  peculiarity  or  an  anemic  murmur.  I  set  myself  aright  before 
the  attending  physician,  and  told  the  patient  her  heart  was  well  again. 

I  lost  sight  of  the  patient,  and  do  not  know  whether  she  recovered  from  her 

illness  or  not. 

At  least,  I  had  learned  the  lesson  not  to  jump  at  conclusions  while  examining 

a  diseased  heart. 

The  patient's  disease  was  chlorosis,  and   not  pulmonary   obstruction.     The 

patient's  main  symptoms,  anemia,  irritable  cough,  nervousness,  melancholia,  etc., 

are  found  with  both  diseases. 

Choroiditis  Following  Typlioid  Fever. 

Before  the  Chicago  Society  of  Ophthalmology  and  Otology  (October  13,  1885)- 
Dr.  F.  C.  HoTZ  read  a  paper  in  which  he  called  attention  to  the  fact  that  text- 
books record  as  sequelse  of  this  fever  only  corneal  ulcers  and  abscesses,  disturb, 
ances  in  the  muscular  apparatus,  as  paresis  of  accommodation  and  sphincter 
pupillae,  and  paralysis  of  one  or  the  other  of  the  external  muscles  of  the  eyeball 
and  affections  of  the  optic  nerve.  Affections  of  the  uveal  tract  are  not  even  men- 
tioned. This  apparent  immunity  of  the  choroid  from  the  effects  of  typhoid  fever  ap- 
pears very  remarkable,  if  we  consider  the  fact  that  other  acute  infectious  diseases 
have  been  known  at  times  to  cause  serious  disturbances  in  this  tunic.  Cerebro- 
spinal-meningitis  and  relapsing  fevers  are  known  to  cause  respectively  exudation 
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into  the  vitreous,  with  subsequent  atrophy  of  the  globe  and  deposits  on  Descc- 
met's  membrane  with  posterior  synechiae  (cyclitis  and  iritis.)     Similar  changes  ' 
may  follow  typhoid  fever,  as  was  shown  by  the  case  cited. 

Another  interesting  feature  of  the  case  was  the  rapid  improvement  which  fol- 
lowed the  hypodermic  injections  of  pilocarpine. 

A  robust  young  farmer,  aged  sixteen,  consulted  Dr.  Hotz  on  January  13t>Ii, 
with  reference  to  diminished  vision  of  the  left  eye.  During  recovery  from  an  at- 
tack of  typhoid  fever,  in  October,  he  first  noticed  dimness  of  sight,  which  finally 
became  entirely  obscured.  No  syphilitic  taint.  At  the  time  of  examination  the 
following  was  noted  :  Right  eye  V  =  20-XX.  em,  normal  fundus.  Left  eye, 
counted  fingers  at  twelve  feet;  there  was  no  pain,  tenderness  or  redness.  Trans- 
parent media,  with  exception  of  vitreous,  clear.  Pupil  slightly  enlarged;  a 
mydriatic  had  not  been  used.  Tension  normal.  Numerous  floating  opacities  in 
the  vitreous,  allowing,  however  examination  of  fundus  and  discovery  of  a  large 
whitish  exudation  in  the  periphery  of  the  upper  nasal  section. 

The  patient  was  piven  pot.  iod.  gr.  v.  three  times  per  diem.  He  returned  Febru- 
ary 5th.  While  at  home  the  eye  inflamed  (evidently  iritis)  during  two  weeks. 
The  brown  pigment  dots,  upon  the  anterior  capsule  of  lens^,  outlining  size  of  the 
pupil,  were  the  same  as  on  first  examination.  The  pupil  was  larger;  and  vitreous 
so  cloudy  that  but  a  faint  reflex  could  be  obtained  with  ophthalmoscope.  He 
could  barely  count  fingers  at  one  foot.  The  patient  was  put  under  a  treatment 
of  hypodermic  injections  of  gr.  1-6  of  pilocarpine.  After  five  injections,  admin- 
istered in  one  week,  the  vitreous  was  much  clearer.  Y.  had  risen  to  20-L.,  but 
patient  felt  so  weakened  from  effects  of  remedy  that  he  insisted  on  a  short  inter- 
mission.   During  this  time  sight  grew  worse  and  sank  in  one  week  to  20-C  : 

Descemet's  membrane  became  dusty,  and  vitreous  cloudy  again. 

Pilocarpine  treatment  raised  V.  to  20-L  ;  vitreous  cleared  up,  ophthalmoscope 
showed  a  number  of  disseminated  white  patches  in  upper  nasal  section  of  chor- 
oid. From  this  time  on  the  eye  improved  con8tantl3\  March  28th,  very  few 
opacities  in  vitreous,  V  =  20-XXX.  May  2 J st,  V  =  20-XX,  vitreous  clear. 
In  the  upper  nasal  periphery  of  fundus  numerous  patches  of  choroidal  atrophy. 

The  Influence  of  Arterial  Tension  on  Albuminuria. 

Dr.  James  Graiq  thus  writes  \xx  the  Brit.  Med.  Jour. :  Most  writers  on  albu- 
minuria more  or  less  decidedly  support  the  theory  that  increased  arterial  tension 
tends  to  cause  albumen  to  appear  in  the  urme  ;  and  the  fact  that  the  two  symp- 
toms are  frequently  found  co-existing,  seemingly  lends  support  to  the  idea  that 
they  are  associated  as  cause  and  effect. 

I  submit  that  the  increased  arterial  tension  and  the  albuminuria  are  both 
symptoms  of  a  common  cause,  an  altered  condition  of  the  blood ;  and  that  the 
increased  arterial  tension,  so  far  from  causing  albuminuria,  delays  and  sometimes 
prevents  its  appearance.  The  increased  arterial  tension  probably  prevents  albu- 
minuria, in  the  same  way  that  it  diminishes  the  normal  solid  ingredients  of  the 
urine ;  in  both  instances,  it  increases  the  watery  constituents  of  the  urine ;  this 
creates  a  demand  for  diluents,  and  the  diluents  increase  the  tension.  To  exem- 
plify, take  an  acute  case,  scarlet  fever.  The  altered  condition  of  the  blood  sets 
np  increased  arterial  tension,  which  more  or  less  effectually  prevents  albuminuria. 
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To  follow  the  case,  let  us  suppose  an  aperient  is  administered ;  this  alters  the 
condition  of  the  blood,  and  assists  the  increased  arterial  tension  in  preventing 
or  dissipating  the  albuminuria ;  and  the  cause  of  the  increased  arterial  tension 
(the  altered  condition  of  the  blood)  being  removed,  it  also,  at  the  same  time,  dis- 
appears. 

Let  us  now  look  at  a  chronic  case,  interstitial  nephritis.  The  arterial  tension, 
ai^ shown  b^-  Bph\gmographic  tracings  and  by  the  polyuria,  is  greatly  increased. 
Accompanying  this,  we  find  only  a  limited  amount  of  albumen  in  the  urine,  until 
cardiac  failure  arises  and  arterial  tension  diminishes,  when  the  albumen  rapidly 
increases  in  quantitj-.  Or  take  functional  albuminuria.  In  such  cases,  I  have 
frequently  observed  that  raising  the  arterial  tension  in  any  way  (that  does  not  at 
the  same  time  increase  to  an  equal  or  greater  extent  the  solid  ingredients  to  be 
excreted  by  the  kidney)  diminishes  the  amount  of  albumen  found  in  the  urine, 
and,  if  carried  to  a  sulflcient  extent,  will  cause  it  to  disappear.  Or  take  the  al- 
bumen sometimes  found  in  the  vrina  laboris.  This,  iii  some  cases,  is  owing  to 
the  e.Kcrtion  causing  so  much  tissue-waste,  and  consequent  loading  of  the  blood, 
that  the  increased  vascular  tension  is  insufficient  to  enable  the  kidney  to  eliminate 
the  excess  of  excrementitious  matter.  In  other  cases,  the  albumen  in  the  urina 
laboris  may  arise  in  the  same  way  as  the  albumen  in  the  urine  after  a  cold  bath, 
that  is,  from  the  nervous  shock  and  consequent  diminished  vascular  tension. 
The  excessive  escape  of  the  serous  fluid  giving  rise  to  dropsy,  arises  from  dimin- 
ished vascular  tension,  and  is  removed  by  increasing  the  tension.  Why  should 
not  the  escape  of  albumen  from  the  vessels  of  the  Malpighian  corpuscle  arise  from 
the  same  cause  ? 

Anaemia  and  extensive  hemorrhage  diminish  arterial  tension,  and  are  followed 
by  albuminuria.  Dr.  McGregor  Robertson's  experiment  supports  this  theory. 
He  injected  atropine  under  the  skin  of  a  cat,  and  found  that,  so  long  as  the  ani- 
mal remained  under  the  influence  of  the  drug,  its  urine  was  albuminous.  Not  to 
occupy  more  space,  I  submit  that  all  experiments  and  all  clinical  observations, 
when  carefully  looked  into,  support  this  theory;  which  briefly  is,  that  increased 
tension  tends  to  prevent  albumen  from  appearing  in  thfe  urine;  and  when  albu- 

ft 

minuria  is  alrcad}-^  established,  increasing  the  vascular  tension  tends  to  lessen  it. 

A  Case  of  Retention  of  Urine  from  an  Unusual  Cause* 

Dr.  J.  Halltday  Cuoom  thus  >y rites  in  the  Edinburgh  Med.  Jour,  for  February: 
In  a  paper  which  I  read  to  this  Society  some  time  ago,  I  discussed  in  detail  the 
various  cau«!cs  which  Gave  rise  to  retention  of  urine  in  the  female.  As  a  short 
addendum  to  what  I  then  said,  and  as,  so  fur  as  I  know,  this  cause  is  entirely 
unique,  I  propose  to  relate  the  following  case: 

A  young  gentleman  from  one  of  the  hotels  in  town  brought,  one  afternoon,  his 
wife  to  my  consulling-room,  telling  me  that  she  was  in  great  distress  from  a 
swelling  in  her  belly.  Findincj  it  impossible  to  examine  her  carefully  in  my  room 
I  went  to  her  hotel,  and  found  on  examination  a  tense  round  dull  tumor  extend- 
ing up  to  the  umbilicus.  She  informed  me  that  she  had  passed  water  recently, 
and  had  a  constant  desire  to  do  so.  Before  proceeding  further,  I  did  what  I 
always  do  in  all  pelvi-abdominal  tumors,  viz.,  introduced  a  catheter.  As  a  result 
I  removed  about  two  quarts  of  urine.     Being  at  a  loss  to  know  the  cause,  on  in- 
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quiTy  I  fauBd  fhat  slie  Lad  "been  married  two  days  previously-,  and  that  since  the 
night  of  her  marriage  she  had  complained  of  more  or  less  distress,  and  had  passed 
water  only  in  very  small  quantities  since.  On  examination,  per  vaginam^  I  found 
that  the  li3Tnen,  which  was  unusually  thick  and  fleshy,  and  which  was  of  the 
usual  crescentrc  form,  had  been  completely  torn  in  the  centre,  and  that  the  mu- 
-cous  membrane  covering  the  posterior  vaginal  wall  had  been  deeply  lacerated  for 
tit  least  an  inch.  At  the  time  of  first  intercourse  there  had  been  considerable 
pain  and  some  hemorrhage,  the  patient  stating  that  afterwards  she  had  felt  sick 
:and  faint.  Both  parties  believing  what  had  occurred  to  l>e  the  usual  state  of 
matters,  the  husband  renewed  his  attempts  later  on  in  the  morning,  but  since 
that  time  until  she  saw  me  no  further  intercourse  had  taken  place. 

I  mention  this  case,  firstly,  for  its  extreme  rarity.  Irregular  ruptures  of  the 
liymen  have  been  already  discussed  in  this  Society,  in  an  exhaustive  paper  com- 
municated by  Professor  Shroedcr,  although  no  mention  is  there  made  of  deep 
laceration  of  both  hymen  and  vaginal  wall  such  as  that  I  have  described.  Twice 
before  I  have  seen  as  a  result  of  violent  intercourse  considerable  and  even  deeper 
laceration  of  the  posterior  vaginal  wall  than  in  the  present  case,  but  unassociated 
with  retention  of  urine.  Secondly,  the  case  belongs  to  that  class  of  retention 
«ases  which  are  reflex  in  their  causation.  It  belongs  exactly  to  the  same  class  as 
retention  of  urine  in  the  puerperal  woman  from  laceration  of  the  perineum,  or  as 
in  retention  arising  from  a  urethral  caruncle. 

Winckel  has  shown,  and  in  the  paper  by  myself  to  which  I  have  already  re- 
ferred I  found  that  catheterism  is  more  frequently  required  in  childbed,  the 
greater  the  injury  to  the  perineum,  and  it  is  probable  that  the  relation  between 
the  necessity  for  catheterism  and  hymeneal  laceration  may  be  even  closer. 

The  retention  of  urine  is,  in  my  opinion,  not  due,  as  some  have  said,  to  the  pa- 
tient voluntarily  retaining  her  urine  from  the  dread  of  allowing  it  to  come  in 
contact  with  a  raw  tender  surface,  and  as  a  consequence,  the  retention  becomes 
involuntary  from  over-distension  and  temporar3'  paralj'sis  of  the  muscular  coat 
of  the  bladder.  Rather  is  it  due  to  a  reflex  mechanism.  It  seems  to  me  that  this 
case,  in  common  with  all. those  of  perineal  laceration  accompanied  with  retention, 
arises  from  tonic  spasm  of  the  sphincter  vcsiene,  caused  by  the  stream  of  afferent 
stimuli  reachingr  the  centre  from  the  ncrvc-cndings  in  the  lacerated  wound. 

HysteiHcal  Paralysis  in  a  Boy  aged  Seven  Years. 

A  correspondent  of  the  Brit,  Med,  Jour,  describes  tliis  case:  The  patient,  a 
boy,  aged  7  years,  is  one  of  a  family  of  eight  children,  four  being  older,  and  three 
younger,  than  himself.  In  none  of  these  is  there  any  history  of  convulsions  or 
other  nervous  complaint.  The  f:\ther,  a  clergyman,  is,  however,  of  a  highly  ner- 
vous temperament.  Under  strong  emotion  he  loses  the  power  of  co-ordinating 
the  movements  of  his  legs.  The  mother  is  quite  healthy,  and  not  by  any  means 
an  excitable  woman.  Two  years  ago  the  patient  had  an  attack  of  typhoid  fever, 
following  almost  immediately  after  scarlatina.  From  these,  however,  he  recov- 
ered, only  that  he  has  had,  since  then,  a  slightly  enlarged  condition  of  the  tonsils, 
and  also  a  tendency  to  diarrhoea,  having  usually  two  or  three  motions  in  the 
course  of  tw?nty-four  hours.  He  was  never  strong,  and,  during  these  two  years, 
has  been  more  inclined  to  occupy  himself  with  books,  pictures,  and  practicing 
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drawing,  than  with  the  ordinary  childish  and  boyish  sports.  Four  weeks  ago,  I 
was  sent  for  to  see  him ;  his  father  said  he  had  had  some  kind  of  fit.  I  could  not, 
from  his  description,  form  an  idea  of  its  nature.  When  I  saw  the  child,  he  had 
paralysis  of  the  muscles  of  the  mouth  and  eyebrows,  also  of  arm,  with  squinting. 
When  asked  to  walk  round  the  room,  he  limped,  as  if  the  knee  or  ankle  pained 
him.  No  history  of  a  blow,  or  fright,  could  be  got.  Worms  in  the  intestine 
were  suspected,  but  had  never  been  seen.  In  case  these  should  be  present,  a 
purge  was  given,  also  santonin,  but  with  negative  results. 

I  prescribed  for  him  a  mixture  containing  bromide  of  potassium,  the  dose  be* 
ing  ten  grains  every  four  hours,  and  ordered  that  the  child  be  kept  perfectly 
quiet,  and  that  all  lessons  be  stopped  ;  letting  him,  however,  have  his  pictures  to 
amuse  himself  with.  During  all  this  time  the  child  was  perfectly  sensible,  and 
could  always  give  an  intelligent  answer  to  any  question  asked  of  him.  Thi»  con- 
dition lasted  for  two  or  three  days,  when  it  was  noticed  that  the  left  arm  and  left 
leg  were  becoming  gradually  weaker,  and  by  the  fifth  day  the  boy  was  unable  to 
Walk.  When  he  attempted  to  do  so,  the  leg  was  dragged  on  the  floor,  and  he 
soon  fell.  '  There  was  flaccidity  in  both  arm  and  leg.  In  the  arm  the  power  of 
grasping  was  retained,  but  it  was  much  weaker  on  the  left  side  than  on  the  right. 
I  was  told  by  his  parents  that  he  occasionally  had  "fits,*'  like  that  which  he  had 
had  at  first,  but  I  did  not  happen  to  see  him  in  any  of  them.  About  a  week  from 
the  commencement  of  his  illness,  I  was  hastily  summoned  to  go  and  see  him,  as 
he  was  said  to  be  ver}'^  much  worse.  On  entering  the  room,  I  saw  the  child  in 
what  was  apparently  a  we]l-mai:ked  hysterical  fit.  I  took  him  out  of  bed,  and 
finding  he  knew  me  talked  firmly  but  gently  to  him,  and,  before  I  left  the  house^ 
all  evidence  of  the  fit  had  passed  away.  I  told  the  parents  what  I  suspected,  and 
also  informed  them  that  the  cure  lay  very  much  in  their  own  hands.  Galvanism 
was  employed  to  keep  up  the  tone  of  the  muscles  in  the  arm  and  leg ;  and  here  I 
may  state,  that  in  the  affected  arm  and  leg  a  current  could  be  borne  so  strong 
that  I  myself  could  scarcely  bear  it,  while  the  other  side  was  as  susceptible  to 
electricity  as  one  would  expect  in  a  child.  Occasionally,  signs  of  hysterical  fit» 
appeared,  but  these  were  promptly  checked. 

Seeing  him  one  day  limping  and  dragging  his  leg,  I  told  him  I  could  not  allow 
him  to  walk  in  that  way,  and  had  the  pleasure  of  seeing  him  walk  properly  ;  and 
he  has  gradually  improved,  until  ngw  he  walks  nearly  as  well  as  ever  he  did. 

A  Large  Liver. 

Dr.  C.  W.  Heffnbr,  thus  writes  in  the  Med.  Age.  This  case  is  of  interest  to 
me  for  several  reasons,  but  especially  for  two,  viz  :  Its  rapid  growth,  and  because 
I  do  not  know  what  the  trouble  was. 

The  unfortunate  man  was  39  years  old ;  had,  for  several  years,  been  employed 
as  laborer  in  a  gas  works ;  complexion  dark ;  well  muscled  and  rather  firmly 
built;  always  had  very  good  health,  never  had  any  sickness.  As  I  get  the  his- 
tory of  the  case  it  runs  as  follows :  About  Feb.  1st,  1885,  he  began  to  have  sliglit 
uneasiness,  after  meals,  in  the  stomach,  also  a  feeling  as  if  ^'  bloated;"  no  pain  of 
any  sort,  and  working  all  the  time  at  driving  wells,  having  left  the  gas  house  and 
entered  the  pump  business.  This  "dyspepsia,-'  as  he  called  it,  continued  to 
trouble  him  more  or  less  at  times  until  about  the  5th  of  August,  1885,  when  he 
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Bftid  he  noticed  an  enlargement  at  the  '*  pit  of  his  stomach."  Previous  to  tbi^ 
time,  however,  his  bowels  were  very  much  constipated,  and  he  frequently  got. 
medicine  from  his  physician  for  them. 

He  continued  at  work  again  until  August  25th  or  26th,  when  not  feeling  as- 
well  as  usual  he  rested,  working  again  Friday  and  Saturday,  August  28th  and 
29th.  Sunday  morning,  Aug.  30th,  he  noticed  for  the  first  time  that  his  feet 
were  slightlj^  swollen.  This  alarmed  him,  and  he  called  his  physician.  He  had 
noticed  for  three  or  four  days  previous  to  this  that  his  breath  was  Bhort> 
er,  but  thought  nothing  of  it.  He  was  going  about,  and  this,  with  the  treatment 
given  him.  lessened  the  oedematous  condition  of  the  feet,  and  to  all  appearances 
he  was  better.  On  September  Yth  he  was  up  town  to  see  his  physician,  having 
for  a  day  or  two  been  shorter  of  breath  than  usual.  He  now  noticed  that  the 
"  swelling  "  in  his  side  was  slightly  increased.  Tuesday  night  (Sept.  7),  being  so 
much  more  distressed  than  usual,  he  had  his  physician  called  without,  however, 
gaining  any  relief.  Enlargement  in  the  region  of  the  liver  increased  very  rapidl}'. 
Wednesday  found  him  no  better,  but  very  much  worse;  breathing  rapid,  pain 
not  so  bad  until  evening,  when  the  suffering  was  considerable.  Thursday  morn- 
ing foand  him  very  much  worse:  pulse  120,  respiration  60,  shallow  and  painful ; 
suffering  intense.  Thursday  at  4  p.  m.  he  changed  physicians.  Friday  morning 
at  8  a.  m.,  in  company  with  attending  physician,  I  saw  the  patient.  Found  pulse 
160  to  200,  irregular  and  intermittent;  temperature  slightly  below  normal;  res- 
pirations 80  per  minute,  actually  panting.  Hypochondriac  region  much  din- 
tended  ;  pain  almost  intolerable. 

I  do  not  know  the  treatment  before,  but  now  he  got  hypodermic  injections  of 
morphine,  gr.  ss,  and  atropine  gr.  is.  This  did  little  or  no  good,  and  he  dii'd  at. 
11  a.  ra. 

Post-mortem  revealed  everything  normal  save  the  liver,  which  was  very  much' 
enlarged,  weighing  19  pounds.  The  surface  was  smooth,  and  perfectly  intact-. 
There  was  no  part  of  it  broken  down,  no  hard  nodules,  but  very  heavily  pier.. 
mented.  I  was  so  anxious  to  know  the  cause  of  all  these  peculiar  phenomena 
that  I  sent  a  specimen  to  a  microscopist  for  examination,  but  never  got  any  re- 
turn. One  diagnosis  before  death  was  Hodgkin's  disease  ;  another  was  cancer  of 
the  stomach. 

I  report  the  case  because  of  the  size  of  the  liver,  because  of  the  little  attentioii* 
it  attracted  until  so  near  the  end  of  life,  and  because  of  the  uncertainty  of  ita 
cause. 

Amnesia  Following  Itheumatic  Arthritis. 

Dr.  M.  J.  Bernstein  thus  writes  in  the  Lancet:  The  occurrence  of  amnesia,  and 
subsequently  of  further  symptoms  of  brain  disease,  in  a  patient  who  had  been 
suffering  from  rheumatoid  arthritis  for  several  years  is,  for  the  rarity  of  such  a 
combination,  in  itself  worthy- of  record.  What  etiological  connection  there  ex- 
isted between  the  one  and  the  other  it  would  be  difficult  to  say,  especially  as  the 
etiology  of  rheumatoid  arthritis  is  itself  somewhat  obscure. 

On  April  26th  I  saw  for  the  first  time  the  following  case :  L.  L ,  aged  forty, 

cap-maker.  Family  history  good  ;  no  history  of  rheumatism  in  the  family.  He 
was  first  attacked  by  rheumatism  in  the  right  knee  nine  years  ago.     Three  yeara 
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ago  the  right  ankle  was  attacked ;  nine  months  ago  the  left  knee  was  aflTeeted. 
The  right  knee  is  now,  thougl^  somewhat  enlarged,  comparatively  well.  With  re- 
gard to  the  cerebral  symptoms,  four  months  ago  he  had  a  slight  fit ;  he  fell  down 
from  the  chair  in  which  he  was  sitting,  and  was  unconscious  for  a  few  minutes, 
but  was  very  soon  all  right  again.  Nothing  further  was  noticed  until  the  begin- 
ning of  April,  when  it  was  first  observed  that  he  could  not  speak  properl3\ 

Present  Condition, — There  is  great  debility  and  emaciation.  The  left  knee  and 
right  ankle  are  swollen,  painful,  and  tender.  In  speaking,  he  shows  distinctly 
that  he  is  suffering  from  amnesia.  He  forgets  words  completely,  sometimes  sub- 
stituting others  in  their  place:  thus,  he  calls  a  looking-glass  a  **  mantel-piece"; 
but  this  is  exceptional,  as,  for  the  most  part,  he  simply  fails  to  recollect  the  word 
und  cannot  give  it ;  he  articulates  correctly,  and  repeats  the  word  as  soon  as  it 
is  suggested  to  him.  His  mental  power  is  not  impaired.  ^  As  he  could  never  read 
or  write,  it  is  impossible  to  test  him  in  these  respects.  But  in  the  case  of  some 
}3rayers  which  he  has  been  in  the  habit  of  repeating  daily,  he  can  still  repeat 
them  quite  correctly  when  the  first  words  are  given  him;  but  he  can  only  do  so 
nt  a  rapid  rate  and  without  a  pause ;  the  least  pause  effectually  stops  further 
progress,  and  he  must  commence  again,  the  process  really  being  nearly  automatic 
in  character.  The  motor  power  in  both  upper  extremities  is  unimpaired ;  that 
of  the  legs  being  interfered  with  b}'  the  articular  disease. 

The  patient,  in  the  progress  of  the  case,  from  the  first  time  of  m}''  seeing  him 
■until  his  death,  which  occurred  on  September  6th,  presented  no  changes  in  the 
symptoms  already  described,  excepting  in  degree.  At  times,  particularly  in  bad 
"Weather,  there  would  be  an  exacerbation  of  the  rheumatic  symptoms,  and  then  the 
nmnesia  would  also  become  worse,  and  would  become  better  again  with  the  abate- 
ment of  the  rheumatic  symptoms.  But  in  the  last  mouth  of  his  illness  his  intel- 
lect became  feeble ;  he  became  emotional,  bursting  into  tears  on  the  slightest 
provocation  ;  had  constant  suspicion  that  his  wife  was  concealing  some  trouble 
from  him.  He  was,  finallj^  almost  unable  to  speak  through  the  increase  of  the 
-amnesic  condition. 

I  was,  unfortunately,  unable  to  obtain  a  post-mortem  examination,  po  that  the 
nctual  cerebral  conditions  can  only  be  conjectured.  It  is  most  probable  that  the 
-slight  fit  described  as  occurring  four  months  before  my  first  visit  and  about  nine 
fiionths  before  death  marks  the  occurrence  of  a  rupture  or  embolism  in  a  very 
«mall  vessel  in  the  brain,  and  that  this  was  the  starting  point  of  furtiier  changes. 
But  what  is  most  remarkable  is  that  the  amnesia  should  vary  in  intensity,  at  least 
in  the  earlier  stages  of  the  disease,  according  as  the  arthritic  condition  varied. 
That  would  appear  to  point  to  some  closer  dependence  of  the  amnesia  on  the 
rheumatism  than  that  already  indicated. 

Poisoning  by  Oxalic  Acid,  Folloived  by  JPartlal  Suiipression 

of  Urine  and  Acute  Nephritis;  Jtecovery. 

Dr.  Donald  W.  C.  Hood  reports  this  case  in  the  Lancet^  February  20  :  D. 

W ,  aged  forty-two,  laborer,  was  admitted  on  June  9th,  1885.     Shortly  before 

his  admission  he  had  taken  half  an  ounce  of  oxalic  acid  mixed  witli  hot  tea.  The 
patient  stated  that  almost  immediately  he  became  unconscious.  He  was  brought 
to  the  hospital  at  9  a.  m.,  being  in  a  collapsed  condition,  with  sub-normal  tem- 
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perjitnre  (97.2°);  pulse  very  feeble  (120  to  130),  scarcely  perceptible  at  the 
wrist ;  no  delirium  ;  fucc  livid  and  cold  :  extremities  cold  ;  pupils  normal ;  mind 
entirely  clear;  throat  extremely'  painful;  tongue  with  white  coating  on  dorsun, 
otherwise  not  much  burnt ;  almost  constant  retching,  an}'  fluid  swallowed  being 
immediately  returned  ;  vomit  giving  characteristic  reaction,  becoming  black 
after  standing.  The  patient  was  treated  with  lime-water  and  albumen,  the  ten- 
dency to  collapse  and  sj'ncope  being  kept  in  check  by  brandy  and  sinapisms. — 2 
p.  m. :  Quietly  dozing  ;  temperature  normal ;  pulse  90,  very  feeble;  retching  still 
obstinate. — 10:30  p.  m.  ^  General  condition  improved;  pains  in  the  throat  less. 
Now  makes  complaint  of  great  pain  over  the  region  of  the  bladder  and  right  hy- 
|)Ochondrium.  Is  unable  to  pass  urine ;  20  oz.  drawn  off  by  the  catheter,  and 
found  to  be  normal. 

June  10th.  Passed  a  fair  night.  Pulse  68;  pain  in  bladder,  which  does  not 
appear  to  be  increased  by  pressure ;  still  vomits ;  has  passed  no  urine. 

1 1th.  Voided  3  oz.  of  urine,  which  was  unfortunatel}'  thrown  away.  Pulse  78 ; 
temperature  100°.     Pain  in  the  loins.     Vomited  much. 

12th.  Urine  3  oz.,  thick,  straw-colored  ;  sp.  gr.  1012;  neutral;  nearly  solid  on 
l)oiling;  deposit  of  blood-corpuscles  and  large  granule  cells ;  no  casts.  Vomit- 
ing continues  the  most  troublesome  symptom.     The  abdominal  pain  is  less. 

13th.  Urine  3  oz., character  same  as  last.  Vomiting  more  troublesome;  every- 
thing taken  by  the  mouth  is  thrown  up  immediately.  On  one  occasion  about  a 
pint  of  black  fluid  (altered  blood)  was  ejected.  Ordered  to  take  no  food  by  the 
mouth  ;  to  be  fed  entirely  on  nutritive  enemata. 

14th.  Feels  very  weak;  irritability  of  stomach  much  better.  Retains  enemata 
well.  There  is  marked  pain  over  both  renal  regions,  and  slight  swelling  of  legs. 
Tongue  almost  denuded  of  epithelium. 

16th.  Since  the  last  note  he  has  passed  more  urine,  as  much  as  24  oz.  during  t.he 
night;  is  still  highly  albuminous. 

18th.  Since  the  13th  he  hns  been  fed  entirely  by  the  bowel.  To-day  he  was 
ordered  a  little  milk,  which  was  swallowed  without  difficulty  or  pain,  and  was  re- 
tained.    Urine  normal  in  quantity. 

l9Ui.  Quantity  of  urine  70  oz.  during  the  night. 

20th.  Urine  144  oz.  during  the  twenty-four  hours ;  it  is  still  highly  albumin- 
ons ;  examined  for  urea,  it  was  found  that  an  average  of  700  grs,  per  day  arc 
•being  passed  ;  the  deposits  consists  of  granular  cells;  casts  containing  granular 
<?ell:5,  others -8 im pi}'  granular,  and  others  hyaline. 

25th.  Since  last  report  the  patient  has  been  passing  very  large  quantities  of 
■urine,  from  150  oz.  to  120  oz.,  in  the  twenty-four  hours  ;  the  albumen  is  gradu- 
ally decreasing,  as  are  also  the  deposits.  Ilis  general  health  is  much  improved. 
He  retains  all  food,  and  feeh  stronger  and  better  in  every  way. 

July  3d.  Discharged  well.  No  trace  of  albumen  has  been  detected  in  the 
urine  for  the  past  three  or  four  days.  The  patient  expressed  himself  as  feeling 
■fitrong  and  well. 
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The  Action  of  Salt  Baths  in  Febrile  Patients. 

To  study  the  parallel  action  of  salt  and  sweet- water  baths  on  the  temperatiin*, 
pulse,  respiration,  and  muscular  strength  in  febrile  patients,  Dr.  M.  F.  Rabin- 
ovitch  (St,  Petersburg  Inaugural  Disneriation,  1885,  p,  44)  carried  out  a  series  of 
experiments  on  fifteen  patients,  in  the  Nikolaevsky  Military  Hospital,  suffering- 
from  uncomplicated  enteric  fever.  In  all,  eighty-two  parallel  baths — forty-one  of 
salt  water  and  forty-one  of  sweet  water — were  used.  The  temperature  of  the 
baths  varied  between  18°  and  27°  Reaum.  (T2°.3  and  90°.75  Fahr.),  being  mostly 
20°  Beaum.  (77°  Fahr.);  the  duration  was  from  ten  to  twenty  minutes;  the- 
concentration  of  the  salt  solution  used,  from  1^  to  4  per  cent.  A  1  per  cent,  salt 
bath  of  twenty-two  pailfuls  of  water  required  6^  pounds  of  chloride  of  sodium^ 

The  parallel  baths  were  made  in  a  given  case  in  such  a  manner  that  one  day 
the  patient  took  a  salt  bath  in  the  morning  and  evening,  and  on  the  next  dny  :v 
sweet-water  bath  under  all  possibly  identical  conditions.  During  the  bath  tlio- 
patient  was  energetically  rubbed  with  hands  b}'  two  men.  The  author  arrived  nt 
the  following  results : 

1.  Salt-water  baths  lower  the  temperature  (both  the  rectal  and  the  axillary)  ii> 
febrile  patients  somewhat  more  energetically  than  sweet-water  baths,  the  a  vera  ire- 
surplus  being  about  0°.40  C.  [Dr.  Makaveeff,  in  his  St,  Petersburg  Inaugural 
Dissertation^  1881,  "  On  the  Action  of  different  Mineral  Baths  in  Staraia  Russji^ 
says  that,  from  salt  baths  at  26°  or  27°  Beaum.,  he  has  obtained  the  same  effect'^ 
as  were  observed  by  Winternitz  from  cold  baths  with  shampooning.  In  the 
Meditz  Vestnikj  No.  28,  1884,  Dr.  V.  N.  Kossovsky,  who  studied  the  effects  <>r 
bathing  in  Repnoe  Ozero,  a  lake  containing  about  10  parts  of  chloride  of  sodiuirb 
in  1,000,  seemed  also  to  think  that  salt  water  impresses  the  bodily  temperatur«- 
more  energetically  than  common  water.] 

2.  The  difference  remains  marked  for  about  three  hours  after  the  bath.  Tlie- 
fall  of  temperature  after  evening  baths  (both  of  common  and  salt  water)  is  more- 
considerable  than  after  morning  baths. 

3.  Salt  baths  retard  the  pulse  slightly  more  (from  2  to  6  beats  a  minute)  thai> 
common  ones.  [In  the  Venno  Sanitarnoe  Delo^  1883,  Dr.  Buch,  who  studied  the- 
action  of  Staraia  Russa  waters,  also  states  that  after  salt  baths  at25°'R.  the  pulse- 
is  retarded  about  2  to  10  beats  a  minute.  Makaveeff  {loc,  cit,)  also  saw  a  retard- 
ation of  the  pulse  after  salt  baths  at  27°  R.]  After  salt  baths,  the  pulse  is  tensor 
and  fuller  than  after  sweet-water  ones. 

4.  Respiration  is,  similarly,  more  retarded  b}*^  salt  baths  than  by  common  ones^ 
the  retardation  continuing  for  three  hours.  At  the  same  time,  after  salt  baths> 
both  inspiration  and  expiration  become  deeper  and  more  prolonged  than  after 
•common  baths. 

5.  Salt  baths  increase  muscular  strength  (as  measured  by  Colin's  dynamo- 
meter) somewhat  more  than  common  ones,  the  average  difference  being  about 
1.1  kilogramme. 

6.  They  act  more  refreshingly  on  the  patient  than  sweet-water  baths ;  the 
patient  feels  more  cheerful  and  more  comfortable. 

7.  Taking  all  in  all,  the  difference  between  common  and  salt  baths  is  not  so 
considerable  as  to  impress,  in  any  special  way,  the  functional  action  of  the  heart 
and  lungs.     [Meanwhile,  Drs,  Bertenson  and  Voronikhin  (see  their  works  on 
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^*  Mineral  Baths,  Mad-Baths,  and  Sea-Bathing  in  Russia  and  Abroad,"  1884),  as 
well  as  Dr.  O.  Motchutkovsky  (see  his  "  Contribution  to  the  Study  of  Therapeu- 
tic Actian  of  Odessa  Limans,"  1876)  think  that  salt  water  acts  differently  on  the 
system  than  sweet  water.] 

8.  Still,  as  a  hydrotherapeutic  agent  in  the  treatment  of  febrile  diseases  in 
-children,  salt  baths  deserve  preference  before  common  ones. 

Infant  Feeding* 

Before  the  New  York  State  Med.  Soc,  1886,  Dr.  E.  F.  Brush,  of  Mount  Vernon, 
read  a  paper  with  this  title,  and  pointed  out  some  simple  methods  of  feeding  an 
infant  when  it  had  been  deprived  of  the  breast.  He  urged  the  value  of  simple 
foods  in  preference  to  the  so-called  **  patent  foods,'^  the  composition  of  which  was 
-often  unknown.  He  had  examined  the  composition  of  the  once  famous  '^Liebig's 
Food  for  Infants,"  and  of  another  popular  food,  and  indicated  the  dangerous 
amount  of  alkali  contained  in  them,  citing  Dr.  Jacobins  warning  that  '^  we  are  not 
very  careful  in  doses  of  alkalies  in  general,^'  and  Dr.  Still^'s  remark  that  alkaline 
treatment  ^^  lessens  the  amount  of  fibrin  in  the  blood."  He  showed,  by  the  figures 
furnished  by  one  of  the  advocates  of  peptonized  food,  that  the  results  of  such 
feeding  were  not  satisfactory.  Proceeding,  then,  to  the  immediate  subject  of  his 
paper,  he  stated  that  one  of  the  greatest  elements  of  failure  in  the  artificial  feed- 
ing of  infants  was  the  desire  to  give  one  sort  of  food  alone  under  all  circum- 
stances, and  hence  the  blind  prescription  of  patent  foods.  He  advised,  on  the 
<;ontrary,  the  preparation  of  foods  from  simple  articles  to  meet  the  requirements 
of  each  case  as  it  arose.  When  with  the  food  thus  prepared  there  was  a  failure, 
the  physician  at  least  knew  what  the  failure  arose  from.  Commencing,  then, 
with  tlie  child  at  birth,  the  author  gave  his  formula  for  the  best  substitute  for 
colostrum,  and  his  further  treatment  if  the  cathartic  effect  was  either  excessive 
or  defective.  He  then  discussed  the  question  of  the  best  staple  food.  He  had 
no  hesitation  in  saying  that  it  was  cow^s  milk,  which,  however,  was  subject  to 
many  conditions  that  rendered  it  unfit,  unless  due  care  was  exercised.  In  1879 
he  had  pointed  out  the  difference  between  the  milk  of  the  ruminant  and  non- 
ruminant  animals  as  regarded  particularly  the  quantity  and  quality  of  the  casein 
contained  in  them,  and  the  difficulty  experienced  by  infants  in  digesting  a  milk 
intended  for  calves!  When  an  infant  vomited  a  hard  curd,  the  indications  were 
that  the  milk  must  either  be  prevented  from  coagulating  in  the  stomach,  or  coag- 
ulated and  broken  up  before  entering  the  stomach.  He  showed  that  it  was  inad- 
visable to  use  an  alkali,  and  therefore  preferred  the  latter  course — that  of  coagu- 
lating and  breaking  up  the  milk  before  giving  it.  In  othor  cases  he  recommended 
the  addition  of  lime-water  as  the  safest  agent,  as  it  did  not,  like  other  alkalies, 
keep  the  stomach  in  an  alkaline  condition,  nor  cause  an  acid  condition  of  the 
intestines.  In  case  of  diarrhoea  in  children  fed  on  milk,  the  indications  were  to 
stop  the  milk  immediately.  The  milk  was  usually  the  cause  of  the  trouble,  and 
it  was  rendered  unfit  by  the  physical  condition  of  the  cow,  such  as  rutting,  ges- 
tation, the  ingestion  of  poisonous  herbs,  cruel  treatment,  and  the  like,  to  all  of 
which  states  many  cases  of  diarrhoea  in  infants  could  be  traced.  In  these  cases 
-of  diarrhoea  he  recommended  oatmeal  water,  which  his  analysis  had  convinced 
him  was  somewhat  similar  to  milk  in  composition.     He  insisted  on  the  necessity 
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of  the  medical  attehdant  himself  preparing  or  teaching  the  preparation  of  these 
simple  foods,  (n  all  cases  the  child  should  be  put  back  on  its  ordinary  milk  diet 
as  soon  as  possible.  As  to  the  kind  of  cow  best  adapted  to  snpplj  milk,  he  pre- 
ferred Ihe  common  grade  cow  to  the  Jersey  or  fancy  breeds.  The  latter  were  of 
d  tViberculous  tendency,  the  fat  in  the  milk  was  not  sufficiently  emulsified,  and 
they  were  of  an  excessively  nervous  temperament,  while  the  common  cow  ordi- 
narily was  gentler  and  a  good  feeder.  She  should  always  be  stall-fed.  When 
milk  was  bought,  that  of  one  cow  should  always  be  avoided.  In  cases  of  consti- 
pation, raw  malt-water,  carefully  prepared  as  a  diluent  of  the  milk,  was  efficacious. 
Dr.  Jacobi  said  that  the  tendency  of  cow's  milk  to  coagulate  in  a  very  hard 
curd  could  be  overcome  by  a  method  which  he  had  some  years  ago  learned  from 
Dr.  Loomis.  It  consisted  in  adding  half  a  teaspoonful  of  dilute  muriatic  acid  to 
a  pint  of  water,  mixing  this  with  a  quart  of  milk  and  then  boiling.  The  taste 
was  pleasant,  and  coagulation  would  take  place  in  Une  particles,  as  in  woman's 
milk. 

Aneurism  of  the  Left  Internal  Carotid  Arterj/  in  its  JBMrenM 
Upper  JPoi'tion  Ruptured  Into  the  Pharynx* 

Dr.  Martin  P.  Coomes  thus  writes  in  the  Medical  Herald  for  February :  On 
the  morning  of  December  14,  1885, 1  was  requested  by  Dr.  C.  B.  Blackburn  to 
see  Mollie  Ward,  a  courtesan,  who  had  a  severe  hemorrhage  that  morning. 
W^hen  I  arrived  at  the  house  1  found  the  woman  prostrated,  with  the  pale  face, 
weak  voice,  feeble  and  peculiar  pulse  which  follows  the  severe  loss  of  blood. 
There  was  a  basin  sitting  by  the  bed  containing  about  one  pint  and  a  half  of 
blood.  Upon  making  a  critical  examination  I  found  tlkat  the  greater  portion  of 
it  was  clotted,  which  made  it  evident  that  there  was  not  much  exaggeration  about 
the  quantity.  I  examined  the  pharynx  and  found  it  nearly  filled  with  a  clot  of 
blood.  This  I  did  not  disturb.  I  could  see  no  evidence  of  any  open  surface  in 
the  nose,  pharjnx,  larynx  or  mouth.  Of  course  I  could  not  tell  what  was  under 
the  clot.  The  woman  asserted  most  positively  that  she  had  never  had  syphilis. 
This,  however,  did  not  satisfy  me  on  that  point,  but  further  investigation  failed 
to  elicit  any  fact  that  would  indicate  that  she  was  sufierinj^  at  the  time  from 
syphilis.  Those  who  were  with  her  at  the  time  of  this  hemorrhage,  and  two 
others  of  a  similar  nature  that  she  had  on  the  fifth  and  tenth  days  previous,  as- 
sured me  that  the  blood  came  out  of  her  nose  and  mouth  both,  as  fast  as  these 
two  avenues  would  permit  it. 

This  I  did  not  believe,  knowing  how  prone  the  laity  are  to  exaggerate  in  mat- 
ters of  this  kind.  The  patient  complained  of  pain  in  the  left  ear.  I  examined 
this  and  could  detect  nothing  abnormal.  There  was  some  swelling  about  the  ex- 
ternal portion  of  the  neck  on  the  left  side.  There  was  quite  a  protrusion  into 
the  pharynx  on  the  left;  side,  which  had  much  the  appearance  of  an  abscess.  My 
first  thought  was  to  stick  a  knife  into  this,  but  putting  my  fin^rer  into  the  mouth 
I  found  the  surface  hard  and  unyielding.  The  cutting  was  abandoned,  and  I 
may  add  that  it  was  fortunate  for  me  that  I  did  not  cut,  for  I  certainl3'  would 
have  had  a  funeral  at  once.  I  again  examined  the  surface  on  the  outside  of  the 
neck,  and  perceived  no  pulsation.  I  was  at  a  loss  to  know  where  the  blood  came 
from,  but  I  felt  that  it  would  be  bad  surgery  to  disturb  the  clot  in  the  pharynx* 
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I  ordered  Monsers  solution  of  the  persulphate  of  iron^to  be  used  in  the  event  of 
another  hemorrhage,  thinking  that  it  was  nasal  or  naso-pharyngeal ;  but  at  the 
same  time  feeling  that  if  I  had  received  a  correct  history  of  the  case,  the  hem^ 
orrhage  was  such  as  I  bad  not  heard  of  from  this  locality. 

I  saw  the  patient  on  the  following  day.  She  had  rallied  and  was  feeling  much 
better.  The  greater  portion  of  the  clot  had  been  removed  from  the  pharynx,  and 
there  was  a  little  arterial  blobd  on  the  lower  part  of  the  pharyngeal  walls  and 
about  the  epiglottis ;  none  in  the  larynx.  The  condition  of  the  swelling  was  the 
same  as  when  I  first  saw  her. 

I  saw  the  case  no  more  until  the  10th  of  December.  She  had  another  hemor- 
rhagic Just  before  m3'  arrival,  which  was  similar  in  character  to  the  former  ones,- 
reducing  the  patient  to  syncope. 

She  was  removed  to  the  City  Hospital  and  placed  in  a  private  ward,  for  the* 
purpose  of  having  her  where  she  could  receive  prompt  attention  when  the  bleed- 
ing should  occur.  After  her  removal  to  the  hospital  a  most  careful  examination! 
was  made  by  Dr.  Blackburn  and  Dr.  Forest  Lee  Jenkins,  of  the  resident  stafi^. 
and  myself,  with  a  view  of  ascertaining  the  cause  of  the  hemorrhage..  The  re- 
sults of  our  examination  were  nil.  Four  days  after  this  pulsation  was  discov- 
ered in  the  swelling  on  the  side  of  the  neck  by  Dr.  Morton  Holhday,  one  of  the 
resident  physicians.  This,  of  course,  determined  the  cause  of  the  swelling  and 
hemorrhage.  It  was  decided  to  call  Prof.  James  M.  HoUoway  in  consultation, 
the  time  being  set  for  the  following  morning. 

The  woman  was  placed  under  the  care  of  a  trained  nurse  who  was  fully  com- 
petent to  compress  the  carotids.  About  midnight  the  hemorrhage  commenced, 
and  the  nurse  placed  the  thumbs  over  the  carotids,  and  in  the  course  of  a  minute 
or  so  two  of  the  resident  physicians  were  present,  each  taking  charge  of  a  caro- 
tid. The  pressure  partially  arrested  the  flow,  but  in  a  few  seconds  it  was  re- 
newed, and  the  patient  expired  almost  instantly. 

A  post  mortem  was  held  the  next  morning,  with  Drs.  Blackburn,  Cecil,  Ray, 
and  resident  staff  present.  Dr.  Forest  Lee  Jenkins  xemoved  the  structures  over- 
lying the  aneurismal  sac,  which  was  found  to  involve  the  extreme  npper  portion 
of  the  left  internal  carotid  artery. 

Clinical  History  and  Autopsy  of  a  Man  who  Presented  the 

Phenomena  of  Walking  Backwards. 

Dr.  LuiQi  Mazzotti  thus  writes  in  Bioista  Glinica^  June,  1885 :  The  patient 
was  sixtj'-six  years  old,  an  Italian,  a  hard  drinker,  who  entered  the  hospital  for 
a  scorbutic  eruption.  May  18,  1883.  His  condition  slowly  but  surely  improved. 
By  the  first  of  July  he  was  sufficiently  recovered  to  attempt  to  leave  his  bed  to 
walk.  The  attendants  reported  that  the  man^  instead  of  going  forward,  walked 
backward. 

When  he  rose  to  his  feet  to  attempt  to  walk^ he  looked  at  the  floor.,  spr^^d  bis 
legs  as  one  who  has  fears  of  losing  his  balance  and  of  falling.  Sustained  by  the 
arm,  and  so  held  as  not  to  influence  him  in  anj^^  direction,  he  was  asked  to  walk. 
He  replied  that  be  was  unable  to  do  so,  but  when,  commanded  in  a  resolute  tone, 
he  attempted  to  advance  forward,  but  instead' of  doing  so,  he  went  backward,.ex- 
ercising  with  the  limb  a  force  as  if  overcoming,  an  obstacle.     Aftei^  having  gone. 
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'•H  short  distance  in  this  manner,  the  body  arched  over  backwards,  then  turned 
from  right  to  left,  and  would  have  certainly  fallen  if  he  had  not  been  sustained. 
Raising  him,  the  same  experiment  was  repeated  with  like  results,  when  he  was  re- 
turned to  bed,  as  he  appeared  to  be  suffering  very  much. 

Upon  inquiring  into  his  history,  it  was  found  the  patient  had  passed  easily 
through  the  usual  maladies  of  infancy,  and  at  twenty-one  years  had  malarial  fever 
of  the  quotidian  type,  which  occurred  again  at  twenty-six,  lasting  two  months, 
4ind  was  of  the  tertiary  form.  When  thirty-one  he  had  facial  erysipelas.  For 
:about  five  months,  at  the  age  of  fifty-five,  he  bad  a  somewhat  serious  illness.  He 
had  fever,  pain  in  the  head  and  neck,  and  a  general  sense  of  weakness.  After 
this  attack  he  never  had  perfect  health,  and  suffered  from  time  to  time  from  lack, 
of  strength,  from  swelling  and  pain  in  his  feet,  which  were  worse  in  winter.  He 
•continued  at  his  work  till  one  day  in  December,  1882,  wh*^n  he  suddenly  lost  con- 
sciousness and  fell;  but  he  quickly  recovered  himself,  and  was  able  to  go  to  his 
house  with  some  one  to  support  him  by  the  arm. 

He  was  relieved  of  the  sense  of  weight  in  his  head  by  the  application  of  leeclies, 
And  after  remaining  a  week  in  bed,  was  able  to  go  about.  The  giddiness  in  his 
head  was  not  such  as  to  cause  him  to  fall.  His  strength  diminished,  and  in  the 
last  two  months  his  limbs  swelled  and  became  so  painful  he  was  obliged  to  remain 
continually  in  bed.  His  intelligence  seemed  unimpaired;  but  his  moral  charac- 
ter clianged.     While  at  home  he  never  gave  any  sign  of  walking  backward. 

As  to  the  family  history,  his  parents  lived  to  a  good  old  age,  and  of  his  two 
sons,  one  died  of  scurvy  (?),*  the  other  still  lives  in  good  health.  He  was  a  great 
drinker,  and  was  often  exposed  to  the  direct  rays  of  the  sun. 

May  18th,  he  entered  the  hospital,  brought  thither  in  a  carriage,  and  reached 
the  bed  supported  by  the  arm.  The  son  who  accompanied  him  thought  he  bent 
himself  somewhat  over  backwards. 

Examination  after  he  entered  the  hospital  showed  him  to  be  a  man  well-formed, 
of  robust  appearance  and  good  height,  cheerful  disposition,  responded  intelli- 
gently. Special  senses  preserved,  though  a  little  weak.  Tactile  sensibility  nor- 
mal, but  not  exquisite.  Sensibility  to  pain  a  little  exaggerated.  Voluntary 
movements  prompt  and  regular ;  reflex  movements  and  tendon  reflex  a  trifle  ex- 
aggerated, more  pronounced  upon  the  right  than  the  left. 

Physical  examination  of  thorax  and  abdomen  revealed  no  signs  of  alteration. 
Urine  normal.     Pulse,  72  ;  respiration,  26  ;  temperature,  36.9°  C. 

From  time  to  time,  when  attempting  to  walk,  he  presented  the  same  phenom- 
ena. August  31st,  when  he  had  been  sitting  in  an  arm-chair  for  half  an  hour, 
his  head  fell  forward,  he  lost  consciousness,  became  C3^anotic  and  cold,  his  pulse 
almost  imperceptible.  Placed  in  a  horizontal  position  in  bed,  he  quickly  returned 
to  his  usual  state.  It  was  the  last  time  he  was  able  to  sit  up.  He  had  great  ab- 
dominal pain,  numerous  diarrhoeal  evacuations,  fever  and  delirium  increasing  at 
night.     He  lost  strength  and  appetite,  and  died  September  2d,  at  8  a.  m. 

At  the  autopsy,  performed  September  3d,  little  was  found  that  was  abnormal, 
except  a  slight  degree  of  lepto-meningitis  of  the  convexity  and  an  atheromatous 
condition  of  the  arteries  at  the  base  of  the  brain. 

These  cases  of  pronounced  movements,  forwards  or  backwards,  more  especially 
the  latter,  are  rare.     In  general  reasoning  from  clinical  and  physiological  data, 
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tbey  would  indicate  a  lesion  in  some  pai*t  of  the  encephalon,  especially  of  the 
pons,  peduncles,  of  the  corpora  quadrigemina,  of  the  cerebellum,  and  of  the 
medulla  oblongata.  The  writer  thinks  that  possibly  the  condition  of  the  arteries 
■at  the  base  of  the  brain  might  have  occasioned  a  disorder  of  the  circulation, 
which  might  be  the  cause  of  the  phenomenon  of  going  backward,  if  it  were  not  for 
the  fact  that  there  are  many  cases  in  which  there  were  atheromatous  arteries  in  the 
-encephalon  in  the  same  state,  without  the  slightest  indication  of  this  strange 
symptom.  The  conclusion  is  therefore  reached,  that,  as  a  clinical  phenomenon, 
going  backward  is  of  no  value  as  a  diagnostic  sign  of  a  localized  cerebral  lesion. 

Cases  Illustrative  of  the  Use  of  tfie  Ophthalmoscope  in  the  Di- 
agfiosis  of  Diseases  Which  are  not  Confined  to  the  Eye. 

Mr.  Henry  E.  Juler  thus  writes  in  the  Brit,  Med,  Jour.,  January  30: 

Case  I.  Ansemia:  Amenorrhoea:  Optic  Nevritis. — Jane  C.,aged  19,  applied,  in 
June,  1884,  complaining  of  headache  and  dimness  of  vision  (vision,  $).  There 
was  no  hysteria,  but  there  was  evident  ansemia.  She  had  occasional  vomiting. 
By  the  shadow-test,  the  refraction  was  found  to  be  normal.  By  the  direct  method 
of  ophthalmoscopic  examination,  the  optic  discs  of  both  e3'es  were  seen  to  be 
hazy  and  swollen  (optic  neuritis).  No  haemorrhage  could  be  detected,  but  this 
condition  of  the  discs  was  sufficient  to  excite  considerable  concern  as  to  the  cause 
of  the  affection  and  as  to  the  prognosis  and  treatment.  On  carefully  going  into 
the  case,  we  cpuld  find  no  definite  sign  of  intracranial  disease,  no  localizing 
symptom,  but  it  was  ascertained  that  the  catamenia  had  disappeared  for  nearly  a 
year,  and  that  the  symptoms  complained  of  dated  nearly  as  far  back  as  this. 
Treatment  was  therefore  directed  to  the  disordered  menstruation,  the  catamenial 
flow  was  re-established,  the  headache  disappeared,  the  vision  improved,  and  the 
optic  discs  became  nearly  normal  again. 

Remarks  b}'  Mr.  Juler. — Here  there  was  a  case,  by  no  means  uncommon,  of 
optic  neuritis  in  the  early  stage  associated  with  amenorrhoea;  and  T  venture  to 
think  that  the  earl}'^  use  of  the  ophthalmoscope  enabled  us  to  realize  the  impor- 
tance of  the  case,  and  at  once  to  grapple  with  the  cause  of  the  affection.  Had 
the  amenorrhoea  continued,  the  neuritis  would  probably  have  increased,  and  have 
terminated  in  partial  or  complete  blindness. 

Case  II.  Optic  Neuritis:  Astigmatism, — Annie  B.,  aged  12,  a  delicate  child, 
was  brought  on  account  of  defective  vision  (A)  and  severe  headache  on  attempt- 
ing to  read.  She  had  suffered  from  measles  six  months  before,  and  had  been  at 
school  since  that  time.  On  ophthalmoscopic  examination  by  the  direct  method, 
wc  found  double  optic  neuritis,  as  in  the  last  case ;  and  by  the  shadow-test,  it  was 
found  that  she  had  considerable  hypermetropic  astigmatism.  By  the  same 
shadow-test,  the  error  was  corrected,  and  suitable  glasses  prescribed.  Atonic 
plan  of  treatment  was  also  adopted.  The  result  was  most  satisfactory ;  the  head- 
ache disappeared,  the  vision  improved  so  that  it  became  nearly  normal  (J),  and 
the  optic  discs  only  presented  a  slight  woolly  appearance. 

Remarks  by  Mr.  Juler. — I  believe  this  to  be  an  example  of  a  large  class  of 

cases  in  which  astigmatism,  combined  with  debilitating  causes,  is  the  means  of 

setting  up  optic  neuritis,  and  that  it  would  be  well  if  physicians  would  make 

more  extensive  |ise  of  the  simple  and  eas}'  shadow-test  in  order  to  ascertain  the 

15 
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refractive  condition  of  the  eye.  This  obeervation  inds  eonffrmation  in  the  ca8& 
of  a  medical  man,  aged  38,  of  powerful  physique,  active  habits,  and  literary 
tastes,  who  consulted  me  upon  a  subject  which  had  for  some  time  been  to  him  & 
source  of  great  trouble  and  anxiety.  He  stated  that  his  left  eye  had  long  become 
useless,  and  that  he  had  been  told  by  competent  authority  that  it  would  never 
improve ;  and  that  his  right  eye  was  now  becoming  so  dim  that  he  could  not  read 
at  night,  nor,  indeed,  had  he  the  courage  to  do  more  than  a  minimum  amount  of 
reading  by  da}'.  He  wore  smoked  glasses  by  way  of  precaution,  hoping  that  this 
might  help  to  preserve  the  vision.  Besides  this,  he  suffered  frotoi  frontal  pains 
on  attempting  to  read.  He  had  been  told  that  tobacco-snK>king  was  the  cause  of 
the  failure  of  vision,  and  had  consequently  relinquished  this,  his  only  indulgence. 
On  ophthalmoscopic  examination,  the  shadow-test  enabled  us  at  once  to  pereeive- 
that  both  the  eyes  were  hypermetropic,  the  left  being  more  so  than  the  right. 
The  optic  discs  were  not  pallid,  but  were  hyperaemic.  There  was  no  central 
scotoma  for  red  and  green  in  his  visual  fields,  such  as  is  often  found  in  tobacco- 
amblyopia.  Further  than  this,  the  proper  glasses  gave  him  perfect  vision  in  botb 
eyes,  the  headache  disappeared,  and  he  can  now  read  as  much  as  Ym  pleases  with- 
out discomfort,  and  can  smoke  his  pipe  in  peace  without  the  ever-present  dread 
of  future  blindness.  This  is  typical  of  numberless  cases  where,  o-wing  to  the 
neglect  of  the  ophthalmoscope  on  the  part  of  tlie  general  practitioner,  patienta 
are  badly  advised,  and  are  allowed  to  suffer  unnecessarily  for  months  or  even 
years.  ^ 

Case  III.  Neuro-relinilis:  Retinal  Hsemorrhages:  Chronic  Interstitial  Nephri^ 
tie. — A  man,  aged  36,  came  complaining  of  loss  of  sight,  general  malaise ^  and 
occasional  bilious  attacks.  He  stated  that  he  would  be  strong  enough  ta  do  bia 
work,  but  that  his  bad  vision  prevented  this.  Ophthalmoscopic  examination 
showed  that,  while  the  refraction  was  normal,  the  optic  disc  and  retina  were  quite 
haz}',  that  there  were  numerous  old  and  recent  hiemorrhages  scattered  over  the 
fundus,  and  that  in  the  yellow-spot  region,  and  in  other  parts  of  the  fundus^  were 
numerous  white  spots  without  pigment.  This  suggested  kidney -affection,  and  on 
examining  the  urine,  we  found  it  to  be  loaded  with  albumen,  and  to  contain  nu- 
merous granular  casts.  The  vision  was  very  bad  (fi),  and  had  been  for  some 
months;  but,  although  the  man  bad  been  under  medical  treatment,  the  kidney- 
affection  had  not  been  discovered. 

Remarks  by  Mr.  Juler. — This  is  another  instance  of  a  large  number  of  eases,, 
where  the  routine  and  early  use  of  the  ophthalmoscope  would  have  led  to  the 
discovery  of  a  grave  disease  of  the  kidneys,  the  early  treatment  of  which  might 
have  checked,  or  even  cured,  the  retinal  trouble. 

A^ote  on  Intermittent  Albutninurla. 

Dr.  W.  M.  Collins  thus  writes  in  the  Lancet,  Feb.  20:  I  have  lately  had  under 
my  care  three  cases  of  so-called  intermittent  or  transitory  albuminuria  uncon- 
nected with  organic  disease ;  and  as  the  subject  has  recently  been  treateit  by  Dr. 
Pavy  and  discussed  in  the  Lancet^  I  desire,  as  a  small  contribution  to  such  obser- 
vations, to  give  a  few  particulars  of  these  cases,  with  special  reference  to  one 
characteristic  symptom  they  had  in  common,  and  which,  I  believe,  may  in  many 
instances  explain  the  nature  and  cause  of  this  disorder.  I  refer  to  the  presence 
of  large  quantities  of  oxalate-of-lime  crystals  in  the  urine. 
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The  patients  were  young  persons,  aged  respectively  twent3'-five,  twenty-two, 
and  eighteen.  The  general  symptoms,  which  were  very  analogous  in  each  case, 
were  nervous  depression,  a  feeling  of  languor,  occasional  headache,  derangement 
of  the  digestion,  constipation,  and  susceptibility  to  cold.  The  quantity  of  urine 
passed  was  generally  below  the  normal,  the  specific  gravity  var^ung  from  1020  to 
1030,  and  of  a  deep  yellow  color.  The  amount  of  albumen  varied  according  to 
the  time  of  day  the  urine  was  passed.  It  was  greatest  between t  twelve  and  six 
o'clock,  and  diminished  towards  bedtime.  In  the  early  morning  there  was  gener- 
^lly  only  a  trace,  or  it  was  absent  altogether.  In  two  of  the  cases  the  albumen 
used  to  disappear  completely'  for  a  few  days,  and  then  reappear.  Microscopic 
examination  exhibited  large  quantities  of  oxalate-of-lime  crystals  along  with  uric 
acid.  There  were  no  casts.  The  increase  or  subsidence  of  the  albumen  was 
found  to  be  in  direct  ratio  to  the  excess  or  diminution  of  the  oxalates  in  the  urine 
examined.  I  have  observed  that  in  the  cases  reported  by  Dr.  Pavy  oxalate-of- 
lime  crystals  were  invariably  found  in  the  urine,  but  no  reference  was  made  as  to  ' 
any  probable  connection  between  the  existence  of  these  crystals  and  the  albumi- 
nuria. 

The  following  are  a  few  brief  particulars  of  two  of  the  cases  which  came  under 
my  care. 

J.  D ^  aged  twenty-five,  last  May  complained  of  derangement  of  the  diges- 
tion, sleeplessness,  depression  of  spirits,  lassitude,  and  a  constant  feeling  of  chil- 
liness. The  tongue  was  furred,  the  complexion  sallow  and  antemic,  and  the  gums 
and  lips  pale;  The  urine,  which  was  high-colored,  depositing  urates,  and  with  a 
specific  gravity  of  1025  to  1030,  was  found  to  contain  a  large  quantity  of  albu- 
men, and  this  at  first  occasioned  some  alarm;  but  on  testing  the  urine  at  different 
times  of  the  day  it  was  found  to  be  almost  free  from  albumen  in  the  early  morn- 
ing and  at  bedtime,  but  in  the  afternoon  there  was  a  considerable  quantity.  Mi- 
croscopic examination  revealed  large  quantities  of  oxalate  of  lime  crystals,  with 
uric  acid,  and  there  being  no  constitutional  evidences  of  Bright's  disease,  the 
case  was  diagnosed  as  one  of  temporary  or  intermittent  albuminuria.  The  pa- 
tient was  treated  with  dilute  nitro-hydrochloric  acid;  the  diet  was  regulated — fish 
and  chicken  being  substituted  for  butcher^s  meat,  and  no  wine  allowed — and 
Turkish  baths  were  taken  twice  a  week.  In  a  few  weeks  the  albumen  began  to 
lessen,  the  oxalates  diminished,  and  the  general  health  greatly  improved.  The 
patient  was  subsequently  ordered  to  Gontrex^ville,  and  returned  home  quite  re- 
stored in  health  and  without  a  trace  of  albumen  in  the  urine,  which  was  other- 
wise perfectly  normal ;  and  has  since — now  three  months — remained  quite  free 
from  any  return  of  the  albuminuria. 

E.  C ,  aged  twenty-two,  came  under  my  care  last  June.     He  complained  of 

debility,  lassitude,  severe  headaches,  and  at  times  a  sense  of  giddiness  and  ful- 
ness in  the  head,  great  nervous  depression,  derangement  of  the  digestion,  and  he 
had  lost  weight  considerabl}'.  The  urine,  on  being  tested,  was  found  to  contain 
a  large  quantit3'  of  albumen,  which  varied  at  different  periods  of  the  da}^  it  being 
always  greater  in  the  afternoon  and  hardly  perceptible  in  the  early  morning. 
Some  days  it  would  disappear  altogether,  and  then  recur.  Under  the  microscope 
large  quantities  of  oxalate-of-lime  crystals  were  seen,  and  these  were  found  to  be 
most  numerous  whenever  the  albumen  was  greatest.     This  patient  was  treated 
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^ith  small  dodes  of  dilute  nitro-hydrochloric  fiVM\t,  ihif  <{\H  wa^  regnlmied,  all 
vrine  was  interdicted,  and  skiiunied  milk  was  giv4«n.  Svl*t»eqtt€Dtlijr  the  Cowtmxe- 
ville  water  was  ordered  to  be  taken  twice  a  da;^ .  The  [MthnX  soon  began  lo  im- 
prove, the  albumen  gradualh'  diminished,  the  oxalates  disappeared,  and  bis 
strength  increased.  He  went  to  Scotland  in  the  aiitumr,  and  on  his  retnrir  te 
had  gained  16  lb.  in  weight;  thfre  was  not  a  trace  of  albumen  to  be  found,  ami 
he  has  since  remained  quite  well. 

The  third  case  which  came  under  mv  observation  was  similar  in  all  essential 
particulars  to  the  foregoing. 

I  consider  the  albuminuria  in  these  and  other  such  cases  to  be  due  to  tiie  irri- 
tation of  the  kidney  structure  by  the  sharp  cr^-stals  of  oxalate  of  lime  which  are 
deposited  in  the  tubes.  Evidence  in  support  of  this  conclusion  is  further  afforded 
by  the  fact  that  the  treatment,  which  was  directed  to  prevent  the  formation  and 
favor  the  removal  of  these  crystals,  succeeded  in  completely  curing  the  albumi- 
nuria. Other  causes  may,  doubtless,  account  for  temporary  albuminuria,  such  as 
vascular  weakness  and  atony  of  the  nerves,  or  congestion  of  the  kidneys,  con- 
currently with  neighboring  organs,  from  a  chill,  etc.  Numbers  of  people,  too, 
have  oxalates  as  a  temporary  occurrence,  without  albuminuria;  but  when  the 
habit  becomes  fixed,  I  think  it  will  be  found  that  it  is  frequently  the  cause  of 
this  intermittent  albuminuria,  and  ma}^  even  be  the  precursor  or  predisposing 
cause  of  Bright's  disease.  The  significance  of  such  a  symptom  should  therefore 
not  be  underrated,  and  should  receive  the  most  watchful  care  and  treatment.  In 
such  cases  the  dilute  nitro-hydrochloric  acid  in  small  doses,  by  its  action  on  the 
liver,  preventing  the  formation  of  and  breaking  up  the  crystals  of  oxalate  of  lime,, 
and  the  use  of  the  weak,  alkaline  earths,  such  as  lithia,  and  the  Contrex^ville 
waters,  are  singularly  curative. 

Case  of  Secovet^  of  Vision  after  Amaurosis  Consec^Uive  to 

Malarial  Fever • 

Before  the  Clinical  Society  of  London  (January  22),  Mr.  Brudenell  Garter 
read  a  paper  on  this  case.  The  patient  was  a  gentleman  about  35  years  of  age, 
who  was  the  chief  of  the  police  in  a  West  Indian  colony.  He  came  to  the  author 
on  July  15tli,  1884,  his  vision  being  then  reduced  to  little  more  than  qualitative 
perception  of  light.  His  history  was  that,  in  November,  1883,  after  very  fatigu- 
ing duty  in  unhealthy  parts  of  the  colony,  he  was  seized  with  a  fever  of  malarial 
origin  and  malignant  tj'pe,  which  nearly  proved  fatal.  When  he  had  otherwise 
fairly  entered  upon  convalescence,  his  pupils  remained  widely  dilated  and  insen- 
sitive to  light,  and  it  was  observed  that  he  had  to  feel  for  a  feeding-cup  or  other 
object  which  was  offered  to  him — a  condition  from  which  he  made  no  advance. 
Mr.  Carter  found  the  optic  nerves  very  white,  as  if  from  atrophy  ;  and  the  larger 
vessels  lifted  up  in  bold  curves  as  they  crossed  the  disc-margin,  showing  that  the 
atrophy  was  consecutive  to  pre-existing  swelling.  The  ophthalmoscope  also 
showed  hypermetropia  4.0  d,  with  l.o  d  of  astigmatism.  There  could  be  no 
doubt  that  the  fever  had  been  attended  by  optic  neuritis,  probably  connected 
with  meningeal  trouble ;  and  that  vision  was  being  destroyed  by  the  contraction 
of  effused  material.  Notwithstanding  the  unfavorable  prospects  of  the  case,  the 
author  determined  to-  carry  oat  the  plan  of  treatment  which  he  had  several  years 
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ago  laid  down  as  appropriate  for  similar  conditions ;  mainly  to  endeavor  to  promote 
the  absorption  of  effused  material  by  mercury  and  iodide  of  potassium,  and  to 
stimulate  the  nutrition  of  the  optic  nerves  by  strychnine.  The  patient  wished  to 
take  up  his  temporary  residence  at  Birmingham,  and  Mr.  Carter  had  the  good 
fortune  to  obtain  tlie  co-operation  of  Mr.  Bartleet  in  carrying  out  the  necessary 
measures.  Perchloride  of  mercury  and  iodide  of  potassium  were  administered 
by  the  mouth  in  moderate  doses ;  and  sulphate  of  strychnine  hypodermically,  in 
doses  which  commenced  with  a  sixtieth  of  a  grain,  and  were  gradually  increased 
to  as  much  as  a  seventh,  when  the  injections  were  followed  by  stiffness  and  rigid- 
ity of  the  muscles  of  the  leg3,  and  the  dose  was  necessarily  reduced.  On  August 
4th,  or  rather  more  than  a  fortnight  after  the  commencement  of  the  treatment, 
the  patient  reported  that,  although  he  could  not  see  to  read  or  write,  he  thought 
he  had  improved  in  sight  as  far  as  concerned  general  objects  :  and  he  was  there- 
upon encouraged  to  persevere.  In  another  month,*  the  improvement  was  no 
longer  doubtful,  and,  after  five  months  of  treatment,  in  December,  1884,  the  error 
of  refraction  being  corrected  by  suitable  glasses,  he.  was  found  to  have  one-third 
of  normal  vision, and  to  be  able  to  read»No.  6  of  Jager  in  the  hand.  On  January 
10, 1885,  Mr.  Carter  received  a  letter  from  him  in  perfectly  good  and  legible  hand- 
writing, except  that  the  lines  were  uneven  and  irregular.  In  this  letter  he  said  : 
"  Will  reading  the  newspaper  by  gaslight  hurt  my  eyes?  After  reading  a  little 
time,  the  words  appear  as  if  coming  out  of  a  fog,  if  I  may  so  describe  it,  and 
occasionally  a  sort  of  flash  of  colors  (similar  to  colors  which  appear  on  cut  glass 
when  the  sun  shines  upon  it)  comes  before  mj"*  eyes.  It  is,  however,  a  great  com- 
fort to  be  able  to  read  at  all."  By  March  20,  1885,  his  vision  had  increased  to 
#me-half,  and  he  read  No.  2  of  Jager.  By  July  2 ist.  vision  had  reached  two- 
thirds,  and  in  another  month  it  was  normal,  and  No.  1  of  Jager  was  read  easily. 
The  patient  was  not  conscious  of  any  remaining  impairment,  except  that  he  saw 
badly  on  coming  from  a  stronger  light  into  a  weaker  one,  as  if  the  retina  required 
a  decided  stimulus.  At  this  time  the  optic  nerves  were  still  pale,  but  many  small 
vessels,  previously  invisible,  were  to  be  seen  upon  their  surfaces.  The  patient 
wrote  in  even  lines,  and  in  the  following  month  he  returned  to  his  official  duties. 
At  a  somewhat  later  stage  in  the  course  of  the  treatment,  it  became  necessary  to 
relinquish  the  hypodermic  injections,  in  consequence  of  every  puncture  having 
for  some  time  past  become  the  seat  of  painful  inflammatory  swelling ;  and,  thence- 
forward, the  strychnine  was  given  by  the  mouth,  alternately  with  mercury  ant  I 
iodide  of  potassium.  The  author  remarked  upon  the  great  perseverance  of  the 
patient,  and  bore  grateful  testimony  to  the  way  in  which  he  had  been  assisted 
and  supported  by  Mr.  Bartleet. 

Dr.  S.  Mackenzie  quoted  Hammond  to  the  effect  that  optic  neuritis  was  com- 
monly encountered  in  those  countries  in  which  malarial  fever  was  prevalent, 
although  in  this  country  it  was  rare  in  the  same  connection.  It  was  an  impor- 
tant observation  that,  under  the  influence  of  iodide  of  potassium,  patients  affected 
with  cerebral  tumors  and  accompanying  optic  neuritis  practically  recovered  from 
the  latter  affection  even  while,  at  a  later  date,  they  succumbed  to  the  brain 
tumor.  Dr.  Mackenzie  asked  why  Mr.  Garter  persisted  in  administering  the 
strychnine  hypodcrmically,  notwithstanding  its  manifest  effects  on  the  skin  of  his 
patient.  He  had  never  seen  recovery  follow  the  treatment  of  any  case  of  optic 
neuritis  so  far  advanced  as  Mr.  Carter's. 
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Dr.  Coupland  mentioned  that  within  the  last  few  days  he  had  seen  a  man,  for- 
merly almost  hopelessly  bliud,  who.  under  mercurial  treatment  at  the  hands  of 
Dr.  Emrys  Jones,  of  Manchester,  had  quite  recovered  his  sight. 

Mr.  Brudenell  replied  to  Dr.  S.  Mackenzie  that  he  preferred  the  hypodermic 
administration  of  strjchnine  as  being,  in  his  judgment,  more  certain  in  its  oper- 
ation, and  less  liable  to  produce  the  effects  of  cumulative  poisoning,  than  if  the 
drug  was  given  by  the  mouth.  In  reply  to  other  speakers,  he  said  that  there  was 
no  history  or  ground  for  suspicion  of  sj^philis.  The  patient  was  a  moderate 
smoker,  but  had  discontinued  tobacco  entirely  as  part  of  the  treatment.  Mr. 
Carter  did  not  think  it  possible  in  any  way  to  connect  the  blindness  with  the  use 
of  tobacco ;  because  it  was  quite  clear  that  the  s^^mptoms  dated  from  the  fever. 
Before  the  illness,  there  had  been  some  difficulties  connected  with  the  use  of  the 
eyes,  but  they  were  manifestly  produced  by  the  error  of  refraction,  and  might  at 
any  time  have  been  relieved  b}'  spectacles. 

Cases  of  Meningitis  of  Obscure  Origin. 

Before  the  Clinical  Societ}-  of  Loudt)n  (February  12th),  Dr.  (Joodhart  read 
notes  of  these  cases  :  A  young  lady,  aged  18,  of  exceptionally  good  health,  was 
much  affected  by  an  offensive  smell  in  a  house  which  she  visited,  and  from  that 
time  became  ill ;  the  symptoms  ultimately  developed  into  well-marked  cerebro- 
spinal meningitis,  with  vomiting,  paralysis  of  the  recti  muscles  of  the  eyeballs, 
severe  headache,  and  stiffness  of  the  neck,  tremulousness  of  the  muscle,  and 
death  on  the  nineteenth  da3\  There  was  no  necropsy.  Two  children,  one  of 
four  3'ears,  the  other  one  and  a  half  years,  under  the  care  of  Mr.  Atkins,  of  Plum- 
stead,  had  measles,  and  on  convalescing  suffered  a  relapse,  on  which  the  temper- 
ature rose,  the  head  became  retracted,  the  mental  condition  apathetic  or  coma- 
tose, and  rigid  spasm  affected  the  extremities  at  intervals ;  in  the  elder  child 
there  was  often  neuritis.  Both  cases  recovered,  the  infant  rapidly,  the  elder  child 
after  an  illness  of  five  or  six  weeks,  and  she  remained  permanently  deaf.  The 
next  case  was  that  of  an  infant, 'four  months  old,  brought  to  the  Evelina  Hospi- 
tal, for  rapidly  recurring  convulsions  and  high  temperature.  It  was  admitted, 
and  two  ten-grain  doses  of  bromide  of  potassium  administered  by  enema.  The 
convulsions  ceased  within  twenty-four  hours,  but  the  child  remained  with  re- 
tracted, oscillating  temperature,  double  optic  neuritis,  and  momentary  left-sided 
spasm  when  touched.  There  was  no  evidence  of  any  disease  of  the  ear  during 
life,  but  after  death  the  middle  ear  contained  pus  on  both  sides ;  there  was  sup- 
purative meningitis  of  the  right  half  of  the  brain,  and  thrombosis  of  the  right 
lateral  sinus.  A  widow  lady,  aged  about  50,  under  the  care  of  Dr.  Herbert 
Evans,  of  Hampstead,  after  a  time  of  much  anxiety  and  fatigue  in  nursing  a  re- 
lation, began  to  feel  cold  and  ill ;  intense  headache  and  pain  in  the  back,  and 
paralj^sis  of  the^external  recti  of  the  ej'eball  supervened,  and  a  moderate  amount 
of  optic  neuritis.  She  was  treated  at  first  with  free  nourishment  and  tonics,  but 
without  relief,  but  she  decidedlj'  improved  upon  the  iodide  of  potassium  and 
perchloride  of  mercury,  although  only  slowly ;  the  illness  lasted  three  or  four 
months  in  all.  Each  of  these  cases  raised  several  issues  as  regarded  lU 
origin.  In  the  first,  although  it  was  impossible,  in  the  absence  of  a  ne- 
cropsy, to  exclude   with  certainty  either  tubercle  or  internal  otitis,  3'et,  on 
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the  whole,  the  faet  seemed  to  favor  a  septic  origin.  The  three  children,  al- 
though two  recovered,  might  all  of  them  have  had  internal  otitis;  but  cerebro- 
spinal fever  after  nea9le8,the  view  favored  by  Mr.  Atkins,  was  equally'  possible 
in  the  case  of  the  two.  The  fatal  case  was  advanced  particularly  to  enforce  the 
obscurity  that  existed  during  life  in  many  cases  of  otitis  interna,  and  Dr.  Good- 
iiart  wished  particularly  to  gain  the  experience  of  aural  surgeons  in  this  matter; 
his  own  experience  did  not  allow  him  to  think  that  the  disease  was  to  be  diag- 
nosed during  life  by  the  mere  alterations  in  the  appearance  of  the  membrana 
tympani,nor  yet  that  the  post  mortem  appearance  Justified  the  belief  that  incision 
of  the  membrane  would  be  of  any  real  service,  but  he  would  be  thankful  to  have 
:any  guidance  which  special  experience  could  supply.  It  was  .also  contended  that 
these  cases  supported  the  opinion  maintained  for  the  first  case,  namely,  that# 
meningitis,  idiopathic  in  a  sense,  was  probably  less  grave  than  modern  doctrines 
might  seem  to  teach,  inasmuch  as  there  was  evidence  to  show  that  the  risks  of 
oar-trouble  were  chiefly  dependent  upon  superadded  external  conditions,  and  that, 
in  all  probability,  the  cfhronic  ear-disease  was  the  open  door  rather  than  the 
actual  weapon  by  which  the  meningitis  was  inflicted.  The  last  case  still  remained 
obscure. 

Dr.  Benham  instanced  the  case  of  a  child  in  whom,  after  a  slight  attack  of 
measles,  tubercular  meningitis  apparently  supervened,  the  symptoms,  however, 
passing  off,  and  leaving  the  patient  irritable  for  some  weeks,  while  health  was 
«lowly  recovered. 

Dr.  Day  quoted  the  case  of  a  child  seen  by  him  fifteen  years  ago,  in  conjunc- 
tion with  Dr.  C.  West.  It  was  an  example  of  meningitis  in  an  infant  two  years 
old,  in  which  the  temperature  never  exceeded  99°.  Recovery  ensued,  but,  as  had 
toeen  prophesied  by  Dr.  West,  the  child  was  ill-developed,  both  ph3'sically  and 
mentally.  During  the  attack  of  meningeal  inflammation,  the  use  of  one  side  was 
lost,  and  the  head  became  enlarged. 

Dr.  Bristowe  considered  that  instances  of  recovery  after  simple  meningitis 
vere  by  no  means  rare,  and  he  instanced  cases  in  point  from  both  hospital  and 
private  practice.  He  doubted  whether,  as  Dr.  Day  insisted,  otitis  caused  menin- 
gitis. He  rather  would  prefer  to  attribute  the  two  diseases  to  the  same  common 
cause,  acting  simultaneously  on  the  ear  and  brain.  Dr.  Bristowe  referfed  to  a 
case  of  recovery  from  tubercular  nieningitis  occurring  in  a  girl  suffering  from 
tubercular  peritonitis;  on  development  of  the  head-symptoms,  those  associated 
with  the  peritoneal  disease  disappeared.  After  recovery,  the  girl  always  re- 
mained subject  to  forget  fulness. 

Dr.  C.  West  regarded  Dn  Goodhart's  cases  as  most  probably  examples  of  cere- 
4)ro-splnal  meningitis;  and  he  (Dr.  West)  was  almost  certain  he  had  seen  such 
cases  develop  amidst  unhygenic  surroundings,  as  well  as  following  eruptive  fevers. 
He  was  quite  of  opinion  that  now  and  then  tubercular  cases  might  end  in  recov- 
ery. It  was  necessary  to  distinguish  between  cases  of  simple  meningitis  and 
those  examples  of  the  tubercular  variety,  in  which  it  was  onl}'  towards  the  end 
of  the  case  that  the  temperature  rose  above  99°.  He  agreed  with  Dr.  Bristowe's 
remarks  as  to  the  influence  of  otitis,  and  its  significance. 

Dr.  Sidney  Phillips  mentioned  that  spinal  meningitis  following  measles  had 
been  observed  in  the  case  of  a  policeman,  a  patient  in  the  London  Fever  Hos- 
pita 


232  Clinical  Medicine, 

Mr.  Godlee  said  that,  as  a  result  of  large  post-mortem  experience,  he  found  that 
the  middle  ear  in  children  was  almost  constantly  filled  with  muco-pus.  What 
was  the  physiological  condition  in  such  subjects  ? 

Dr.  Goodhart  replied  that  he  was  thoroughly  familiar  with  the  condition  men- 
tioned by  Mr.  Qodlee ;  but  the  state  of  the  ear  in  his  case  was  very  different — it 
was  full  of  thick  pus.  He  was  convinced  that  in  some  cases  pus  spread  from  ear 
to  brain  ;  but  he  endorsed  the  general  statements  made  as  to  this  connection.  He 
hesitated  to  believe  that,  simply  because  a  disease  disappeared,  therefore  it  was- 
not  meningitis. 

Innocuous  Conditions  giving  Rise  to  a  Mitral  SystoUr 
)  Murtnur. 

Dr.  Austin  Flint  thus  writes  in  the  New  England  Medical  Monthly,  February 
15th: 

In  the  heading  of  this  brief  paper  I  use  the  term  mitral  systolic,  instead  of  a 
mitral  regurgitant  heart-murmur,  with  the  intention  of  referring  to  a  murmur 
produced  at  the  mitral  orifice  by  the  ventricular  systole,  when  there  are  not 
grounds  for  supposing  the  mitral  valve  to  be  insufificient,  or,  in  other  words, 
when  there  is  no  evidence  that  regurgitation  takes  place  through  this  orifice.  If 
the  mitral  valve  be  intact,  and,  therefore,  there  be  no  mitral  regurgitation,  a  sys- 
tolic murmur  produced  at  the  mitral  orifice  is,  properly  speaking,  not  a  mitral 
regurgitant  murmur.  A  mitral  systolic  murmur,  as  there  is  reason  to  believe,  is 
not  infrequent  when  the  mitral  valve  is  sound.  To  distinguish  such  a  murmur  I 
have  been  accustomed  to  call  it  a  mitral  S3'stolic  non-regurgitaut  murmur.  A 
short  name  is  a  mitral  intra-ventricular  murmur. 

The  development  of  such  a  murmur  is  the  diagnostic  sign  of  endocarditis  ir> 
rheumatic  fever.  In  rheumatic  endocarditis  the  mitral  valve  is  probabl}'  not  ren- 
dered incompetent,  except  as  a  sequel  at  a  more  or  less  remote  period.  It  is  evi- 
dence of  this  fact,  that  in  a  certain  proportion  of  cases  the  murmur  disappears 
after  the  lapse  of  weeks  or  months,  and  no  other  evidence  of  mitral  lesion  fol- 
lows. The  murmur  probably  denoted  the  presence  of  fibrin  on  the  ventricular 
aspect  of  the  mitral  curtains.  This  fibrin,  in  the  course  of  time,  is  washed  away 
or  the  surface  is  rendered  smooth,  the  condition  for  the  production  of  an  endo- 
cardial murmur  being  thus  removed.  In  sqch  cases  this  murmur  is  proved  to 
have  been  innocuous. 

A  mitral  systolic  murmur,  as  is  well  known,  is  not  infrequent  in  cases  of 
chorea.  It  is  often  developed  in  connection  with  that  affection,  and  disappears 
after  recovery,  leaving  behind  it  no  appreciable  cardiac  affection.  Under  those 
circumstances,  the  condition  giving  rise  to  the  murmur,  whatever  it  be,  is  innoc- 
uous. The  nature  of  the  cardiac  condition  is  a  matter  for  conjecture.  I  am  not 
aware  of  any  explanation  having  been  established  by  autopsical  proof. 

My  chief  object  in  this  paper  is  to  refer  to  cases  in  which  a  mitral  systolic 
murmur  has  been  discovered,  either  accidentally  or  when  there  were  no  symp- 
toms pointing  to  any  cardiac  affection,  and  in  which  the  murmur  has  either  per- 
sisted or  subsequently  disappeared,  no  evidence  being  disclosed  apart  from  the 
murmur  of  cardiac  disease. 

Case  I.  In  May,  1882,  a  lad,  eleven  years  of  age,  was  brought  to  me  for  ad- 
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vice,  with  the  statement  that  he  hud  no  particular  ailments,  but  he  seemed  to  lack 
the  buoyancy  and  vigor  of  healthy  boys  at  his  age.  I  found  the  evidence  of  ana- 
mia,  and  a  systolic  murmur  of  the  apex  of  the  heart.  The  murmur  was  limiteif 
to  that  situation.  He  was  placed  under  chalybeate  tonics,  together  with  dietetic 
and  hygienic  measures  to  improve  the  condition  of  his  blood.  There  was  no  en- 
largement of  the  heart.  In  the  following  June,  I  noted  that  the  mitral  83'6tolicr 
murmur  was  still  present.  In  April,  1885,  this  boy  was  again  brought  to  me  with 
reference  to  the  propriety  of  his  taking  very  active  exercise.  He  reported  and 
looked  perfectly  well.  No  murmur  was  discoverable.  The  heart-sounds  now,  a» 
previously',  were  perfectly  normal. 

Case  II.  Over  forty  years  ago,  a  patient  of  mine,  then  about  thirty  yearn  of 
age,  had  a  mitral  systolic  murmur,  which  I  discovered  on  examination  of  the 
chest,  there  being  no  symptoms  pointing  to  cardiac  disease.  On  repeated  exam- 
inations this  murmur  was  always  found.  This  patient  died  about  two  years  nvro 
with  chronic  Bright 's  disease.  Whether  the  murmur  in  this  case  persisted  up  to 
his  death  I  am  unable  to  say,  but  no  symptoms  were  developed  denoting  any 
a  flection  of  the  heart. 

Case  III.  About  twenty-seven  years  ago  I  examined  the  heart  of  a  medical 
student  with  reference  to  the  normal  sounds,  and  was  thus  led  to  discover  that 
he  had  a  mitral  systolic  murmur.  He  had  then  no  symptoms  pointing  to  cardiac 
disease,  and  there  were  no  abnormal  signs  exclusive  of  the  mitral  systolic  mur- 
mur. He  is  now  living  and  well, no  symptoms  of  any  affection  of  the  heart  hav- 
ing developed. 

Case  IV.  About  twenty -two  years  ago  several  medical  students  examine<F 
each  other's  hearts,  and  in  one  a  murmur  was  discovered.  I  was  requested  to  ex- 
amine him,  and  found  the  murmur  to  be  a  mitral  systolic  murmur,  no  other  signs, 
of  cardiac  disease  existing.  This  person  is  now  well,  having  never  had  any 
symptoms  denoting  disease  of  the  heart. 

I  could  add  to  these  cases  others  from  recollection,  and  I  do  not  doubt  that 
were  I  to  search  my  records  of  cases  for  the  last  half  century,  I  should  find  not 
a  few  instances  of  a  mitral  systolic  murmur  representing  conditions  which  ther 
after  history  of  the  cases  showed  to  have  been  innocuous. 

What  the  condition  in  such  cases  arc  which  explain  the  production  of  the  mur- 
mur, I  do  not  propose  in  this  paper  to  consider.  Practically  the  lesson  which 
these  cases  teach,  is  this: — A  mitral  systolic  murmur  may  denote  conditions 
which  are  innocuous ;  that  is,  the  conditions  may  be  compatible  with  present  and 
prospective  soundness  of  the  heart,  so  far  as  concerns  any  lesion  appreciable  by 
symptoms  or  signs  apart  from  the  occurrence  of  the  murmur. 

In  conclusion,  I  will  add  an  account  of  a  case  which  seems  to  me  to  have  es- 
pecial interest  as  illustrative  of  the  lesson  just  stated. 

Case  y.  Some  weeks  since  a  woman  called  upon  me  to  show  me  a  written 

opinion  in  the  case  of  her  daughter,  dated  April  27,  1864.     Her  daughter  was  at 

that  date  five  or  six  years  of  age.     The  opinion  was  in  a  letter  addressed  to  tbe^ 

physician  of  the  patient.     It  is  as  follows  : 

April  27,  1864. 

Dear  Doctor  :  The  little  girl  has  mitral  insufficiency  and  moderate  enlargement  of  the^ 
heart.  Ske  has  the  physical  sign  of  anaemia  well  marked,  and  I  am  disposed  to  attribute- 
much  of  the  excessive  action  of  the  heart  to  functional  excitement. 
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I  have  known  children  with  as  much  heart  trouble  live  for  twenty  years,  and  there  is  room 
to  hope  that  the  organic  trouble  may  not  destroy  life  until  after  a  considerable  period. 

I  believe  she  will  be  much  benefited  by  the  continued  use  of  tonic  remedies,  good  diet 
and  out-of-door  life,  especially  in  the  country.  Most  truly  yours,  A.  Flint. 

The  mother  had  retained  this  letter,  and,  as  the  twenty  years  mentioned 
therein  had  elapsed,  she  called,  as  she  said,  to  report  that  her  daughter  had  de- 
veloped into  a  woman,  rather  deliente  but  without  any  special  ailments,  and  that 
she  was  enjoying  fair  general  health.  I  asked  to  have  her  brought  to  me  for  an 
examination  of  the  chest.  The  mother  complied  with  this  request,  and  I  saw  the 
patient  ten  days  since.  Her  appearance  was  healthful.  The  apex  beat  of  the 
heart  is  in  the  fitlh  intercostal  space,  a  little  without  the  mammary  line.  I  could 
discover  no  murmur  with  the  most  careful  observation,  and  the  heart-sounds 
were  normal. 

Here  was  an  innocuous  condition  giving  rise  to  a  mitral  sj'stolic  murmur  more 
than  twenty -one  years  ago.  I  did  not  at  that  time  so  consider  it ;  but  I  was  not 
then  so  conversant  as  I  am  now  with  mitral  systolic  murmurs  which  are  non- 
regurgitant  or  intra-vehtricular. 

Unusual  Farms  of  Phthisis. 

Dr.  James  K.  Crook  thus  writes  in  the  Quarterly  Bulletin  of  the  New  York  Past- 
Graduate  School,  for  Nov.,  1885: 

During  the  past  year  I  had  an  opportunity  of  following  to  their  termination  in 
death,  nine  cases  of  pulmonary  phthisis.  Two  of  them  exhibited  such  peculiar 
features  that  I  have  considered  them  worthy  of  record. 

Case  I.  A  Swede,  thirty  years  of  age,  entered  Dr.  Burt's  clinic  at  the  Potft- 
Graduate  School  in  Ma}'^  last.  She  dated  her  trouble  from  the  spring  of  1883, 
when  a  slight  hacking  cough  set  in  that  lasted  through  the  summer  and  winter. 
In  April  of  1884,  the  expectoration,  which  was  of  a  yellowish  color  and  abundant, 
l)ecame  streaked  with  blood ;  haemoptysis  had  already  occurred  several  times. 
Night-sweats  were  frequent,  and  there  had  been  progressive  emaciation  with 
•scanty  menstrual  flow.  The  voice  was  husky,  the  skin  was  hot,  and  her  face 
■showed  a  hectic  flush.     Family  history  phthisical. 

Physical  examination  by  Dr.  Burt  before  the  class  revealed  flattening  of  the 
-subclavicular  spaces  on  both  sides,  but  the  percussion  note  was  normal ;  respira- 
tory murmur  a  little  rude,  and  expirator}'  note  somewhat  high-pitched  and  pro- 
longed; otherwise  nothing  abnormal  was  found  in  the  lungs.  The  heart's  action 
-was  frequent,  but  there  were  no  murmurs  or  other  indications  of  cardiac  abnor- 
mity. The  patient  was  placed  under  nati-phthisical  treatment.  She  repeated  her 
visits  almost  every  week  for  about  two  months,  and  was  carefully  examined  at 
-each  visit.  No  noteworthy  changes  were  manifested  in  the  physical  signs.  The 
percussion-note  over  both  lungs  became  a  little  less  clear,  perhaps,  but  there  was 
liardly  an  approach  to  dullness  at  any  point.  After  she  had  attended  the  clinic 
three  or  four  weeks,  occasional  small  mucous  and  subcrepitant  rales  could  be 
heard  at  different  points  on  both  sides,  but  they  were  extremely  infrequent  and 
-at  times  could  not  be  elicited.  The  breathing  was  losing  a  little  of  its  vesicular 
•character,  but  did  not  become  bronchial.  No  appreciable  changes  were  ever  de- 
tected in  the  vocal  resonance  or  fremitus.     During  this  time  the  patient  had  all 
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the  commou  rational  symptoms  of  advanced  pulmonary  consumption.  The 
•cough  continued  unchecked,  and  she  had  frequent  slight  haeraovrhages,  with 
4ilmost  continuous  fever,  the  temperature  frequently  rising  to  102°  or  103°  F. 
The  urine  was  twice  examined  and  found  to  be  non-albuminous.  Gradually  ema- 
Ksiation  became  extreme  and  marked  dyspnoea  was  established,  the  patient  becom- 
ing so  weak  and  exhausted  by  the  middle  of  July  that  she  was  no  longer  able  to 
visit  the  school.  I  then  attended  her  at  home.  Frequent  examinations  were  made 
of  her  chest,  but  no  physical  signs  were  developed  except  those  above  men- 
tioned. On  the  morning  of  July  28th,  she  had  an  attack  of  pulmonary  oedema, 
<^f  'which  she  died  the  next  day  at  1  p.  m. 

Judging  from  her  history,  the  dry  cough  (at  the  beginning),  emaciation,  high 
temperature,  and  the  concomitant  symptoms,  this  was  as  typical  a  case  of  phthisis 
pulmonalis  as  one  could  wish  to  see.  When  we  review  the  physical  signs, 
however,  It  is  seen  that  they  were  of  little  value  in  forming  the  diagnosis. 
Though  an  autopsy  was  not  made,  nor  was  the  sputa  examined  microscopically, 
it  seems  fair  to  presume  that  this  was  a  case  of  chronic  tubercular  phthisis,  in 
which  the  phthisical  nodules  were  disseminated  through  the  long  tissue  at  such 
remote  intervals  as  to  give  rise  to  no  ph3'sical  signs  b}'  which  they  could  be 
located  or  their  presence  even  determined  with  certainty.  If  cavities  were 
formed,  they  were  so  minute  as  to  be  unappreciable.  I  have  met  with  a  few  sim- 
ilar cases  in  which  the  patients  seemed  to  be  in  a  state  of  decline,  and  in  which 
the  symptoms  pointed  to  the  lungs  as  the  seat  of  the  pathological  processes,  but 
in  which  the  physical  signs  were  almost  or  quite  negative.  The  foregoing  case  is 
the  only  one  of  this  kind  of  which  I  have  seen  the  termination. 

Case  11.  A  young  girl  was  brought  to  me  by  her  father  in  July,  1884.  For 
several  years  she  had  suffered  from  loss  of  appetite,  a  sensation  of  weight  in  the 
epigastrium  after  eating,  and  frequent  attacks  of  diarrhoea.  During  the  past 
winter  she  had  developed  what  the  father  called  a  severe  attack  of  bronchitis, 
for  which  she  had  been  treated  with  nostrums.  She  did  not  improve,  but  grew 
pale  and  thin,  and  failed  rapidly  with  the  beginning  of  spring,  when  she  began  to 
complain  of  severe  pains  at  the  summit  of  the  chest  on  the  right  side.  She  had 
had  several  attacks  of  hiemoptysis,  and  was  rarely  free  from  fever.  The  patient, 
on  examination  by  me,  was  found  to  be  pale  and  cachetic  in  appearance  and  was 
suffering  from  dyspnoea,  the  respirations  being  48,  pulse  140,  temperature  103° 
F.  Her  bowels  were  extremely  loose.  On  physical  examination,  I  found  evi- 
dence of  partial  consolidation  at  the  upper  part  of  the  right  lung.  Vocal  reson- 
Auce  and  fremitus  were  increased  to  some  extent,  and  there  was  considerable 
flattening  of  the  supra-  and  infra-clavicular  spaces  on  the  right  side.  The  per- 
oussion  note  was  dull  over  the  upper  half  of  the  lung,  though  it  had  not  entirely 
lost  its  pulmonary  character.  Small  crackling  rales  were  heard  on  auscultation. 
The  left  lung  was  normal.  There  were  no  physical  signs  of  excavation  at  any 
part  of  the  chest.  The  patient  was  put  under  treatment,  but  sank  rapidly  and 
died  a  few  days  later  in  a  Pennsylvania  country  town. 

The  history  of  this  case  would  seem  to  Justify  the  conclusion  that  it  was  a  case 
of  acute  caseous  phthisis,  or  phthisis  fiorida.  The  chief  point  of  interest  in  con- 
fiection  with  it  is  the  fact  that  death  occurred  before  the  formation  of  cavities. 
If  they  were  developed,  it  must  have  been  in  the  brief  interval  elapsing  between 
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my  examination,  when  there  was  not  the  slightest  evidencre  of  their  exi'sifnce, 
and  the  death  of  the  patient,  which  does  not  seem  probable.  The  severe  dlar- 
rhcea  would  seem  to  indicate  a  tuberculous  invasion  of  the  intestinal  tract. 
These  two  cases, and  especially'  the  first  one.  pursued  a  somewhat  peculiar  course^ 
and  the  usual  division  of  the  stages  of  phthisis  would  not  apply  to  them.  Such 
cases  are  perhaps  not  uncommon,  but  their  number  is  not  suflicient  to  invalidate 
the  commonly  adopted  classification  of  the  stages,  viz. — consolidation^  softenincf 
(which  can  usually  be  made  out  by  a  careful  examination  of  the  sputa).  aii«l 
exca\}ation. 

In  the  light  of  our  present  knowledge  of  the  pathology  of  phthisis  pulmonalis, 
it  strikes  me  that  this  classification  is  an  eminently  fit  and  proper  one. 

An  Obscure  Case  of  Poisoning. 

Dr.  Henry  J.  Garbiques  thus  writes  in  the  N,  Y,  Med,  Jovr,^  March  fi :  I  wjuf 
recently  called  to  see  a  three-year-old  girl  who  was  reported  to  be  dying.  Ex- 
cept some  unknown  disease  when  she  was  four  weeks  old,  the  child  had  always 
enjoyed  excellent  health.  At  noon  she  had  partaken  of  a  meal  chieflj'  consist  ini^ 
of  sour-krout.  After  that  she  had  eaten  a  white  candy-stick  with  red  strii>e**. 
At  three  o'clock  in  the  afternoon  she  suddenly  fell  down  unconscious,  vomite*! 
very  little,  but  could  scarcely,  breathe,  and  her  abdomen  became  much  swollen. 
Numerous  physicians  were  sent  for,  but  not  found.  All  the  parents  con  Id  think 
of  to  keep  her  alive  was  to  wash  her  with  vinegar  and  alcohol. 

When  I  saw  her  at  4.30  p.  m.,  she  was  lying  prostrate  on  her  back,  all  muscU** 
of  the  trunk  and  extremities  were  relaxed,  the  teeth  were  firmly  set,  the  e3'elid'* 
closed,  the  eyes  rolled  up,  the  pupils  much  dilated,  the  conjunctiva  both  on  tll»^ 
lids  and  bulb  injected,  while  the  skin  was  rather  pale.  The  pulse  was  120,  weak. 
The  temperature  was  not  taken.  The  respirations  were  rather  frequent — J 
should  say  about  30.  The  child  was  as  deeply  narcotized  as  if  she  had  been 
etherized,  but  no  drugs  of  any  kind  had,  so  far  as  known,  been  within  her  reach. 

I  injected  one-twelfth  of  a  grain  of  hydrochlorate  of  apomorphine  subcutane- 
ously.  Next  I  introduced  an  cesophagus  catheter  into  her  stomach.  In  sodoins^r* 
I  met  with  great  difticnlty  in  separating  the  jaws,  but  the  child  did  not  opposes 
any  resistance  to  the  introduction  of  the  tube  through  the  throat.  I  poured  first 
some  lukewarm  water  through  the  tube,  turned  the  child  on  the  abdomen,  and 
compressed  the  stomach  till  it  vomited.  The  vomit  consisted  of  an  nnrecrgniz- 
able  brown  grumous  matter,  perhaps  rye  bread,  and  of  undigested  shreds  of  cah- 
bage.  Next  I  washed  the  stomach  out  with  lukewarm  milk,  from  time  to  time,, 
introducing  first  one  or  two  tablespoonfuls  of  whiskey.  Finally  I  used  sud* 
for  the  washing  until  no  more  shreds  were  rejected.  The  emptying  of  the  stom- 
ach took  nearly  two  hours  and  a  half,  the  tube  becoming  blocked  up  by  the  solid 
contents  of  the  stomach,  although  most  of  these  passed  outside  the  tube  under 
the  child's  effort  to  vomit.  Sometimes  it  sufficed  to  blow  air  through  it  to  make 
it  pervious,  but  three  times  it  had  to  be  removed,  cleaned  and  reintroduced.  The 
longer  we  worked,  the  more  conscious  the  child  became,  and  began  to  offer  re- 
sistance to  the  passage  of  the  sound,  so  that  it  became  necessary  to  hold  its  arms 
and  legs.  The  pupils  became  smaller,  and,  while  at  first  the  fiuid  was  soon  re- 
jected, toward  the  end  fully  half  a  pint  of  fluid  could  could  be  introduced  before 
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Vomiting  set  it.  At  times  the  pulse  could  barely  be  felt,  but  in  proportion  as  we 
advanced  it  became  stronger. 

When  we  had  gained  some  ground  I  injected  suds  into  the  rectum  without 
bringing  forth  any  faecal  matter.  Bottles  of  hot  water  were  applied  to  the  feet, 
which  felt  cold.  After  emptying  the  stomach  I  gave  the  little  patient  a  teaspoon- 
tu\  of  a  mixture  of  one  drop  of  croton-oil  and  an  ounce  of  almond-oil,  most  of 
Vhich  was  vomited  up  again.  The'child  seemed  now  to  be  out  of  danger,  but  was 
istill  profoundly  asleep  when  not  interfered  with.  An  hour  later  it  was  given  a  sec- 
bnd  dose  of  oil,  which  was  followed  by  a  passage  from  tbe  bowels.  Every  three 
hours  it  was  given  a  few  drops  of  aromatic  spirits  of  ammonia,  and  frequently  a 
teaspoonful  of  whiskey  and  water,  one  to  four  parts. 

The  next  morning  the  child  was  well,  except  that  it  felt  tired.  The  'pupils 
were  normal.  Tbe  conjunctiva  of  the  right  eye  was  so  too,  that  of  the  left  still 
somewhat  injected  and  bathed  in  a  muco-purulent  secretion,  for  which  condition 
I  ordered  a  wash  of  saturated  solution  of  boric  acid. 

On  tbe  third  day  the  conjunctivitis  was  nearly  subdued,  and  the  child  laughed 
and  ran  about  in  perfect  health. 

During  the  tedious  evacuation  of  the  stomach  I  was  assisted  by  Dr.  I.  H. 
Reily,  who  concurred  in  the  diagnosis  of  poisoning,  and  who,  like  myself,  when 
^^e  began,  thought  we  had  very  small  chances  of  saving  the  child ^s  life. 

I  have  -looked  in  vain  in  Von  Ziemssen's  "  EncyclopaBdia"  for  some  kind  of 
poisoning  corresponding  to  the  above  described  symptoms.  The  possibility  of 
the  sour-krout  itself  being  poisonous  is  not  mentioned,  and  the  parents  and  two 
older  children,  aged  respectively  six  and  nine  years,  had  partaken  of  the  same 
dish,  and  were  all  in  perfect  health.  The  patient  herself  had  often  before  eaten 
sour-krout  without  any  untoward  effect.  There  is  very  little  probability  that  the 
noxious  substance  could  have  been  in  the  sour-krout. 

Could  it  be  the  candy-stick  which  caused  the  trouble?  We  often  hear  of  poi- 
soning caused  in  this  way,  but  then  the  s^'mptoms  are  mostly  due  to  some  metal 
which  enters  into  the  composition  of  the  color.  The  symptoms  in  this  case, 
especially  the  very  slight  vomiting,  did  not  seem  to  point  to  any  kind  of  metallic 
poisoning. 

In  some  respects  they  answer  the  description  of  aniline  poisoning.  Cases  of 
poisoning  by  aniline  colors,  such  as  fuchsin,  azalein,  magenta  red,  etc.,  are  on 
record,  but  the  effect  is  said  only  to  be  due  to  free  aniline  mixed  with  the  colors, 
while  the  salts  of  aniline  are  said  to  be  innocuous. 

The  first  symptoms  of  aniline  poisoning  consist  in  oppression  in  the  head, 

« 

nausea,  vertigo,  and  headache.  Laillier  often  observed  vomiting.  Gradually,  a 
sense  of  suffocation  and  difficulty  of  breathing,  with  simultaneous  somnolence, 
which  in  Mackenzie's  case  went  on  to  loss  of  consciousness,  occur.  There  are 
pains  in  the  extremities.  The  pupils  are  generally  not  much  affected.  The  pulse 
and  respiration  are  quickened  at  first.  The  pulse  at  a  later  period  Is  easily 
compressible,  the  breathing  labored  and  dyspnoeal.  All  the  symptoms  vanish  in 
the  course  of  a  day  or  two,  without  leaving  behind  them  any  special  disorders. 

The  reader  will  see  that  most  of  these  symptoms  were  present  in  our  patient. 
But  can  a  single  candj^-stick  contain  free  aniline  enough  to  produce  so  alarming 
a  state  as  the  one  described  above? 
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If  these  lines  do  not  teach  the  reader  anything;  about  any  particular  kind  or 
poisoning,  they  may  at  least  show  the  importance  of  having  an  oesophagus  sound. 
A  complete  btomach-pump  is  a  rather  expensive  apparatus  to  keep  for  the  rare- 
occasions  when  we  are  called  to  treat  a  case  of  poisoning,  but  it  is  not  the  first 
time  I  have  been  glad  to  possess  a  large  and  long  and  somewhat  stiff  gum  cathe- 
ter. I  have  found  it  as  useful  in  overcoming  difficulties  in  the  bowels  when  in- 
troduced through  the  anus,  as  in  its  more  legitimate  use  when  introduced  into  the 
stomach. 

Ulceration  Into  the  Great  Vessels  of  the  Neck,  Leading  to  Hcpm- 
orrhage,  in  a  Case  of  Scarlet  Fever;  Death  Ten  Days 

After  Ligature. 

Dr.  AsHBT  thus  writes  in  the  Lancet:  External  haemorrhage  from  the  great 
vessels  being  in  scarlet  fever  a  condition  of  some  rarity,  the  following  record  will 
prove  interesting  both  on  account  of  its  clinical  and  of  its  pathological  featuresr 

The  patient  was  a  little  boy  aged  two  3'ear8,  admitted  into  the  fever  ward  on 
the  fourth  day  of  the  disease,  presenting  the  usual  symptoms  of  scarlet  fever. 
There  was  nothing  remarkable  about  the  case,  except  that  the  neck  was  much 
swollen  on  either  side,  hard,  and  painful  (cellulitis  and  enlarged  glands),  and  had 
become  so  on  the  day  before  admission.  It  is  worthy  of  note  that  the  throat 
affection  was  of  a  mild  character,  the  tonsils  being  enlarged,  injected,  but  having^ 
no  deposit  upon  them.  The  temperature  gradually  fell  after  the  the  sixth  da^v 
and  on  the  eighth  day  was  normal,  the  child  apparently  becoming  convalescent. 

On  the  tenth  da^'  the  temperature  again  began  to  rise,  but  nothing  could  be 
discovered  to  account  for  this,  except  the  condition  of  the  neck.  Three  days 
later,  fluctuation  being  suspected  on  the  right  side,  a  careful  incision  was  made 
over  the  softer  part  down  to  the  deep  fascia,  which  in  turn  was  opened,  and  the 
wound  enlarged  with  dressing  forceps.  Plenty  of  serum,  but  no  pus,  e3cai>ed  at 
the  time,  but  on  entering  a  director  on  the  following  morning  a  quanlit3''  of  thin 
waterj'-looking  pus  flowed  along  its  groove,  and  the  wound  was  drained  and  con- 
tinued to  discharge  freely  during  the  following  week.  During  this  period  the 
temperature  became  better,  varying  between  97*6°  and  10 1*6°  in  twenty-four 
hours;  but  the  child  continued  very  weakly,  and  showed  no  tendency  to  improve, 
although  treated  with  appropriate  remedies. 

On  the  twenty-fourth  day  of  the  disease,  the  nurse,  who  had  left  the  child  but 
a  few  minutes  previously,  discovered  him  saturated  with  blood,  which  was  freely 
escaping  from  the  external  wound  in  the  neck.  She  very  promptly  arrested  this 
flow  by  plugging  the  wound  with  the  tinger.  When  seen  almost  immediately 
afterwards,  the  child  was  extremely  collapsed  and  blanched,  restless,  aqd  sighing 
deeply.  No  radial  pulse  was  perceptible.  Pressure  having  been  applied  over 
the  vessels,  stimulants  were  given  both  by  mouth  and  hypodermically,  the  pelvis 
was  raised  and  the  extremities  bandaged,  and  in  the  course  of  an  hour  the  wound 
was  enlarged  and  explored.  The  muscles  and  glands  were  found  bared  and  the 
surrounding  tissues  softened ;  the  fascial  structure  had  in  groat  measure  disap- 
peared. On  removing  the  pressure  the  bleeding  did  not  of  itself  recommence, 
owing  to  the  collapsed  state  of  the  boy,  but  on  an  attempt  being  made  to  plug 
the  wound  with  strips  of  carbolized  lint,  at  once  a  flow  of  bright  ai*terial  blood 
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took  place,  and  in  such  amoiint  as  to  render  it  evident  that  either  the  main  vessel 
or  a  large  branch  must  be  the  seat  of  hteniorrbage,  and  further  and  deeper  ex- 
ploration failing  to  discover  the  bleeding  point,  it  was  decided  to  ligiftturc  the 
common  carotid.  This  was  done  immediately  below  the  omo-hyoid,  which  was- 
divided  to  give  more  room.  The  discovery  of  the  vessel  was  rendered  a  matter 
of  great  diflSculty,  partly  owing  to  the  inflammatory  matting  together  of  the 
tissues,  and  in  part  to  the  absence  of  pulsation,  so  that  there  was  little  to  guide 
one  in  distinguishing  between  the  vein  and  the  artery.  As  a  result  of  this  the 
sheath  of  the  vein  was  at  first  opened  slightly,  the  blue  color  being  the  first  indi- 
cation of  the  mistake.  A  small  opening  was  made  in  the  carotid  compartment 
and  a  strong  catgut  ligature  applied.  No  anaesthetic  was  given,  and  the  patient 
showed  no  indication  of  pain  throughout  the  operation.  Judging  roughly  from 
the  amount  of  blood  on  the  surroundings,  about  seven  ounces  (fluid)  must  have 
been  lost.  At  2:30  p.  m.,  an  hour  afler«the  operation,  the  patient  was  still  pulse- 
less and  unconscious.  Ether  was  injected,  together  with  two  minims  of  solution 
of  sulphate  of  atropine.  At  4  p.  m.  he  seemed  to  be  dying,  gasping  at  long 
intervals,  and  extremely  blanched.  Temperature  95.6°,  and  as  a  derriJier  ressoH 
two  ounces  (fluid)  of  a  solution  of  sulphate  of  soda  (two  ounces  to  the  pint)  at 
100°  F.  was  slowly  injected  into  the  loose  cellular  tissue  of  the  axilla,  where  it 
formed  a  large  swelling.  It  was  very  rapidly  absorbed  and  the  child  became 
better,  took  some  peptonized  milk,  and  at  8  p.  m.  was  quite  conscious  and  taking 
his  nourishment  well.  At  midnight  he  was  very  restless,  bu(  less  blanched. 
Pulse  180,  quite  perceptible  at  wrist.  The  feet  and  legs  were  now  enclosed  in  a 
thick  covering  of  cotton-wool,  the  bandages  reapplied,  and  one  minim  of  tincture 
of  opium  given.     Temperature  102°, 

Twenty-fifth  day. — Passed  a  restless  night,  sleeping  at  intervals.  The  pulse  is 
full,  bounding,  and  hard,  176.  He  takes  his  food  well.  Temperature  103°.  The^ 
wound  looks  rather  red;  dressed  with  iodoform.  On  removing  the  coverings- 
from  the  extremities,  the  toes  of  the  right  foot  were  found  to  be  almost  black,, 
and  colder  than  the  surrounding  parts.  Some  bullse  had  also  appeared  on  the 
dorsum  of  the  foot  and  ankle,  and  there  was  no  sensibility  in  these  parts.  Warm 
cotton-wool  was  applied. 

During  the  next  few  days  there  was  continued  improvement.  The  wound  kept 
sweet  and  looked  healthy.  The  toes  recovered  in  great  measure,  only  about  half 
of  the  terminal  phalanx  of  each  drying  up,  and  a  line  of  demarcation  formed  be- 
tween this  and  the  recovered  portion. 

On  the  thirtieth  day,  at  7  a.  m.,  some  oozing  took  place  from  the  wound,  which 
at  once  stopped  on  the  application  of  cold,  and  was  at  first  thought  to  have  oc- 
curred from  some  granulations ;  but  four  hours  later  a  sudden  gush  of  dark  venous 
blood  took  place,  and,  on  exploring,  the  vein  was  found  in  part  bared,  but  the^ 
bleeding  point  could  not  be  determined.  The  haemorrhage  recurred  three  times 
within  the  next  twenty-four  hours  (plugs  being  employed  to  arrest  it  each  time), 
and  at  4  p.  m.,  on  the  thirty-first  day,  during  a  fourth  attack,  Mr.  Wright  made 
a  careful  examination,  and  found  a  small  opening  in  the  sheath  of  the  vein  from 
which  the  blood  escaped;  this  he  enlarged,  and,  two  points  of  haemorrhage  be- 
coming evident,  he  ligatured  the  vein  above  and  below  these,  but  immediately 
afterwards  the  blood  flowed  from  a  perforation  still  higher  up,  and  he  applied  a. 
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third  ligature  above  this.  The  tissues  of  the  vein  were  soft  and  friable,  tearing 
nw&y  in  the  forceps. 

At  midnight  on  the  thirt^'-second  day  haemorrhage  again  occurred,  and  this 
time  from  a  part  of  the  vessel  lying  so  high  up  and  deep  in  the  neck  as  to  be 
inaccessible  to  ligature.  It  was  at  this  time  noted  that  the  child  had  complete 
paralysis  of  the  left  upper  limb  and  paresis  of  the  left  leg.  He  could  not  shut 
his  left  eye.  Sensibility  was  also  impaired  on  the  left  side.  The  intercostal 
muscles  and  diaphragm  acted  equally,  and  the  pupils  were  equal  and  reacted 
readily.  He  had  remained  in  a  condition  of  great  prostration  since  the  venous 
haemorrhage  commenced. 

Thirty -third  day. — Purpuric  spots  appeared  on  the  right  ear  and  cheek;  he 
libw,  for  the  first  time,  absolutely  refused  nourishment,  and  nutrient  enemata 
were  given.  He  gradually  became  weaker,  and  died  on  the  thirty-fourth  day  of 
the  disease. 

Necropsy, — There  was  general-bloodlessness  of  the  organs,  which  appeared 
otherwise  healthy.  The  blood  was  pale,  and  the  spleen  enlarged  (weighed  three 
ounces).  Tlhe  brain  was  anseraic.  No  emboli  were  found.  The  thoracic  viscera 
and  structures  on  the  right  side  of  the  neck  were  removed  en  masse,  and  on  sub- 
sequent dissection  presented  the  following  characters : — The  carotid  artery,  from 
tlie  seat  of  ligature  up  to  the  point  of  bifurcation,  had  entirely  disappeared,  and 
the  walls  of  the  remaining  upper  part  were  so  thinned  and  soft  as  to  tear  like 
wet  tissue  papev  when  seized  with  the  forceps.  Below  the  ligature  the  vessel 
was  filled  with  clot.  The  vein  was  in  a  similar  softened  condition  and  had  four 
perforations,  one  of  these  almost  immediately  above  the  highest  ligature  and  be- 
neath a  gland.  The  sheath,  which  had  disappeared  both  from  vein  and  artery 
from  a  little  below  the  point  of  carotid  ligature  to  the  bifurcation,  was  separated 
from  the  vessels  above  and  below  these  points,  and  in  the  anterior  mediastinum, 
immediately  over  the  pericardium,  was  expanded  into  a  small  cavity  containing 
thin  purulent  flnid. 

Remarks, — Although  sloughing  into  the  internal  carotid  from  the  throat 
is  comparatively  common  in  scarlet  fever,  there  are  very  few  cases  recorded 
where  the  haemorrhage  has  occurred  from  without.  Among  others.  Dr.  Ken- 
nedy, in  his  account  of  the  epidemic  in  Dublin,  1834-42,  reports  three  cases, 
in  two  of  which  the  vein  alone  was  opened  into,  and  in  the  third  there  was  no 
post  mortem.  In  the  Latter  and  one  of  the  other  cases  the  blood  escaped  from 
an  opening  which  had  been  made  into  an  abscess  some  days  previously;  in  the 
remaining  case  a  large  slough  formed,  dissecting  out  glands,  muscles,  and  blood- 
vessels. Fatal  haemorrhage  through  the  external  auditory  meatus  has  occurred 
several  times,  as  recorded  b}'  Graves,  Professor  Port'er,  and  Dr.  P.  J.  Hynes, 
and  in  one  such  case  the  child  recovered  after  the  carotid  had  been  ligatured  by 
Mr.  Bennett  May.  It  would  seem  that  the  destructive  processes  leading  to  this 
perforation  of  the  vessels  are  of  two  kinds.  In  the  one,  the  peri-glandular  cel- 
lutitis  and  abscess  is  followed  by  softening  and  dissolution  of  the  tissues  (colli- 
quative necrosis).  In  the  other,  large  sloughs  form  and  separate,  laying  bare 
many  of  the  deeper  structures;  but,  generally  speaking,  the  vessels,  and  more 
particular!}'  the  arteries,  are  the  last  to  be  destroyed,  and  several  times  complete 
recovery  has  ensued  where  the  sheath  of  the  carotid  and  the  internal  jugular  has 
been  exposed  without  the  occurrence  of  haemorrhage. 
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The  Treatniefit  of  Chronic  Heart  lyisease  by  Means  of  Bat/is 

and  Chyninaatic  Exercise. 

The  Jour,  Am.  Med.  Ahh.  says  everj-  practitioner  wiio  has  much  to  do  with  the 
treatment  of  heart  disease  must  eventually  come  to  appreciate  that  interna]  rem- 
edies have  their  limitations,  and  to  long  for  some  other  effective  means  of  re- 
invigorating  damaged  hearts.  Digitalis  has  been  the  sheet-anchor  in  such  cases, 
supplemented  by  rest  and  tonics.  Most  gratifying  results  have  often  rewarded 
the  judicious  physician.  Perhaps  as  often  his  efforts  have  been  frustrated  by  in- 
discretions on  the  part  of  the  patient,  or  intolerance  of  medication.  Therefore, 
although  the  prognosis  as  to  speedy  death  may  be  favorable,  the  hope  of  ultimate 
recovery  has  to  be  abandoned.  Such  at  least  has  been  the  opinion,  either  tacit 
or  expressed,  until  within  the  last  few  years.  In  Germany,  the  treatment  of 
chronic  heart  disease  has  taken  a  new  departure  since  the  publication  of  Oertel's 
^*-  Method  of  Therapeutics,''  the  principle  of  which  consists  in  the  reduction  of 
bodily  fat  and  water.  This  is  accomplished  by  diet,  baths,  and  mountain  climb- 
ing.    (See  editorial  in  The  Journal^  Vol.  V.,  No.  17.) 

In  the  same  line  as  Oertel'sin  principle,  yet  ditTertng  from  it  in  method,  is  the 
treatment  employed  by  Dr.  August  Schott,  ph^'sician  of  the  baths  of  Bad  Nau- 
heim,  Germany.  His  sj'stem  is  set  forth  in  the  Berliner  Klinische  Wocfienschrift 
Nos.  33,  34,  35,  36,  1885.  The  principle  of  the  treatment  is  to  further  the  nutri- 
tion of  the  cardiac  muscle,  and  thereby  obtain  an  increase  in  its  bulk ;  or,  in 
other  words,  to  promote  hypertrophy  and  lessen  dilatation.  In  this  there  is  no- 
thing new  or  original.  It  is  only  the  means  for  obtaining  this  object  which  is 
novel.  Notwithstanding  the  announcement  ot  Beneke,  in  1872,  that  sufferers 
from  rheumatism,  complicated  by  disease  of  the  heart,  were  often  greatly  bene- 
fited by  a  judicious  course  of  baths  ;  that  indeed,  as  he  expressed  it,  '*  even 
fresh  endocarditic  vegetations  may  often  be  absorbed  ;"  notwithstanding  this 
statement  as  to  the  result  of  Beneke 's  observation  so  long  ago,  and  in  spite  of 
OertePs  publication,  Schott  claims  priority  in  the  recognition  and  advocacy  of 
baths  and  exercise  as  therapeutic  agents  of  the  greatest  value  in  diseases  of  the 
faeart.  He  began  his  observations,  he  sa3'8,  in  1871,  but  was  unable  to  publish 
the  results  until  1883.  At  that  date  his  brother.  Dr.  Theodore  Schott,  who  had 
been  his  assistant,  published  the  account  of  a  single  case  which  had  experienced 
marked  benefit  from  several  systematic  courses  of  baths,  but  was  unable  to  em- 
ploy the  advantageous  auxiliary  of  exercise. 

Schott  does  not  think  it  always  necessary  or  judicious  to  reduce  the  fat  and 
liquids  of  the  body  to  the  same  extent  as  Oertel.  Nor  does  he  believe  in  the 
employment  of  mountain  climbing  at  the  commencement.  He  would  only  have 
the  patients  resort  to  it  after  having  prepared  themselves  for  it  by  such  gymnas- 
tic exercises  as  he  describes.  Schott  asserts  that,  under  his  method  of  treatment, 
he  has  frequently  recognized  marked  decrease  in  the  area  of  prsecordial  dulness, 
an  increased  vigor  of  the  pulse,  and  the  disappearance  of  symptoms  dependent 
upon  venous  engorgement.  Altogether  he  has  had  300  cases  of  heart  disease 
under  his  care  since  1871,  but  as  most  of  them  returned  to  their  homes  before 
the  benefit  derived  had  become  permanent,  be  has  had  to  depend  for  his  knowl- 
edge of  their  subsequent  condition  upon  the  reports  of  their  family  physicians. 
16 
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These  have  been  for  the  most  part  highly  gratifying.  He  disclaiDTS  any  intention 
of  advertising  the  baths  at  his  resort  as  alone  beneficial  in  such  complaints.  Fa« 
vorable  reports  have  been  made  by  Mayer,  of  Aachen,  Groedel,  of  Nauheim,  and 
by  Scholz,  of  Cudowa.  Schott  regards  as  particularly  interesting  the  reports 
from  the  baths  of  the  last-named  resort,  since  their  waters  are  chalybeate.  Re- 
sults from  the  employment  of  these  waters  exclusively  are  gratifying,  but  in  his 
opinion  they  are  not  as  great  and  enduring  as  from  carefully  graduated  baths  of 
warm  alkaline  waters,  supplemented  finally  by  such  a»  are  rich  in  carbonic  acid. 
With  these  preliminary  remarks  we  pass  to  the  consideration  of  Schott^s  method 
of  employing  baths. 

The  scientific  administration  of  mineral  waters  accovding  to  pathological  pro- 
cess in  each  case  is  most  desirable,  but  as  yet  Schott  thinks  it  is  seldom  done. 
With  but  few  exceptions,  the  literature  of  balneo  therapeutics  is  stuff  and  non- 
sense. Baths  are  prescribed  in  accordance  with  general  indications,  instead  of 
the  peculiarities  of  each  individual  disease.  System  is  necessary  to  the  achieve- 
ment of  the  best  results. .  He  therefore  presents  his  method  of  employing  baths,, 
since  its  worth  is  attested  b}'  fourteen  years  of  experience.  Accordingly,  pa- 
tients whose  diseased  hearts  are  in  the  stage  of  ruptured  compensation,  shouldi 
begin  with  diluted  baths  free  from  gas.  It  is  not  of  interest  to  know  which  of 
the  springs  in  Bad  Nauheim  are  first  used,  and  henee  we  shall  give  only  his  direc- 
tions for  the  preparation  of  artificial  baths.  To  this  end  he  recommends  the  ad- 
dition of  one  to  one  and  a  half  parts  of  common  table  salt,  and  chlorate  of  lime,, 
to  every  one  thousand  of  water.  The  bath  at  first  should  not  exceed  ten  min- 
utes, and  for  delicate  persons  not  five.  If  the  individual  be  rheumatic,  or  anaemie,, 
or  be  specially  sensitive  to  cold,  the  temperature  of  the  bath  should  be  ^^  F.; 
since,  if  the  heart's  vigor  be  below  par,  the  circulation  is  not  brisk  enough  to  re* 
act  well  against  any  chilling  of  the  surface  of  the  body.  Care  should  be  taken 
to  have  this  temperature  maintained,  since  a  difference  of  2°  less  may  produce 
an  injurtous  chill  in  an  individual  with  a  weak  pulse,,  an  already  cool  skin  and 
impaired  nutrition.  If  the  blood  be  driven  in  too  large  quantities  into  the  inter- 
ior, the  resistance  to  be  overcome  by  the  weakened  heart  is-  augmented,  and  the 
cardiac  disturbance  is  increased.  The  pulse  becomes  more  rapid,  smaller  and 
more  irregular,  and  dyspnoea  greater. 

If  the  patient  be  of  a  rheumatic  diathesis,  he  must  wait  longer  than  others  be- 
fore trying  cooler  baths,  since  there  exists  a  tendency  to  fluxions  to  the  seats  of 
former  attacks ;  and  this  must  be  guarded  against.  A  higher  temperature  than 
86°  or  possibly  88°  F.  ought  never  to  be  allowed,  since  the  effect  of  the  bath  is 
lost;  while,  on  the  other  hand,  this  degree  of  heat  proves  derivative,  lessening 
congestion  of  internal  organs  and  promoting  free  perspiration.  The  patient 
should  be  instructed  to  lie  motionless  for  the  fi^rst  half  minute,  until  he  feels  per- 
fectly comfortable.  If  reaction  does  not  set  in  at  the  end  of  that  time,  the  tem* 
perature  of  the  bath  must  be  increased.  Speeial  care  must  be  had  that  the  pa* 
tient  does  not  remain  long  enough  in  the  water  to  have  the  reaction  succeeded 
by  a  feeling  of  chilliness.  In  such  an  event  he  must  recover  his  warmth  by  rap- 
idly raising  the  temperature  of  the  bath,  and  then  leave  the  water  so  soon  as  that 
is  effected.  The  next  bath  must  then  be  wanner,  and  of  shorter  duration.  As 
the  patient  becomes  accustomed  to  the  temperature  prescribed,  and  his  oircula- 
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tion  and  nutrition  improve,  be  may  take  gradually  cooler  and  cooler  baths.  The 
difference  should  not  exceed  1°  F.  at  a  time,  great  care  being  exercised  to  guard 
against  a  chill. 

It  is  advisable  to  intermit  a  day  in  the  baths,  either  after  the  first  or  the  deC' 
ond  one.  They  may  then  be  taken  daily,  with  the  exception  of  one  day  in  the 
week.  As  the  strength  of  the  heart  Increases,  thus  allowing  a  gradual  lowering 
of  the  temperature,  the  length  of  the  stay  in  the  water  and  the  strength  of  the 
salts  in  solution  can  be  increased.  The  former  should  not  exceed  twenty  min^ 
utes,  while  the  latter  may  be  made  to  reach  the  strength  of  the  waters  of  Bad 
Naubeim.  Finally  the  patient  is  able  to  endure  a  water  impregnated  with  car- 
bonic acid.  The  effect  of  each  bath  upon  both  the  heart  and  the  whole  organism 
must  be  the  guide  to  any  increase  in  length  or  strength  of  the  bath.  If  the  feel" 
ing  of  fatigue  last  an  hour  or  two,  the  next  day^s  bath  should  not  be  in  anywise 
strengthened.  The  baths  have  been  followed  by  complete  results  only  when  im-' 
mediately  afterward  the  pulse  is  found  to  be  slower,  and,  by  the  sphygmomano* 
meter,  stronger  than  before.  A  perceptible  diminution  in  the  size  of  the  pulse 
should  also  be  demonstrable,  although  it  may  return  to  its  former  dimensions 
during  the  day.  A  further  consideration  of  the  subject  will  be  found  in  our  next 
issue. 

A  Case  of  ^^  Daymare.'^ 

Dr.  T.  M.  Holmes  thus  writes  in  the  Med.  JUcord,  February  20th :  Mrs. , 

the  wife  of  a  clergyman,  became  a  resident  of  the  city  in  the  summer  of  1883, 
and  soon  thereafter  she  consulted  me  with  regard  to  her  health.  I  found  her  to 
be  a  very  intelligent  lady  of  about  thirty  years  of  age,  a  blonde,  rather  below  the 
medium  size,  and  of  pleasant  face,  but  bearing  marks  of  anxiety,  as  one  who  was 
a  subject  of  much  mental  or  physical  suffering.  I  soon  discovered  that  she  was 
of  an  exceedingly  nervous  temperament,  and  she  informed  me  that  for  many 
years  she  had  had  frequent  and  very  severe  attacks  of  catalepsy.  When  a  girl 
she  had  been  troubled  with  similar  attacks  of  a  milder  nature,  but  after  her  mar- 
riage they  became  more  frequent  and  more  intense,  and  seemed  to  be  aggravated 
in  an  increasing  ratio  by  each  succeeding  period  of  gestation.  At  this  time  she 
was  the  mother  of  five  children,  the  oldest  being  about  fourteen  and  the  young- 
est  three  years  of  age. 

She  had  been  under  the  treatment  of  several  prominent  physicians  in  South 
Carolina,  whence  she  had  recently  come,  and  had  tested  to  the  fullest  extent 
every  therapeutic  agent  usually  employed  in  neurotic  troubles.  Nothing,  she 
thought,  had  ever  done  her  the  least  particle  of  good  in  the  way  of  keeping  off 
the  attacks ;  and  during  the  seizures  themselves  the  hypodermic  use  of  morphia 
was  the  only  agent  of  relief,  with  any  degree  of  permanency,  that  she  had  ever 
used.  This  mode  of  administration  was  very  necessary,  because  of  extreme 
nausea  immediately  following  its  internal  administration,  and  the  consequent 
failure  to,  take  eflbct. 

I  was  soon  called  to  see  her  in  one  of  those  distressing  seizures.  It  was  most 
severe  and  obstinate.  She  felt  it  coming  on,  and  had  to  be  taken  to  her  bed.  Oa 
my  arrival,  I  found  her  in  the  recumbent  position,  her  hands  clenched  in  each 
other  as  tightly  as  if  held  in  a  vice,  and  could  not  be  separated.     Her  feet  and 
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leg*  were  drawn  backwards,  the  former  resting  <m  their  palmar  surfaca.  The  face 
was  like  that  of  a  woman  straining  in  labor,  witb  the  I'xception  of  color,  for  she 
was  quite  pale,  as  in  a  nervous  rigor.  She  presented  a  spectacle  most  pitiable  to 
look  upon.  Her  mind,  as  usual  during  these  attacks,  was  perfectly  clear,  being 
cognizant  of  all  that  was  going  on  around  her.  The  pupils  and  respiration  were 
perfectly  normal,  as  was  also  the  pulse,  though  the  latter  was  bard  to  detect,  be- 
cause of  the  rigidity  of  the  radial  tendons.  Her  teeth  were  firml3"  clenched,  bo 
that  it  was  out  of  the  question  to  give  medicine  by  the  mouth,  to  say  nothing  of 
the  rebellious  stomach.  I,  therefore,  proceeded  to  relieve  her  condition  by  the 
administration  of  chloroform,  until  the  muscular  contractility  was  com[>Ietely 
overcome.  This  left  her  fingers  quite  white  where  they  had  pressed  against  each 
other,  and  purple  at  their  extremities.  This  relief  did  not  last  long,  for  in  a  few 
moments  the  same  symptoms  recurred,  and  did  not  entirely  disappear  until  the 
l»atient  was  thorouirhl}'  under  the  influence  of  morphia.  Soon  after  complete  re- 
laxation was  obtained  she  vomited.     This  was  usual  with  her  after  these  spells. 

These  attacks  recurred  from  time  to  time,  but  she  was  not  always  in  a  position 
to  secure  recumbency.  They  were  liable  to  come  on  while  she  was  walking  the 
streets,  or  the  floor  attending  her  household  duties,  or  while  sitting  with  her  lit- 
tle ones  around  her;  and  whatever  position  she  might  be  occupying,  in  that  she 
would  usually  be  immovably  "fixed."  However,  if  her  limbs  happened  to  be  in 
a  position  in  which  some  object  was  holding  them,  and  that  object  were  removed, 
they  would  immediately  assume  a  position  of  extreme  flexion. 

On  one  occasion  I  was  hurriedly  summoned  to  see  her,  and  on  arriving  found 
her  walking  the  floor  at  a  very  rapid  pace.  Her  hands  were  raised  before  her, 
and  she  was  slinging  them  as  if  they  were  covered  with  a  thousand  stinging 
insects.  She  was  evidently  in  great  agony.  With  difllculty  I  administered 
hypodermatically  one-half  grain  of  morphia,  and  entire  ease  and  repose  soon  fol" 
lowed.  On  another  occasion  she  felt  an  attack  coming  on  while  in  church,  and 
immediately  left  the  building.  On  reaching  the  street  it  seized  her,  and  she  was 
forced  to  cling  to  the  fence  to  prevent  falling.  There  she  stood,  unable  to  move, 
being  all  the  while  in  mental  torture  for  fear  the  congregation  would  be  dis- 
missed and  behold  her  in  this  very  embarrassing  position.  From  this  humilia- 
tion, however,  she  was  rescued  by  the  appearance  of  a  friend,  who  suspected  the 
cause  of  her  departure. 

The  timely  administration  of  morphia  would  always  keep  oflT  an  impending 
attack.  During  these  attacks  there  was  never  insensibility  to  pain  or  the  touch. 
She  was  simply  unable  to  speak  or  move.  The  pain  was  usually  not  great,  and 
fieenied  to  be  solely  the  result  of  muscular  contraction. 

Diagnosis. — In  speaking  to  her  of  her  trouble,  I  retained  the  name  to  whicb 
she  was  accustomed — that  of  catalepsy ;  but  while  it  was  extremely  cataleptiform^ 
it  was  by  no  means  the  " catalepsia  veia"  of  Ziemssen,  Da  Costa,  Flint,  and 
others.  It  was  like  a  case  reported  by  Sir  Thomas  Watson,  which  this  eminent 
ph3'Bician  denominated  "daj^mare."  In  the  case  described  b}'  him,  there  was 
total  inability  to  move  or  speak;  yet  the  patient  was  perfectly  cognizant  of 
everything  about  her.  Now,  according  to  Ziemssen,  "catalepsia  vera"  has  two 
pathognomonic  sj'mptoms — the  "stiflfening  of  the  muscles,"  and  the  so-called 
"flexibilitas  ceria" — the  susceptibilit}' to  passive  motion.     That  is  to  say,  that 
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the  mascular  tension  may  be  sufHciently  overcome  by  an  attendant  to  admit  of  a 
change  in  the  position  of  tlie  limbs,  in  which  position  they  will  be  "  fixed  "  a» 
before.  This  is  impossible  in  '^  da^'mare/'  since  there  is  not  a  moment \s  relaxa- 
tion of  muscles.  There  is  also  in  catalepsy  anaesthesia,  analgesia,  and  sometimes 
Bospension  of  consciousness,  but  none  of  these  symptoms  exist  in  ^^  dayroaro.^' 

Pathology. — Sir  Thomas  thought  that  in  his  case  the  seat  of  disease  was  tho 
cerebral  blood-vessels.  If  this  were  true,  ^'  day  mare,*'  as  Da  Costa  has  suggested, 
would  be  a  very  grave  affection;  but  in  this  opinion  of  the  pathology  of  the  dis- 
ease I  do  not  concur.  At  least  I  am  quite  sure  that  such  was  not  the  case  with 
the  subject  of  this  article.  From  the  history  and  sj'mptomaiology  of  this  ease  I 
was  led  to  believe  that  the  origin  of  the  trouble  was  in  the  uterus.  To  ascertain 
the  truth  of  this,  a  specular  examination  was  necessary,  in  which  procedure  I  in- 
vited the  celebrated  Dr.  Robert  Buttey  to  assist  me.  We  found,  as  I  had  an- 
ticipated, a  fearfully  ulcerated  and  congested  os.  This  was  the  "open  sesame  " 
to  the  whole  trouble. 

PrognosiH  and  Treatment. — We  told  our  patient  that  by  care  on  her  part  in  al>- 
staining  from  overwork  and  worry,  which  generally  promoted  the  attacks,  and 
by  a  persistence  in  our  course  of  treatment,  she  might  entirely  recover.  This 
treatment  would  consist  of  an  application  of  iodized  phenol  once  a  week  to  the 
OS  and  endometrium.  In  this  way  we  hoped  to  relieve  the  congestion,  allay  the 
inflammation,  obtund  the  sensibility,  and  so  alter  aud  tone  up  the  diseased  mu- 
cous membrane  and  relaxed  muscular  tissue  as  to  restore  the  parts  to  their 
normal  condition. 

This  treatment  was  persisted  in  for  several  months  with  but  very  little  im- 
provement, the  seizures  coming  on  at  irregular  intervals.  The  uterus  was  sev- 
eral times  found  to  be  so  retroflexed  that  it  was  almost  impossible  to  make  the 
application.  Believing,  therefore,  that  support  would  benefit  the  uterus  while  in 
this  diseased  and  atonic  condition,  I  supplemented  our  treatment  with  Tallio- 
fera's  cotton  tampon,  saturated  with  his  usual  preparation  of  iodoform,  balsam  ot 
tolu,  and  glycerine.  This  gave  the  uterus  such  support  that  the  patient  experi- 
enced immediate  relief,  as  if  a  load  had  been  removed  from  the  inferior  pelvis. 
From  this  date  she  began  to  improve  rapidly,  both  as  to  the  frequency  and 
severity  of  the  attacks,  and  her  general  health  was  in  a  short  while  much  im- 
proved, lier  menstrual  periods  failed  to  appear  some  weeks  before  the  institu- 
tion of  the  tamponing,  but  I  did  not  think  it  possible  that  conception  could  have 
taken  place  under  such  circumstances.  Especially  did  I  think  it  improbable 
when  she  informed  me  that  they  had  failed  to  appear  once  before  without  de- 
veloping anything  more  than  an  aggravation  of  her  trouble.  However,  in  this 
instance,  we  were  destined  to  be  undeceived.  Her  husband  was  called  to  another 
field  of  labor,  and  in  due  season  she  gave  birth  to  her  sixth  child.  Since  their 
removal  I  have  been  unable  to  follow  up  this  most  interesting  case. 

Noise  in  the  Ears. 

Dr.  A.  Wyss,  of  Geneva,  publishes  a  paper  on  tho  above  subject  in  Der  Fort- 
schHttj  August  20, 1885,  No.  16.  He  writes: — Our  knowledge  of  noises  in  the 
ears — or,  more  scientifically  speaking,  of  subjective  auditory  sensations — is  still 
very  imperfect.     The  causes  of  this  troublesome  ailment  may  be  manifold,  and 
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its  seat  is  not  necessarily  alwaj's  the  auditory  apparatus  itself.  We  ought  there- 
fore to  distinguish  noises  which  are  due  to  alterations  of  the  auditory  organ  it- 
self, or  **  entotic  "  noises,  from  abnormal  sounds  which  are  produced  by  causes 
extraneous  to  the  auditory  apparatus,  which  may  be  called  *'  exotic  "  noises. 

Noises  in  the  ears  present,  moreover,  variations  in  intensity  and  in  character, 
which  it  will  be  desirable  to  know,  as  they  may  guide  us  in  the  choice  of  treat> 
ment.  Generally,  the  more  intense  the  noise,  the  more  musical  will  be  its  char- 
acter and  the  higher  its  pitch.  The  intensity  of  subjective  auditory  sensations 
is  far  from  remaining  always  the  same.  They  may  be  increased^-e.  g,  by  contin- 
ued mental  exertions,  by  the  exacerbation  of  an  attack  of  rhino-pharyngitis,  by 
excesses  in  alcoholic  liquor  or  tobacco,  by  the  use  of  certain  medicines  (as  qui- 
nine, salicylate  of  potassium,  etc.),  and  during  the  menstrual  period. 

The  distinction  of  continuous  and  intermittent  noises  in  the  ears  is  likewise  of 
importance.  The  latter  justify  a  far  more  favorable  prognosis,  and  are  generally 
more  amenable  to  treatment.  The  author  mentions  a  medical  student  who  was 
suflfering  last  winter  from  noise  in  the  ears,  in  consequence  of  rhino-pharyngitis, 
but  without  any  lesion  of  the  auditory  apparatus.  The  noise  regularly  com- 
menced every  evening  in  the  moment  of  retiring  to  rest,  and  entirely  ceased  at 
the  same  time  with  the  rhino-phar^'ugitis. 

Noises  in  the  ears  may  exist  without  the  slightest  degree  of  deafness,  just  as 
deafness  is  not  always  accompanied  by  subjective  auditory  sensations. 

It  is  a  curious  fact  that  patients  frequently  complain  more  of  the  noise  in  the 
ears  than  of  deafness,  and  that  they  speak  of  the  former  as  the  only  cause  of  the 
latter.  They  do  not  consult  the  medical, man  on  their  deafness,  which  they  con- 
sider incurable,  and  to  which  they  have  resigned  themselves  as  to  an  infliction 
for  which  there  is  no  redress ;  but  they  entreat  him  to  relieve  them  of  the  noise 
in  the  ears,  which  has  become  unbearable. 

It  has  been  attempted  to  explain  many  subjective  auditory  sensations  by  the 
theory  of  increased  intralab3'rinthic  pressure,  due  to  the  depression  of  the  base 
of  the  stapes  into  the  fenestra  ovalis.  This  explanation  has  been  generally  ac- 
cepted by  otologists  until  it  was  lately  refuted  by  Lucae.*  In  a  great  many 
cases  in  which  depression  of  the  tympanum  was  very  marked,  subjective  sensa- 
tions were  altogether  absent.  Lucae  succeeded  in  making  noises  in  the  ears 
momentarily  cease,  by  positive  or  negative  pressure  in  the  external  auditory 
meatus. 

The  treatment  of  noises  in  the  ears  forms  one  of  the  most  difficult  chapters  of 
otiatic  therapeutics.  Only  too  frequently  the  medical  man  will  be  obliged  to 
confess  the  impossibility  of  a  cure,  in  cases  in  which  in  the  outset  too  rash 
promises  had  been  held  out.  Then  the  patients  will  leave,  more  hypochondriacal 
and  desperate,  and  convinced  of  the  incapacity  of  the  medical  man.  Cautious 
reserve,  therefore,  ought  to  be  observed  in  raising  too  great  hopes  in  the  begin- 
ning of  the  treatment.  Moreover,  pecuniary  and  other  considerations  very  often 
frustrate  regular  treatment. 

Passing  over  subjective  auditory  sensations  caused  by  aecumulation  of  wa:t  in 

*Zur  Entstehvng  und  Behandlung  der  iubjeciiven  Gehoers-empflndungen,  Von  Dr.  August 
Lucae.  Berlin,  1884.  (**0n  the  Origin  and  the  Treatment  of  Subjective  Auditory  Sensa- 
tions.") 
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the  meatus,  which  cease  after  the  removal  of  the  plug,  the  therapeutics  of  noises 
In  the  ears  may  be  divided  into : 

1.  Hygienic. 

:2.  Mechanical. 

S.  Medicinal  treatment. 

Hygienic  treatment  alone  frequently  suffices  to  free  the  patient  from  the  an- 
noyance of  such  noises.  Giving  up  too  noisy  occupations— e.  g,  the  musical 
profession,  and  temporary  residence  in  a  quiet  place — e.  g.  in  the  valley  of  a 
mountainous  district,  often  prove  surprisingly  beneficial  when  other  kinds  of 
treatment  have  failed.  Other  patients,  on  the  contrary,  experience  a  soothing 
ejQTect  from  external  noises  to  their  subjective  auditory  sensations.  The  crack- 
ling of  fire,  the  rushing  of  water,  the  roar  of  engines,  the  rattle  of  railway-car- 
riages, mtiy  under  circumstances  be  utilized  for  this  purpose.  To  this  class 
belong  those  affiicted  with  paiiicousis  of  Willis,  which  manifests  itself  by  the 
peculiarity  of  the  patient's  hearing  conversation  better  when  surrounded  by  great 
noises. 

Lucae,  in  the  above  quoted  work,  recommends  a  novel  kind  ot  treatment  of 
«ubjective  auditory  sensations,  which  he  calls  the  '^  tonal  treatment "  (**  Tonbe- 
tiandlung  ").  Investigating  the  effects  of  the  diapason  on  noises  in  the  ears,  he 
found  that  high  notes  diminish  or  make  to  cease  noises  of  low  tonality,  and  that 
low  notes  have  the  same  influence  on  noises  of  high  pitch.  For  this  purpose  the 
bandle  of  a  tuning-fork,  which  previously  has  been  brought  into  vibration,  or  bet- 
ter, the  tapering  orifice  of  Helmholtz's  spheric  resonator,  is  introduced  into  the 
external  meatus.  Still  more  preferable  will  be  a  magneto-electric  diapason,  the 
mounding  of  which  may  be  kept  up  and  prolonged  at  will.  If  the  latter  be  not  at 
hand,  the  same  result  may  be  obtained  (according  to  the  author's  observations) 
by  rapidly  and  successively  introducing  into  the  auditor}^  canal  a  common  tuning- 
fork  brought  into  vibration  by  forcibly  striking  it,  as  often  as  it  ceases  sounding, 
Against  a  [hard  object.  By  applying  the  otoscope  to  the  other  ear,  the  duration 
of  the  sovnding  of  the  diapason  can  be  easily  watched.  Each  sitting  may  extend 
«everafl  minutes,  withont  causing  the  slightest  inconvenience  to  the  auditory  per- 
ception. The  results  hereby  obtained  vary;  frequently  the  benefit  is  only  tem- 
porary^ the  noises  in  the  ears  returning  with  their  former  intensity  ten  minutes 
or  a  quarter  of  an  hour  after  the  application  of  the  diapason  ;  in  other  cases,  the 
noises  will  cease  for  several  hours ;  whilst  in  a  small  number  of  cases  a  perma- 
nent cure  will  have  been  effected.  Our  experience  on  this  subject,  however,  is 
«till  too  limited  to  justify  a  final  verdict  on  this  very  ingenious  method. 

The  mechanical  treatment  comprises :  (a)  insufldation  of  air  by  means  of  a  ca- 
theter, or  Politzer's  method ;  (b)  compression  and  decompression  of  the  tympanum 
by  St^gle^s  speculum ;  (c)  massage  of  the  Eustachian  tube  by  means  of  bougies, 
or  Urbantschitseh'fi  method ;  (d)  gymnastics  of  the  ossicles  b}'  means  of  Lucae 's 
compressive  spring  probe.  The  first  two  of  these  methods  are  too  well  known 
to  require  further  discussion. 

Massage  of  the  Eitetachian  tube  haa  been  tried  by  Urbantschitsch'*' in  certain 
cases  of  subjective  auditory  sensations  and  of  deafness.  A  bougie  with  a  bul- 
boiXB  point  (bougie  boutonnSe)  is  introduced  into  the  Eustachian  tube  beyond  its 

*  ComptM^endus  du  trouieme  Congres  International  <2*  Otologie.    Bale,  1885. 
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isthmus  (the  orificium  tympani),  and  rapidly  moved  to  and  fro  (from  150  to  25(^ 
times  id  a  minute,  during  a  sitting  from  half  a  minute  to  five  minutes).  This 
method,  for  which  Urban tschitsch  refrains  claiming  more  than  the  value  of  a 
therapeutic  experiment,  likewise  deserves  the  attention  of  the  otologist.  He 
principally  employed  it  in  cases  of  swelling  of  the  lining  mucous  membrane  of 
the  Eustachian  tubes;  and  explains  its  beneficial  effect  on  subjective  auditory 
sensations  by  the  law  of  reflex  action. 

Gymnastics  of  the  ossicles,  by  means  of  Lucae^s  compressive  spring-probe,*  are 
a  verj'  important  therapeutic  proceeding.  This  instrument  represents  in  fact 
nothing  else  but  a  miniature  railway-bufler,  furnished  with  a  pad  of  desiccated 
glue,  in  order  to  soften  its  contact  with  the  parts  on  which  it  is  brought  to  act. 
The  terminal  end  of  the  probe,  or,  to  keep  up  our  simile,  the  buffer,  is  directly 
applied  against  the  minute  apophysis  of  the  malleus,  which  constitutes  the  least 
sensitive  portion  of  the  surface  of  the  tympanum.  By  gentle  to-and-fro  move- 
ments, oscillations  will  be  imparted  to  the  hammer,  and  consequently  to  the> 
other  ossicles  and  to  the  tympanum,  which  can  easily  be  appreciated  by  the  ai(¥ 
of  strong  reflected  light.  The  results  obtained  by  this  method  manifest  them- 
selves in  the  first  place  by  a  considerable  augmentation  of  the  auditory  percept 
tions  in  cases  of  lesions  of  the  apparatus  of  transmission,  which  cannot  be- 
recognised  by  any  other  means  of  investigation.  Gymnastics  of  the  ossicles 
prove,  moreover,  beneficial  in  subjective  auditory  sensations.  Lucae  mentions  a 
case  in  which  noises  in  the  ears  after  this  mode  of  treatment  had  ceased  during 
longer  than  one  year.  The  author  likewise  records  a  number  of  cases  under  hi* 
own  observation,  in  which  the  subjective  auditory  sensations,  after  the  use  ot 
Lucae's  probe,  either  entirely  ceased  or  considerably  diminished. 

3.  The  medical  treatment  is  undoubtedly  the  least  certain  and  least  eflOcacious, 
but  can  barely  be  entirely  dispensed  with,' be  it  only  to  give  some  moral  comfort 
to  the  patient,  Morphia,  chloroform,  ether,  nitrite  of  amyl,  bromide  of  potas- 
sium, and  tincture  of  aconite,  are  reported  to  have  afforded  relief  in  a  few  excep 
tional  cases. 

The  electric  treatment  of  noises  in  the  ears  claims  a  special  notice.  It  has 
been  placed  on  a  scientific  base  ever  since  Brenner's  elaborate  investigations.f 
The  acoustic  nerve  obej's  the  same  laws  of  electric  action  as  the  other  nerves^ 
and  produces  the  same  subjective  sensations  at  the  cathode  on  suspending,  and 
at  the  anode  on  transmitting  the  current.  This  pecular  reaction  of  the  acoustic 
nerve  has  been  utilized  in  the  treatment  of  pathological  subjective  sensations. 
Brenner  advises  the  agency  of  the  progressive  increase  and  diminution  of  the 
quantity  of  the  electric  current  ('*  Ein-  und  Ausschleichen  ")  by  the  interposition 
of  a  rheostat,  bringing  into  action  particularly  the  transmission  and  duration  of 
the  current,  and  applying  the  anode  to  the  tragus.  According  to  his  directions^ 
galvanic  excitation  ought  to  be  avoided.  Benedict,!  on  the  contrary,  recom- 
mends the  use  of  the  voltaic  battery,  as  ^*  the  best  method  of  galvanic  treatment.'* 


^  ArchvD  fur  Ohrenheilkunde,  vol.  xxi.,  No.  1,  1885. 

f  Brenner  :  Untersuchungen  und  Beobaehtungen  atu  dem  Qebiete  der  Electrotherapies    Loip< 
zig.    1868  and  1869.     (Investigations  and  Observations  on  Electrotherapy.) 

i  Wiener  Medmniscke  Prense,    1870. 
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Others  advocate  the  faradaic  current,  especially  in  hysterical  patients  (Urban t> 
Bchitsch). 

The  relative  rational  selection  of  the  method  of  treatment  of  noises  in  the  ears^ 
and  the  sacccss  to  be  obtained,  will  always  depend  upon  the  careful  investigation 
and  conscientious  study  of  each  individual  case.  The  more  accurate  and  precise 
the  diagnosis,  the  more  certain  will  be  the  chance  of  choosing  the  most  efficacious 
treatment,  and  the  higher  the  medical  attendant  will  rise  in  the  estimation  of  the 
patient,  whose  only  desire  is  to  be  cured  or  relieved  as  speedily  as  possible. 

Intermittent  Fever  of  Twelve  Months^  Duration:  Cure  ft//  *SV^&- 

cutaneous  Injection  of  Carbolic  Acid. 

Incited  by  the  results  obtained  by  Dieulafoy,  Narich  has  used  the  carbolic 
acid  treatment  in  the  case  of  a  woman  who  had  suffered  from  intermittent  fever 
for  one  year,  and  in  whom  quinine,  alone  and  in  combination  with  potassic  bro- 
mide, effected  no  beneficial  result.  The  solution  used  was  of  the  following  for- 
mula: 

E .    Crystalllssed  carbolic  acid gr.  vj; 

Water fSxiij. 

In  seven  days  there  were,  in  all,  thirty-three  injections  administered,  beginning- 
with  two  daily  and  increasing  to  six,  according  to  the  tolerance.  At  the  end  of 
this  course  the  fever  disappeared,  and  has  not  recurred  during  the  nine  monthi^ 
which  have  since  elapsed. 


VI.  OBSTETRICS,  DISEASES  OF  WOMEN  AND 

CHILDREN. 


Cotton  Moot  in  the  Treatment  of  Uterine  Hemorrhage. 

Massini  {Korrespondenzhl.  f.  Schweiz,  Aerzte;  Ctrlhl.f.  klin,  Med.)  thinks  that 
this  drug  is  to  be  regarded  not  only  as  an  efficient  substitute  for  ergot,  but  as 
having  some  advantages  over  that  remedy.  Although  less  prompt  in  its  action, 
it  is  more  enduring ;  hence,  while  it  has  been  used  successfully  to  increase  the 
tpains  of  labor  and  in  uterine  atony  in  the  placental  stage  of  labor,  its  most  ap- 
propriate field  is  in  g3'n8Bcological  practice.  In  two  cases  of  metrorrhagia  at  the 
menopause  the  author  observed  brilliant  results  from  the  use  of  the  fluid  extract, 
ttwo  or  three  teaspoon fuls  daily. 

JPlaeenta  Two  Months  in  Advance  of  the  Foetus. 

Dr.  Wm.  a.  Lathrop,  of  Lowell,  Mass.,  relates,  in  the  Medical  Record^  a  case 
•of  miscarriage  in  which  the  delivery  of  the  placenta  preceded  that  of  the  foetus 
l)y  two  months.  The  young  woman  married,  primipara,  had  been  pregnant  four 
auonths  when  the  placenta  was  delivered.  Two  weeks  afterward  she  went  to  her 
"work  in  a  mill,  and  continued  till  within  two  days  of  the  delivery  of  the  fcetus. 
She  was  conscious  of  the  presence  of  something  in  the  womb,  but  it  occasioned 
no  inconvenience,  and  had  no  odor.  She  menstruated  regularly,  and  at  the 
second  menstruation  the  foetus  came  away.  This  was  a  four  months'  fcBtus,  and 
remained  two  months  in  the  womb  after  its  death. 

Frolapsus  Uteri  of  Long  Standing :  Cup  Portion  of  Pessary 

Incarcerated  in  Uterine  Cavity. 

Dr.  M.  G.  Biggs  reports  this  case  in  the  Brit,  Med.  Jour.:  An  elderly  lady, 
who  had  suffered  from  extreme  prolapsus  for  many  years,  the  os  uteri  hanging 
down  between  the  thighs,  and  being  more  or  less  abraded,  and  had  found  much 
inconvenience  in  walking,  asked  me  to  do  something  to  relieve  her.  I  intro- 
duced one  of  Maw's  cup-shaped  pessaries,  the  stem  being  supported  by  bands 
suspended  from  an  abdominal  belt,  as  figured  in  Maw's  illustrated  catalogue. 
She  wore  this  for  about  a  week  or  two,  and  then  came  to  say  that  she  was  unable 
to  resume  it,  and  that  there  was  a  very  offensive  discharge.  On  examination, 
the  cup-shaped  portion  of  the  instrument  could  not  be  felt ;  and  on  traction  being 
made,  the  whole  uterus  prolapsed  as  before,  when  the  os  was  seen  firmly  grasp- 
ing the  stem,  whilst  the  upper  portion  was  firmly  enclosed  in  the  uterine  cavity. 
At  first,  I  liad  some  difficulty  in  removing  it,  but,  by  pulling  on  one  side  steadily, 
this  part  eaeaped  from  the  uterus,  and  it  was  then  easy  to  remove  the  rest.  An 
Ai:itra-utej:,]Ake  carbolic  injection  was  given,  and  no  bad  results  whatever  followed. 
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Induction  of  JPremature  Labor. 

Dr.  T.  Oaillard  Thomas  {Physician  and  Surgeon)  :  The  patient  is  placed  with 
the  buttocks  near  the  edge  of  the  bed,  and  under  her  is  arranged  a  rubber  cloth 
in  such  a  way  as  to  drain  into  a  tub  on  the  floor,  in  which  are  one  or  two  gallons 
of  water  at  a  temperature  of  98^  F.  The  knees  of  the  patient  being  properly 
supported,  a  long  nozzle  is  carried  into  the  cervical  canal,  and  a  steady  stream 
of  water  is  directed  against  the  membranes.  When  dilatation  to  the  extent  of  a 
half  dollar  is  completed,  which  will  bo  in  the  course  of  ten  minutes,  a  gum  cath- 
eter is  inserted  between  the  membranes  and  uterine  walls,  the  patient  is  put  to 
bed,  and  the  labor  allowed  to  proceed  naturally.  Dr.  Thomas  says  he  can  point 
to  two  dozen  children  in  New  York  city  whose  lives  were  saved  by  this  operation. 

Retention  of  Broken  Glass  in  the  Vagina  for  Seven  Months* 

In  the  Brit,  Med.  Jour.^  November,  1885,  Mr.  J.  A.  Angus  records  the  case  of 
a  lady,  aged  47,  who  came  to  him  on  account  of  a  return  of  symptoms  she  had 
before  experienced  owing  to  a  displacement  of  the  womb.  On  vaginal  examina- 
tion, the  forefinger  came  upon  a  hard  round  body  lying  to  the  right  and  poster- 
ior side  of  the  cervix  uteri.  After  some  difficulty,  the  author  succeeded  in  dis- 
lodging it,  and  found  it  to  be  the  broad  perforated  end  of  a  broken  glass  female 
dyringe.  The  patient  was  amazed,  and  said  she  remembered,  seven  months  pre- 
viously, breaking  a  syringe  when  using  a  vaginal  injection,  but,  hearing  her  hus- 
band coming  upstairs,  she  put  the  fragments  into  the  chamber-vessel,  and  thought 
no  more  of  it.  Connection  had  taken  place  several  times,  the  husband  complain- 
ing of  feeling  some  obstruction,  but  the  patient  had  herself  never  experienced 
Any  inconvenience. 

Cocaine  in  Cancer  of  Uterus. 

Madame  J.  G.  Sarrautk,  M.  D.,  writes  to  the  Semaine  Medicate  in  reference 
to  a  case  of  cancer  affecting  the  neck  and  body  of  the  uterus,  which  had  reached 
Its  last  stages,  and  was  the  cause  of  unceasing  agonizing  pain.  The  patient  used 
subcutaneous  injections  of  mor[)hine  seven  times  daily,  and  began  to  present 
symptoms  of  morphine-intoxication,  so  that  it  was  necessary  to  stop  the  use  of 
that  drug.  The  idea  then  occurred  to  employ  cocaine  in  the  following  manner : 
After  the  usual  syringing  of  the  part,  a  wad  of  appropriate  size,  soaked  in  a  10 
per  cent,  solution  of  cocaine,  was  placed  into  the  hollow  ulceration  excavated  by 
the  disease.  A  second  similar  wad,  with  string  attached,  was  placed  into  the 
vagina.  Half  an  hour  after  the  dressing,  all  pain  had  ceased,  and  she  passed  the 
«ntire  day  without  suffering.  The  treatment  has  been  continued  with  equal  suc- 
cess for  several  days,  the  patient  being  completely  eased,  notwithstanding  the 
abrupt  discontinuation  of  the  morphine. 

JPeculiar  Meflex  Movements  in  a  Child. 

Dr.  Theophilus  Parvin  thus  writes  in  the  St.  Louis  Courier  of  Medicine  for 
March : 

This  little  child  (a  girl  baby)  was  before  you  last  week,  presenting  a  most  in- 
teresting and  not  unusual  condition.  There  has  been  for  some  time  a  continuous, 
spasmodic  motion  of  the  limbs,  rubbing  oq9  thigh  against  each  other,  so  much 
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8o  that  the  child^s  grandmother  considered  it  a  manifestation  of  sexual  passion. 
This  idea  is  all  wrong.  This  child  really  had  a  leucorrhoea,  followed  by  an  olfen- 
sive  discharge,  which,  b3'  its  irritating  action,  has  caused  those  erratic  move- 
ments. It  was  not  a  simple  movement,  it  was  almost  constant;  the  child's  atten- 
tion could  not  be  diverted  from  it ;  it  was  really  a  torment.  Bromides  were  used 
without  avail:  no  good  was  accomplished  until  suppositories  of  iodoform,  opium 
and  belladonna  were  used,  in  conjunction  with  injections  of  carbolic  acid,  sinco 
which  time  the  improvement  has  been  most  marked. 

Oxygen-Inhalation  in  Eelanipsia. 

In  the  Busskaia  Meditz.,  No.  32,  1885,  p.  595,  Dr.  Schmidt,  of  St.  Petersburg^ 
records  a  case  of  eclampsia  occurring  in  a  relative  of  his  after  a  twin  labor,  where 
he  saccessfully  used  ox3'gcn-in halations.  When  first  seen,  the  patient  was  found 
in  a  deeply  unconscious  and  nearly  asphyctic  state ;  to  prevent  the  convulsive 
attack,  she  had  been  constantly  kept  under  the  influence  of  chloroform  by  two 
medical  attendants.  It  was  the  asphyctic  state  which  suggested  to  the  author  uy 
try  oxygen-inhalation  without  any  delay,  and  in  spite  of  some  reluctance  showa 
by  his  colleagues.  After  a  few  inhalations,  the  patient  gradually  recovered  her 
consciousness,  though  she  could  not  at  first  speak,  on  account  of  her  tongue  being: 
swollen  in  consequence  of  bites  during  the  paroxysms.  Shortly  afterwards,  sho 
took  some  tea,  and  was  understood  to  complain  of  pain  in  the  tongue  and  of  gen. 
eral  weakness.  The  patient  made  a  slow,  but  complete  recovery.  About  onw 
cubic  foot  of  gas  was  used. 

■    The  Treatment  of  Convalescefice  from  Scarlet  Fever. 

In  the  Archives  of  Pediatrics,  December  15th,  1885,  Dr.  A.  II.  P.  Leuff  say* 
that  the  treatment  of  a  scarlatinal  case  is  best  rounded  off  with  a  bitter  ferrugin- 
ous tonic  for  the  purpose  of  stimulating  the  appetite  and  digestion,  thus  hasten- 
ing  convalescence.  He  is  partial  to  the  following  mixture,  which  has  rather  aa 
agreeable  flavor : 

B .     Ferri  Bulphatis ^i, 

TinctunB  oalumbae fjij* 

GlyceriniB, 

Syrupi  limoniB. 

Aquaa  anisi •••••••*.   ...aa     J  iij*. 

Misce  et  fiat  Bolutionem. 

Sig. — One  tablespoonful  in  a  wineglassful  of  water  just  before  eating. 

Oriie  Treatment  of  Some  JForms  of  Enlarged  Uterus.. 

Before  a  recent  meeting  of  an  English 'Medical  Society,  Mr.  R.  Sandeesox 
read  a  paper  on  this  subject.  He  referred  mainly  to  the  results  of  subinvolution^ 
and  expressed  his  disappointment  with  the  effects  of  the  large  number  of  recom^ 
mended  remedies,  including  pessaries.  The  plan  which  gave  him  more  satisfac- 
tion than  any  other  was,  after  a  brisk  purge,  to  measure,  and,  if  necessary,  re- 
place the  affected  organ,  and  to  insert  two  plugs  soaked  in  glycerine  of  alum  (grr 
15  to  5);  one  in  the  posterior  cul-de-saCy  the  other  against  the  anterior  Lip  of  thcr 
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t;ervix ;  these  should  be  left  in  for  eighteen  to  twenty-four  hours,  and  changed 
twice  or  thrice  weekly.  Absolute  rest  was  essential ;  drugs  were  not  of  service, 
and  Hodge's  pessary  he  found  either  unnecessary  or  useless.  The  same  treat- 
ment was  applicable  to  any  '^  chronically  engorged  *'  uterus,  when  a  stem  also 
might  be  needed.  If  any  fibrosis  had  occurred,  pregnancy  was  the  only  cure. 
Possibly  a  small  soft  ring-pessary  might  relieve  dragging  pain,  but  all  active 
treatment  on  the  part  of  the  gynaecologist  was  superfluous  and  useless. 

Resection  of  the  Knee  in  Children. 

The  following  are  the  conclusions  of  Dr.  Rivera  t  Sanz,  in  an  article  on  this 
"subject  published  in  the  Archives  de  Medicina  y  Cirurgia  de  los  Minos,  Nos.  1,  2, 
6, 1  and  8,  1885: 

1.  The  value  of  active  intervention  by  means  of  resection  of  the  joint  is  indis- 
putable. 

2.  Resection  should  be  preferred  to  amputation  when  the  affection  is  exclu- 
sively local ;  but  should,  of  course,  be  reserved  for  those  cases  in  which  other 
more  conservative  measures  have  been  shown  to  be  ineffectual. 

3.  If  osteitis  of  the  knee  co-exist  with  disease  of  the  internal  organs,  resection 
is  contra-indicated.  The  question  of  amputation  in  such  cases  is  to  be  deter- 
mined by  the  degree  and  character  of  the  visceral  complication.  It  has  never 
been  proven  that  the  operation  may  give  rise  to  the  appearance  of  new  foci  of 
tubercular  disease  in  the  internal  organs.  When  such  metastases  occur,  they  are 
due  to  the  fact  that  the  operation  was  incomplete,  and  are,  therefore,  the  result 
of  auto-inoculation. 

Infantile  Rheumatism. 

A  case  of  infantile  rheumatism  is  reported  by  Dr.  F.  Hibbard,  of  Columbus, 
Ohio,  in  the  Cincinnati  Lancet  and  Clinic,  November  28,  1885.  The  messenger, 
who  summoned  him  very  hastily,  informed  him  that  the  child  was  paralyzed. 
The  doctor  found  a  robust,  five-months-old  infant  lying  with  lower  extremities 
flexed  and  in  a  stiffened  position;  arms  flexed,  with  the  fingers  straight  and  drop- 
ping from  the  metacarpo-phalangeal  articulation.  The  child  had  previous  to  the 
attack  been  playing  in  cold  water,  and  b}'  splashing  had  become  thoroughl}'  wet, 
remaining  in  this  condition  for  a  considerable  time  without  change  of  clothing. 
Tickling  of  the  feet  produced  a  prompt  response  by  the  drawing  up  of  the  same, 
accompanied  by  evidence  of  acute  suffering.  Any  movement  of  the  limbs  pro- 
duced violent  cr3'ing.  There  was  no  swelling  of  the  joints,  but  a  slight  redness 
of  the  skin,  most  perceptible  at  the  ankle  joints.  Temperature  104^.  Hot  ap- 
plications to  the  joints  and  tecfbpoonful  doses  of  a  mixture  of  salicylic  acid,  gly- 
cerine and  emulsion  of  acacia,  every  four  hours  until  relieved,  were  prescribed. 

On  the  following  day  all  soreness  had  disappeared,  and  the  doctor  found  the 
child  playing. 

Childbirth  daring  an  Attack  of  Small'-pox. 

Dr.  0.  E.  Richmond  thus  writes  in  the  Brit.  Med.  Jour.  February  13th :  In 

1877, 1  was  medical  officer  at  the  Manchester  (Monsall)  Fever  Hospithl.    During 

^n  epidemic  of  small-pox  in  the  earlier  part  of  that  year,  a  woman  was  admitted 
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Trith  well  marked  discrete  small-pox.  Early  one  morning,  when  tlie  puBtuIes 
were  at  their  fullest  development,  she  was  confined,  and  I  vaccinated  the  child  (a 
fine  healthy  one)  within  an  hour  or  two  of  its  birth.  It  was  suckled  by  the 
mother,  and  stayed  in  the  general  ward  among  the  other  cases.  The  vaccination 
"  took  "  perfectly  ;  the  child  had  no  symptom  whatever  of  small-pox,  and  left  the 
hospital  with  its  mother  on  her  convalescence. 

It  may  also  be  of  interest  to  mention  that,  during  my  tenure  of  ofldce  at  Mon- 
sail,  a  patient  died  of,  according  to  his  statement,  his  third  attack  of  small-pox ; 
he  showed  amj^le  traces  of  a  previous  attack,  and  I  well  remember  his  telling  me 
that  he  had  a  brother  who  had  died  of  his  second  attack  of  the  same  disease,  and 
that  more  of  his  family  had  had  it  twice.  Of  course  the  evidence  in  this  case  is- 
not  absolutely  reliable,  but  is,  to  say  the  least,  remarkable. 

Sore  Nipples. 

Dr.  Wilson,  of  Glasgow,  recommends  the  following  for  sore  nipples: 

B.    Plumbi.nitrat gr.  x.  xx^ 

Qlyoerini Jj.. 

M.    Apply  after  suckling,  the  nipples  being  washed  befoi«  child  is  again  pul;  to  tb& 
breast. 

Dr.  Plaj'fair  recommends : 

B .     SalphurouB  acid ^.  oz. 

Glycerin  of  tannin ^  oz. 

Water 1  oz. 

M.    Apply  after  suckling. 

Dr.  Barnes  recom  mends : 

After  washing  away  remains  of  milk  after  nar»ing,  smear  with  saive  made  of  r 

B.     Liquor  plumbi 1  dr. 

Prepai*ed  calamine  powder 1  dr. 

Glycerini 1  dr. 

M.    Vaseline 7  dr. 


f 


The  JProphyUtoois  of  the  Conjunctival  Inflammation  of  New-- 

Bom  Children. 

Krukenbbeu}  ("  Achiv,  fur  Gyndko/ogie  ")  gives  the  results  of  his  experience 
with  prophylactics  against  this  disease  in  the  obstetric  clinic  at  Bonn.  Before 
the  emploj'ment  of  any  prophylactic  measures,  between  5.8  and  8.8  per  cent,  of 
the  living  infants  were  affected  with  purulent  ophthalmia.  During  a  period  of 
six  years,  out  of  1,266  children,  92,  or  7.3  per  cent.,  contracted  the  disease.  Op 
February  16, 1881,  Olshansen^s  method  was  put  into  operation ;  whenever  possi* 
ble,  the  eyelids  of  the  child,  immediately  after  the  birth  of  the  head,  were  washed 
with  a  2-per  cent,  solution  of  carbolic  acid,  and,  after  the  birth,  the  conjunctival 
cul-de-sac  was  washed  out  with  the  same  solution,  and  this  was  always  done  by 
Krukenberg  himself.  From  this  method  he  obtained  only  negative  results,  for 
among  the  eighty-two  children  born  between  February  16  and  June  10, 1881, 
eleven,  or  13.4  per  cent.,  contracted  the  disease.  On  June  10,  Ored^^s  method  of 
prophylaxis  was  instituted,  a  vaseline  ointment  of  silver  nitrate  of  the. same 
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Btrength  being  used  in  place  of  the  solution,  the  ointment  being  introduced  on  n 
heated  glass  rod,  so  that  it  would  melt  and  drop  into  the  eye  without  bringing  the 
eyes  in  contact  with  the  glass  rod.  The  result  was  immediate,  for,  among  703- 
children  born  after  June  10,  1881,  only  four,  or  0.56  per  cent.,  contracted  the 
disease. 

Twisted  Membranes  Simulating  Unibllical  Card. 

A  correspondent  of  the  BrU.  Med.  Jour.,  thus  writes:  At  3  a,.m.,  I  was  roused' 
to  attend  an  urgent  call  about  four  miles  away.  The  woman  according  to  her 
husband's  statements,  had  been  delivered  by  a  midwife,  at  11  o'clock  the  night 
before,  of  a  female  child ;  but  some  of  the  after-birth  had  not  come  away.  I 
started  off  at  once,  and  on  arrival  found  the  placenta  lying  in  the  bed  untouched^, 
and,  except  that  the  membranes  were  rather  more  than  usual,  in  a  perfect  condi- 
tion; but  out  of  the  vagina  there  still  hung,  however,  what  at  first  sight  ap- 
peared to  be  an  umbilical  cord,  and  this  had  evidently  exercised  the  mind  of  the 
midwife  to  a  great  extent,  as  she  declared  she  had  never  in  her  life  seen  anything, 
like  it  before.  Neither  had  I.  The  woman  said  she  had  been  afraid  of  her  life 
to  touch  it,  but  not  having  her  compunctions,  I  took  hold  of  it,  and  finding  it 
yield,  drew  it  gently  out,  and  then  discovered  that  it  consisted  of  a  part  of  the 
placental  membrane  twisted  round  so  as  to  bear  in  touch  and  appearance  a  most 
extraordinary  resemblance  to  an  umbilical  cord.  The  uterus  was  well  contracted,, 
and  all  appeared  to  be  normal,  and  the  woman  made  a  good  recovery.  I  need 
not  say  I  did  not  enlighten  the  midwife  as  to  the  nature  of  the  case,  but  left  her 
to  think  over  this  wonderful  event  at  her  leisure. 

ITie  Administration  of  the  A*  C.  E^  Mixture  in  Obstetrical 

Practice. 

Dr.  A.  Lapthorn  Smith  .thus  concludes  an  article  in  the  Canada  Medical 
Record,  December,  f  885 : 

To  sum  up:  1.  It  is  an  efifective  general  aneesthetic,  producing  as  deep  insensi- 
bility  as  chloroform. 

d.  Its  action  is  rather  more  rapid  than  chloroform,  but  to  develop Jts  effects 
more  of  it  is  required,  the  proportion  being  about  as  6  is  to  4. 

3.  It  produces  a  less  prolonged  second  degree  of  narcotism  than  other  anes- 
thetics. 

4.  When  its  effects  are  fully  developed  the  narcotism  is  very  prolonged  and  is 
reproduced  with  great  ease. 

5.  Its  influence  on  the  nervous  centres  is  more  uniform^  and  it  creates  little  if 
any  disturbance  or  break  of  action  between  the  respiratory  and  circulatory  func- 
tions. 

6.  The  final  escape  from  the  organism  is  rapid,. so  that  the  symptoms  of  recov- 
ery  are  sudden. 

7.  In  some  cases,  but  very  rarely,  it  produces  vomiting. 

8.  When  it  kills,  it  destroys  by  equally  paralyzing  the  respiratory  and  circula- 
tory mechanism. 

I  feel  sure  that  if  any  of  you  who  have  not  tried  it  will  give  the  A.  0.  B.  mix- 
ture a  fair  trial,  j^ou  will  not  fail  to  be  pleased  with  it.    All  those  who  have  triodl 
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it  have  expressed  their  complete  satisfaction  with  it,  while  for  my  own  part,  es- 
'pecially  in  my  obstetric  practice,  I  am  simply  enthusiastic. 

JPnuritus* 

Dr.  Charles  B.  Eelsct  thus  writes  in  the  Archives  of.  Pediatrics^  December 
15, 1885  : 

Although  generally  a  sj'mptom  of  worms  in  children,  this  may  be  an  indepen- 
dent affection,  and  it  may  require  independent  treatment,  even  after  its  cause  has 
been  found  and  removed.  When  due  to  worms  it  is  usually  much  worse  at 
night,  in  other  cases  it  may  be  more  severe  during  the  day.  As  these  cases  are 
not  attended  by  the  changes  in  the  skin  which  are  seen  in  chronic  cases  in  adults, 
they  usually  yield  readily  to  simple  measures.  A  favorite  plan  of  my  own  is  to 
have  the  parts  thoroughly  washed  with  tar  soap  and  cold  water  every  morning, 
the  soap  being  worked  into  a  plentiful  lather  and  well  rubbed  in  with  the  hand. 
This  is  washed  off  with  cold  water  and  the  parts  dried  with  a  soft  cloth  without 
friction.  At  night  an  ointment  or  wash  may  be  applied.  One  made  of  menthol 
is  exceedingly  grateful  and  cooling,  and  carbolic  acid  is  also  an  efllcient  applica- 
tion, mixed  with  glycerine  and  water.  The  use  of  very  hot  water  to  the  part,  for 
•a  few  minutes  just  before  going  to  bed,  will  often  secure  a  night's  quiet  sleep ;  but 
the  water  should  be  applied  on  a  soft  cloth  and  held  to  the  part,  and  no  friction 
should  be  used. 

On  Infantile  Aphakia. 

Prof.  Bernhardt,  of  Berlin,  presents  his  views  about  infantile  aphasia  in  a 
little  pamphlet  (^Deutsche  Medizinal  Zeitung  of  January  1,  1886),  from  which  we 
abstract  some  salient  points. 

1.  Genuine  infantile  aphasia  is  not  so  common  an  affection  as  is  commonly  be- 
'lieved  ;  about  ninety  cases  are  all  that  are  recorded. 

2.  Its  etiological  factors  are  nearly  identical  with  those  producing  the  affection 
in  the  adult  phases  of  life,  with  special  consideration,  though,  of  the  various  char- 
acteristics of  childhood.    The  principal  causes  are  reflex  conditions  after  indiges- 

'tion,^entozoa,  ps^'chical  irritation,  infectious  diseases,  acute  and  chronic  brain- 
affections. 

3.  Infantile  aphasia  is  chiefly  a  symptom  of  cerebral  infantile  paral^'sls. 

4.  Hemiplegia  does  not  necessarily  exist  along  with  aphasia. 

5.  The  affection  may  disappear  spontaneously,  especially  after  prudent  and 
systematic  physical  exercise. 

6.  The  nature  of  the  cerebral  lesion  in  cases  of  aphasia  existing  since  birth  is 
not  known,  since  no  autopsies  are  recorded.  The  therapeutics  of  the  affection  is 
little  effectual ;  antiphlogistic  measures  at  flrst,  and  later  the  galvanic  current, 
together  with  the  preparations  of  iodine  and  bromine,  suggest  themselves. 

Jie^noval  of  Tumors  of  tlie  Abdominal  Wall  with  their  Peri" 

toneum. 

Dr.  M.  Sanger,  of  Leipzig,  contributes  to  the  Archiv  fur  Oynakologie  (Band 
xxiv.,  Heft  I)  an  interesting  paper  on  this  subject.  It  deals  with  the  removal  of 
4umors  of  the  belly  wall  so  closely  and  extensively  applied  to  the  peritoneum  that 
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this  membrane  can  only  be  preserved  uninjured  b}'  a  difficult  dissection,  after 
T^hieh  B  large  thin  slieet  of  peritoneum,  free  from  its  main  vascular  connections, 
will  be  left.  In  such  circumstances  some  operators  have  adopted  the  easier  course 
of  cutting  away  the  tumor  with  its  peritoneal  covering,  and  taking  great  pains  to 
bring  together  the  edges  of  the  peritoneal  wound,  leaving  the  skin  which  covered 
the  tumor  as  a  large  loose  bag  over  the  stitched-up  incision.  Others  have  filled 
up  the  gap  b}'  stitching  omentum  into  the  wound,  without  great  success.  Sanger 
here  publishes  a  case  in  which  he  simply  stitched  together  the  margins  of  the  in- 
xjision  through  the  skin  and  muscles,  leaving  the  large  surface  from  which  the 
tumor  had  been  removed  uncovered  with  peritoneum;  so  that  after  closure  of  the 
wound  a  great  [>art  of  the  anterior  abdominal  wall  was  left  bare  of  peritoneum. 
Three  similar  cases  have  been  published  before,  one  by  Esmarch,  two  by  Sklifos- 
sowsky.  All  four  were  successful,  in  only  one  of  them  (Esraarch's)  was  drain- 
age employed.  In  order  to  determine  the  behavior  of  the  parts  affected  when 
this  course  had  been  adopted,  Dr.  Sanger  has  made  experiments  upon  animals, 
and  he  finds  that  just  as  after  a  destruction  of  skin  healing  takes  place  and  fresh 
epidermis  is  formed,  so  after  a,  removal  of  part  of  the  peritoneum  new  endothe- 
lium is  produced.  The  paper  concludes  with  a  general  survey  of  all  the  cases  of 
tumor  of  the  abdomimil  wait  known  to  the  author. 

Case  of  Labor  with  Kyjjhotlc  Pelvis. 

Dr.  G.  P]rnest  Herman  thus  writes  to  the  Brit.  Med.  Jour. :  I  was  called  on 
January  3,  1886,  to  M.  E.,  aged  23,  pregnant  for  the  first  time,  a  patient  of  the 
Royal  Maternity  Charity.  There  was  angular  curvature  involving  the  vertebrae 
from  the  ninth  dorsal  to  the  last  lumbar,  the  most  prominent  part  of  the  spinal 
column  being  at  the  third  lumbar  spine.  There  was  no  appreciable  lateral  curva- 
ture. The  patient  had  been  in  labor  for  thirty-six  hours,  and  the  mid-wife  had 
given  ergot.  The  uterus  was  in  a  state  of  tonic  contraction,  and  projected  nearly 
horizontally  over  the  pubes.  The  head  was  in  the  pelvic  cavity,  forced  down  so 
far  that  the  most  advanced  part  of  the  scalp  was  about  an  inch  within  the  vulva. 
The  caput  succedancum  was  of  such  size,  that  it  was  impossible  to  feel  the  sutures. 
The  external  conjugate  measured  7  inches;  tiie  distance  between  the  iliac  crests 
was  10^  inches,  and  between  the  anterior  superior  iliac  spines  9  inches;  the  meas-  ^ 
urement  between  the  tubera  ischii  was  3  inches,  the  antero-posterior  diameter  of 
the  outlet  4  inches.  The  cephalotribe  was  used,  and  the  child  delivered.  The 
blades  of  the  instrument,  applied  in  the  sides  of  the  pelvis,  were  found  to  have 
seized  the  head,  the  left  just  behind  the  left  mastoid  process,  the  right  just  behind 
the  right  malar  bonq.  The  conjugate  and  the  transverse  diameter  of  the  brim 
were  discovered,  after  deliverj'^,  to  be  each  more  than  5  inches.  The  child  meas- 
ured 20:J-  inches  in  length,  and  weighed  (exclusive  of  squeezed-out  cerebral  mat- 
ter) Ci  lbs.  ' 

The  case  is  published  on  account  of  its  bearings  on  the  mechanism  of  labor  in 
the  kyphotic  pelvis.  The  head  was  exactly  in  the  usual  first  position  in  the  pel- 
vic cavity,  so  that  the  peculiar  shape  of  the  pelvis  did  not  seem  to  have  modified 
the  manner  in  which  the  head  entered  the  pelvis.  The  mode  of  passage  of  the 
outlet  is  not  illustrated  by  the  case,  as  the  cephalotribe  was  used. 
17 
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On  the  Cause  and  Therapeutics  of  Insufficient  Lactation^ 

We  abstract  the  following  noteworthy  resume  of  th-e  cause  and  therapeutics  of 
insutficient  lactation  from  a  paper  of  Dr.  Dolan,  appearing  in  the  Allg,  Wien^ 
Med.  Z,  and  La  France  Medicate  (No.  71,  1885) : 

1.  The  therapeutic  action  on  the  secretion  of  milk  is  only  possible  through  the 
blood. 

2.  All  liliaceae,  cruciferae,  solanese,  and  umbelliferaer,  pass  from  the  blood  into 
the  milk. 

3.  There  are  no  veritable  galactogenic  remedies ;  the  action  of  Jaborandi  is  un- 
certain. 

4.  Belladonna  is  an  antigalactogenic  drug. 

5.  The  proportion  of  the  salts  in  the  milk  can  be  augmented  by  medicines. 

6.  Diuretics  and  purgatives  can  be  administered  to  the  child  through  the  milk 
of  the  mother. 

7.  Dietetic  and  hygienic  means  improve  both  quantity  and  quality  of  the  milk. 
The  causes  of  insufficient  lactation  are ; 

1.  Insufficient  formation  of  the  glandular  utricoli  or  of  the  epithelium.  In 
this  case  treatment  is  useless. 

General  plethora  can  be  suppressed  by  appropriate  diet  and  cantor  oil. 

2.  Torpidity  of  the  mammary  glands;  electricity,  warm  poultices,  and  cupping 
will  relieve  this  condition. 

3.  General  anaemia  and  insufficient  alimentation.  Dolan  regards  the  presence 
of  dental  caries  as  very  important  in  this  respect;  the  country-women^  who  ueo- 
ally  possess  faultless  teeth,  can  also  nurse  their  children  best. 

Opium  Treatment  of  Puerperal  Peritonitis. 

Dr.  GEoaoE  A.  Trott  thus  writes  in  the  Med,  Age :  On  January  9,  18^,  I  was 
called  on  to  attend  Mrs.  B ,  in  her  fourth  confinement.  Examioatiour  re- 
vealed a  cicatrix  encircling  three-fourths  of  the  os  uteri,  and  which  I  attributed, 
after  questioning  the  patient,  to  cauterization  for  ulceration  several  years  pre- 
vious. After  ten  hours  of  only  ordinarily  severe  labor,  and  without  instrumental 
interference,  she  was  delivered  of  a  healthy  girl  child,  weighing  eight  and  one- 
half  pounds.  The  cicatrix  having  been  necessarily  torn  asunder  in  several  places 
during  dilatation  of  the  os,  and  finding  the  mucous  surface  of  the  vagina  some- 
what abraded,  I  thought  best  to  order  an  antiseptic  wash,  to  anticipate,  and  if 
possible,  prevent  any  evil  results.  I  accordingly  ordered  33  of  boracio  acid  in  a 
pint  of  hot  water  twice  a  day. 

Notwithstanding  this  precaution,  I  was  informed  on  the  12th,  that  Mrs.  B.  had 
had  a  severe  rigor  during  the  night,  and  I  found  her  suffering  with  all  the  usual 
symptoms  of  puerperal  fever;  temperature  103^,  pulse  130,  and  respiration  20; 
tenderness  confined  to  the  uterus.  I  ordered  the  boracic  acid  enema  increased  in 
frequency  to  every  four  hours,  and  gave  iodine  and  salicylic  acid  alternately. 

The  morning  of  the  13th  found  my  patient  in  the  same  condition.  Treatment 
continued,  with  the  addition  of  occasional  doses  of  digitalis  to  strengthen  the 
hearths  action.  Oa  the  14th,  at  9:00  a.  m.,  the  soreness  had  increased  and  ex- 
tended to  the  peritoneum,  and  the  patient  complained  of  exhausting  sweats 
whenever  she  fell  asleep.     She  was  troubled  with  vomiting  and  was  perceptibly 
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weaker,  with  no  abatement  of  the  febrile  symptoms.  I  immediately  ordered 
Dover's  powder,  12  grains  every  hour,  till  she  had  taken  three  doses,  then  con- 
tinued every  two  hours  for  ten  hours,  making  96  grs.  in  15  hours.  By  this  time 
my  patient  was  thoroughly  narcotized ;  respiration  12,  pulse  70,  and  temperature 
99^,  with  gentle  perspiration,  and  pain  and  soreness  all  gone ;  there  was  no  return 
of  the  fever,  and  the  patient  progressed  rapidly  on  tonic  treatment  and  is  now  up, 

Elongated  and  Hypertraphied  Cervix  Uteri. 

Dr.  F.  H.  Tucker  thus  writes  in  the  Texas  Courier-Eecord  of  Med,  for  Dec. : 
In  October,  1875, 1  was  called  to  a  mulatto  woman  in  labor  about  forty-eight 
hours.  Upon  examination  found  an  elongated  cervix,  one  and  three-fourths 
inches  in  length,  not  hypertrophied,  but  rather  a  condition  of  atrophy.  With  each 
pain  the  uterus  with  its  contents  would  descend,  the  os  becoming  almost  external. 
With  a  probe-pointed  bistoury  I  slit  the  crevix  well  up  to  the  vaginal  floor. 
Labor  progressed  rapidly,  and  the  woman  was  delivered  in  two  hours  without 
further  laceration.  Mother  and  child  both  did  well.  Soon  after  recovery  she 
left  my  section  and  I  lost  sight  of  her. 

In  1876  another  mulatto  came  under  my  care,  aged  thirty-eight,  mother  of  one 
child,  twelve  years  old.  Examination  revealed  another  elongated,  atrophied  cer- 
vix, two  inches  in  length.  Amputated  at  once,  good  recovery.  Soon  after  re- 
covering she  moved  to  Kansas.  Last  year,  1884,  I  received  a  letter  from  her 
saying  she  was  married  and  had  given  birth  to  two  children. 

In  the  first  case,  did  the  condition  of  the  cervix  exist  before  conception  ?  The 
second  case  would  seem  to  indicate  that  it  did  not,  as  she  had  not  been  pregnant 
in  twelve  years,  and  did  conceive  and  bear  children  after  the  operation.  And  I 
now  have  under  observation  another  case  of  an  elongated  cervix  (atrophied) ; 
married  six  3'ear8  and  no  children ;  refuses  an  operation  so  far. 

A  New  Method  in  Dilating  the  Cervix. 

According  to  the  Swiss  correspondent  of  L^ Union  Medicate,  Prof.  Yulliet,  of 
Berne,  dilates  the  cervix  in  the  following  manner: 

''  The  woman  is  first  placed  in  the  knee-elbow  position,  the  buttocks  elevated 
and  the  perineum  and  posterior  wall  of  the  vagina  raised  as  much  as  possible  by 
the  speoalum.  The  dilatation  is  then  begun  by  the  introduction  of  either  urethral 
sounds  or  bougies,  of  sizes  varying  according  to  the  straightness  of  the  uterine 
canal  and  the  resistance  of  the  organ.  The  use  of  these  instruments  is  followed 
by  the  introduction  of  small  tampons  of  iodoform  ointment,  gradually  increas- 
ing the  number ;  these  are  ordinarily  left  in  place  for  forty-eight  hours.  Some- 
times, in  order  to  hasten  or  regulate  the  dilatation,  M.  Yulliet  makes  use  of  lami- 
naria  tents ;  these  are  never  allowed  to  remain  for  more  than  twenty-four  hours, 
and  their  use  is  followed  by  the  immediate  application  of  an  iodoform  tampon,  to 
destroy  the  germs  which  the  laminaria  may  have  introduced.  Proceeding  regu- 
larly in  this  manner,  at  the  end  of  a  time  which  varies  from  nine  or  ten  days  up 
to  five  weeks,  according  to  the  case,  there  is  obtained  a  complete  dilatation  of 
the  womb,  which  allows  its  whole  interior  surface  to  be  thoroughly  studied.  In 
the  thirteen  cases  in  which  M.  Yulliet  has  employed  his  method,  he  has  always 
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observed  that  tlie  tampons  were  worn  without  inconvenience  nslde  frani  sli^t 
uterine  colic  occurring  during  the  first  few  days.  If  the  uterus  is  left  to  itself 
and  it  is  desired  afterwards  to  make  a  second  dilatation,  this  is  obtained  much 
more  rapidly  than  the  first  one." 

A  Case  of  Hystero-catalepsy  of  Obscure  Origin^ 

To  the  Obstetrical  Society  of  New  York  (December  15)  Dr.  Coe  reported  the 
case  of  a  young  married  lady  with  whom  he  had  long  been  acquainted,  and  whose 
health  has  always  been  perfect.  She  had  never  had  any  symptoms  whiqh  eonld 
be  referred  to  diseases  of  the  pelvic  organs.  A  few  days  after  a  menstrual  per- 
iod, she  complained 'of  rather  vague  pams  in  the  lower  part  of  the  ai>domen, 
which  were  soon  followed  by  a  series  of  peculiar  hysterical  manifestations  that 
were  most  alarming  to  her  relatives.  The  speaker  remained  with  her  for  four 
hours,  during  which  time  she  had  about  twenty  attacks.  While  conversing  in 
the  most  rational  manner,  she  would  suddenly  lose  her  consciousness,  and  remain 
perfect]}'  rigid  during  an  interval  varying  from  two  to  ten  minutes.  The  face  be- 
came almost  cadaveric  in  appearance,  the  eyes  fixed  (the  corneae  being  insensible), 
and  the  breathing  imperceptible.  The  pulse  was  not  affected  at  all,  but  con- 
tinued to  be  full  and  slow.  The  patient,  on  regaining  her  consciousness,  gave  a 
slight  start,  and  resumed  the  conversation  where  she  had  dropped' it,  her  mind 
remaining  as  clear  and  active  as  at  any  time.  Treatment  appeared  to  be  of  small 
avail,  although  if  used  as  soon  as  there  was  the  slightest  evidence  of  the  globus, 
inhalations  of  chloroform  occasionally  prevented,  although  they  did  not  shorten, 
the  attacks.  Dr.  Coe  said  that  he  had  made  a  careful  examination  per  vaginam, 
and  had  tried  to  discover  the  cause  of  the  peculiar  condition,  but  in  vain.  A 
curious  feature  in  the  case  was  the  fact  that  th*^  patient  was  ashamed  of  her  weak- 
ness, and  struggled  against  it  all  the  time.  Two  months  had  elapsed  since  the 
attacks,  and  there  had  been  no  signs  of  a  recurrence. 

A  Case  of  Artificial  Abortion. 

To  the  Chicago  Gynecological  Society  (November  27,  1885),  Dr.  Charles 
Waerinoton  Earle  presented  specimens  from  this  case : 

The  fcBtus  corresponded  in  development  to  the  fourth  month  of  pregnancy,  and 
was  not  decomposed.  It  was  closely  enveloped  in  the  membranes,  and  entire 
absence  of  the  liquor  amnii  was  noticed.  Hemorrhage  into  the  placenta  and 
decidua  was  not  observed. 

The  following  history  of  the  c:iftc  was  read : 

Mrs.  F.,  American,  has  given  birth  to  five  children,  the  youngest  twenty 
months  old;  labors  always  normal ;  has  a  history  of  anaemia  for  some  months',  if 
not  years',  standing;  last  menstruation  ended  May  20th,  1885;  in  June  had  a 
ver}'  slight  discharge  of  blood  ;  during  the  weeks  following  she  would  occasion- 
ally lose  a  small  amount  of  blood,  at  other  times  there  would  be  profuse  hemor- 
rhage lasting  twenty-four  hours.  She  had  at  one  time  a  white,  sticky  discharge, 
something  like  the  albumen  of  an  egg.  October  1st,  began  to  flow  constantly 
with  some  pain  in  back  and  sides,  particularly  the  left.  Was  seen  by  Dr.  St. 
John  October  12th,  at  which  time  he  administered  the  usual  stj'ptics,  with  rest. 
She  continued  to  flow,  with  pain,  for  another  week,  when  hemorrhage  was  so 
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severe  and  prostration  so  pronounced,  and  with  the  suspicion  of  placenta  prasma 
it  was  decided  that  temporizing  means  should  cease.  After  consulting  with  Dr. 
Earle,  it  was  decided  to  induce  labor.  A  catheter  was  introduced  and  allowed 
to  remain  twent3'-four  hours,  when  pains  came  on  and  patient  was  delivered  Oc- 
tober 17th,  1885.  During  the  entire  period  of  gestation  the  woman  could  not 
detect  the  usual  signs  of  her  former  pregnancies.  She  made  a  good  recovery 
and  menstruated  November  20th.  There  had  been  no  discharge  of  water  percep- 
tible to  the  lady  during  the  entire  period  of  pregnancy. 

Vicarious  Menstruation. 

Dr.  White  relates  the  particulars  of  this  case  in  a  foreign  exchange,  occurring 
in  a  young  girl  aged  14,  the  child  of  parents  in  a  good  position  Commencing 
as  an  abrasion  of  the  lower  lip  which  bled  freely,  when  first  seen  by  Dr. 
White  there  were  five  deep  fissures,  from  which  blood  flowed  freely,  and 
which  was  only  arrested  b}''  direct  pressure.  After  a  time,  the  bleeding,  instead 
of  being  more  or  less  constant,  became  periodic,  these  discharges  corresponding 
also  to  the  menstrual  periods,  at  which  time  the  discharge  was  scanty.  Exami- 
nation of  the  blood  showed.  Dr.  White  thought,  that  it  was  different  from  ordi- 
nary blood,  and  strongly  resembled  menstrual  fluid.  The  girl  was  seen  at  difier- 
ent  times  by  a  large  number  of  eminent  London  practitioners,  and  as  many 
different  opinions  as  to  the  nature  of  the  affection  were  expressed;  only  one  sug- 
gested that  it  might  have  been  self-inflicted,  and  that  the  patient  kept  up  the  irri- 
tation. Inherited  taint  was  suspected,  but  denied.  On  the  supposition  of  hys- 
teria, a  careful  watch  was  made  by  the  friends,  but  no  evidence  of  self-infliction 
was  detected.  Matters  reached  a  grave  issue,  life  appeared  in  question,  and  Dr. 
White  removed  her  to  his  own  house,  and,  under  chloroform,  applied  nitric  acid, 
to  the  deep  fissures.  The  result  was  excellent.  A  good  deal  of  deformity  re- 
sulted, which  was  treated  by  closing  the  fissures  as  a  hare-lip  would  be  treated. 
Dr.  White  had  noticed,  since  the  recovery,  that  the  onset  of  the  menstrual 
periods  was  always  accompanied  by  deep  flushing  of  the  lip,  as  if  bleeding  was 
threatening  to  break  out  again.  The  girl  was  of  a  hysterical  nature,  and,  al1;er  the 
cauterization,  suff'ered  from  hysterical  paraplegia.  After  the  wounds  healed,  men- 
struation became  properly  established.  Dr.  White  discussed  the  views  held  by 
different  writers  on  the  subject  of  vicarious  menstruation;  and  whilst  dwelling 
upon  the  aspects  of  the  case,  pointed  it  out  as  belonging  to  such  a  class  of  cases 
though  he  felt  by  no  means  positive  on  the  subject. 

Schnitzels  Swinging  Motions  to  Revive  Asphyctic  Neiv-born 

Children. 

The  Therapeutic  Gazette  says  that  Prof.  SceuLTZE,  of  Jena,  attracted  the  atten- 
tion of  the  entire  medical  world  when,  a  good  many  years  ago,  he  first  published 
his  now  famous  mechanical  method  to  revive  new-born  children  laboring  under 
asphyxia.  The  question  whether  a  new-born  child  be  actually  still-born,  and 
no  vital  energy  be  present  at  all,  or  whether  the  spark  of  life  be  really  latent, 
ready  to  set  agoing  the  functional  mechanisms  under  appropriate  stimulation,  be- 
longs to  the  most  important  problems  that  present  themselves  to  the  practitioner. 

From  a  description  of  Schultze's  swinging  motions  appearing  in  the  December 
issue  of  Schmidfa  Jahrbucher,  we  make  the  following  translation : 
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The  child  is  caught  by  its  shoulders,  so  as  to  place  the  thumb  on  the  anterior 
surface  of  the  thorax,  the  index  finger  in  the  axilla  from  behind,  and  the  other 
three  fingers  of  each  hand  transversely  across  the  back,  thus  supporting  the  droop- 
ing head  on  the  ulnar  edges  of  the  palmar  aspects  of  the  hands.  Then  spreading 
asunder  one^s  feet  and  inclining  the  head  somewhat  forward,  the  child  is  swung 
with  outstretched  arms  upward  to  an  angle  of  45° ;  then  the  swinging  is  stopped. 
The  entire  weight  of  the  child  rests  at  this  moment  on  the  thumb  of  the  physi- 
cian, which  is  pressed  against  the  thorax  of  the  child.  This  position  occasions  a 
considerable  depression  of  the  thoracic  viscera  not  only  from  the  diaphragm,  but 
also  from  the  chest^-walls.  This  passive  expiration  occasions  often  a  discbarge 
of  the  aspirated  fluids  through  the  respiratory  channels.  Then  the  physician 
moves  his  arms  downward,  and  swings  rapidly  the  child  toward  his  feet,  whereby 
the  thorax  of  the  child  is  widened.  As  the  child  hangs  b}'  its  upper  extremities, 
and  the  sternal  ends  of  the  ribs  are  fixed,  its  own  weight  goes  to  <»,levate  the  ribs, 
while  the  diaphragm  recedes  on  account  of  the  shock  imparted  to  the  abdominal 
cavity.  This  equals  a  mechanical  inspiration  of  a  considerable  importance. 
After  a  few  seconds  the  child  is  again  swung  upward,  and  the  aspirated  fluid  is 
then  usually  discharged. 

Gastrotomy  for  JExtra^  Uterine  Gestation,  in  which  the  Pitt- 

centa  Xever  Came  Away. 

Dr.  Braithwaite  relates  this  case  in  the  Brit,  Med.  Jour,:  A  full-grown  foetus, 
which  had  been  dead  about  three  weeks,  was  removed  from  the  abdominal  cavity. 
The  placenta  fitted  on  the  uterus  like  a  cap,  and  spread  posteriorly  on  to  the 
neighboring  parts.  The  operation  was  done  aseptically,  and  the  wound  closed, 
except  at  its  lower  part,  where  the  funis  was  left  hanging  out.  The  recovery  was 
perfect,  though  slow.  The  placenta  never  came  away,  except  a  morsel,  about 
twenty  grains  in  weight,  on  the  sixth  day.  The  placenta  must  have  been  slowly 
absorbed;  and  in  this  the  case  was  unique. 

Mr.  Thornton  asked  Dr.  Braithwaite  if  some  mass  representing  the  atrophied 
placenta  was  not  still  to  be  detected  ? 

Dr.  Braxton  Hicks  remarked  that,  whether  the  placenta  had  been  absorbed  or 
encysted,  the  fact  was  of  much  importance,  for  he  had  for  a  long  time  thought 
that  it  would  be  best  to  treat  the  wound  antiseptically,  and  close  it,  leaving  in  a 
drainage-tube.  In  four  of  six  cases  on  which  he  had  operated,  however,  the  sac 
was  already  putrid. 

Dr.  Champneys  thought  that  Dr.  Braithwaite  only  meant  that  the  placenta  had 
not  come  away,  and  in  this  respect  his  title  was  more  accurate  than  his  descrip- 
tion ;  it  might  quite  possibly  have  grown  in  its  site,  receiving  progressive  nutri- 
tion. He  intended,  when  occasion  offered,  to  strip  off  the  amnion,  if  possible, 
from  the  interior  of  the  sac,  and  to  wash  out  the  vessels  of  the  funis  with  boro- 
glyceride ;  this  would  be  a  powerful  aid  to  prevent  sepsis,  and  could  do  no  harm 
if  absorbed. 

Dr.  Qraily  Hewitt  believed  that  the  placenta  might  disappear.  The  vascular 
connection  was  very  intimate,  and  it  would  probably  shrink  up  and  be  for  the 
most  part  absorbed. 
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A  Case  of  JPregnancy  Complicated  by  Aneurism  of  the  Abdo- 
minal Aorta^Normal  Delivery. 

In  the  Am.  Jour.  Obstet.  for  February,  Dr.  Gillette  furnishes  the  following 
"details  concerning  the  case :     The  patient  h&d  previously  borne  two  children. 
Three  years  before,  she  went  to  Lima  (Peru),  and  while  there  was  under  the  care 
of  local  physicians,  who  discovered  an  aneurism  of  the  abdominal  aorta.     She 
became  pregnant,  and  returned  to  New  York,  where  she  placed  herself  under  the 
^pealter's  care.     Her  menstruation  had  ceased  three  months  before;    she  had 
severe  pain  in  the  abdomen,  and  there  was  evidence  of  extensive  disturbance  of 
the  circulation.     Dr.  Gillette  found  that  there  was  no  doubt  about  the  existence 
•of  the  aneurism,  and  that  it  ^as  Bufficiently  large  to  impart  a  decided  impulse 
to  the  uterus.    Never  having  'encountered  a  similar  case,  he  was  at  a  loss  as  to 
the  best  treatment  to  be  adopted.     A  cousultation  was  proposed,  but  the  patient 
objected  so  strongly  that  the  idea  was  abandoned.     As  he  declined  to  induce 
premature  labor  without  a  consultation,  the  lady  applied  to  an  abortionist,  who 
tried  to  induce  labor,  but  failed.     Pregnancy  progressed  to  the  fifth  month,  when 
the  distressing  symptoms  began  to  be  relieved;  the  pain  diminished,  and  the 
"heart's  action  became  more  regular.     Improvement  continued,  and  the  painful 
symptoms  referable  to  the  aneurism  disappeared  entirel}'.     The  labor  was  per- 
fectly normal.     In  order  to  eliminate  every  disturbing  element,  the  patient  was 
kept  under  chloroform  during  the  first  stage,  and  delivery  was  effected  rapidly 
and  easily  with  forceps.    After  delivery  the  aneurismal  symptoms  returned,  and 
were  now  present,  though  much  modified.     The  speaker  said  that  he  had  re- 
ported the  case,  not  only  because  of  its  unique  character,  but  because  there  had 
been  so  much  doubt  as  to  the  proper  course  which  ought  to  be  pursued.     It 
really  seemed  as  if  the  growth  of  the  aneurism  had  beeii  retarded  by  utero-gesta- 
tion. 

Pessaries :  Are  We  Justified  in  Using  Them  ?    Indications  for 

and  Methods  for  their  Application. 

Dr.  Henry  K.  Leake  thus  concludes  an  article  on  this  subject  in  the  Texas 
-Courier-Record  of  Medicine  for  January: 

Firsts  That,  whilst  there  exists  great  difference  of  views  as  to  the  expediency 
of  using  pessaries,  the  practical  gynecologist  also  is  influenced  in  his  opinions  by 
his  own  individual  experience,  and  will  not  servilely  bow  to  the  authority  of 
those  who,  perhaps,  reject  such  aids  on  insufficient  grounds. 

Second^  That  the  classical  pressure  symptoms,  including  weight  in  the  pelvis, 
•sacralgia,  bladder  and  rectal  irritation,  difficult^'  and  pain  on  locomotion,  drag- 
ging pains  in  hips  and  lower  abdomen,  etc.,  combined  or  uncombined  with  syste- 
mic effects,  are  relieved  by  a  skillful  adjustment  of  pessaries,  and  must  be  con- 
tinued to  be  held  as  an  indication  for  their  employment. 

Thirds  That,  in  all  cases  of  ansemia,  neurasthenia,  hysteria,  presenting  them- 
selves, the  cause  may  be  located  in  some  displacement  of  the  pelvic  organs,  and 
this  point  should  be  determined  by  immediate  examination. 

Fourth^  That  due  regard  must  be  had  to  the  natural  mobility  and  normal 
position  of  the  uterus  in  the  placing  of  pessaries. 
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Fifth  J  That  the  Hodge  pessary  and  its  modifications  are  the  most  scientific? 
and  rational  instruments  we  possess,  and  should  be  used,  if  possible,  to  the  ex- 
clusion of  all  others. 

Sixth,  That,  contrary  to  the  general  view,  retroflexion  can  be  redressed  and 
maintained  in  position  by  a  skillful  adjustment  of  the  traction-lever  pessarj'. 

Seventh,  That  pessaries  should  be  fitted  and  placed  with  the  patient  in  Sims'" 
position,  this  being  the  most  favorable  for  such  procedure. 

Eighth,  That  while  the  evidence  thus  far  has  been  discouraging  as  to  the  cura- 
bility  of  uterine  displacements  by  means  of  pessaries,  we  must  at  least  acknowl- 
edge their  powerful  aid  as  palliatives,  and  we  are  justified  in  believing  that  the 
future  statistician  will  demonstrate  th^eir  greater  efficacy  in  tables  showing  per- 
manent results. 

A  Case  of  Infantile  Scurvy. 

Before  the  West  London  Chirurgical  Society,  Dr.  Ball  read  a  paper  under 
this  title,  describing  a  case  of  the  disease  in  a  female  infant,  aged  14  months. 
There  was  nothing  special  in  the  family-history.  The  child  had  been  fed  on 
Nestl^'s  food  and  a  little  condensed  milk,  for  four  months  previously  to  the  oc- 
currence of  symptoms.  Cow's  milk  was  ordered  to  be  given,  also  a  little  meat, 
juice,  and  two  teaspoonfuls  of  orange-juice  three  times  a  da3\  Immediate 
improvement  followed,  and  the  child  was  quite  well  in  a  few  weeks.  Such  cases 
had  been  recorded  chiefly  under  such  designations  as  acute  rickets,  osteal  ca- 
chexia, and  hemorrhagic  periostitis,  until  Dr.  Barlow  established  their  true 
nature.  The  characteristic  lesion  was  swelling  of  bone  due  to  subperiosteal 
haemorrhage;  spongy  gums  were  often  absent  in  infants,  always  so  if  no  teetU 
were  through.  Rickets  had  no  necessary  connection  with  scurvy.  The  disease  was- 
due  to  the  absence  of  antiscorbutic  substances  from  the  diet.  The  great  majority 
of  the  cases  occurred  in  children  fed  exclusively  on  some  mealj'  or  amylaceous- 
food,  with,  perhaps,  condensed  milk.  Meat-juice  was  a  good  antiscorbutic  if 
made  from  freshly-killed  meat,  and  might  form  a  part  of  the  diet  when  milk  could 
not  be  borne.  Probably  not  more  than  one  in  twenty  of  the  cases  recognized  and 
treated  as  scurvy  died. — Mr.  Keetley  described  three  cases  which  had  come  under 
his  notice.  He  believed  that  the  complaint  was  far  more  common  than  it  wa» 
generally  supposed. — Dr.  Bennett  considered  that  diet  played  the  most  important 
part  in  the  causation  of  these  cases,  and  it  was  generally  the  quality  of  the  milk 
which  was  at  fault  when  scurvy  occurred.  He  related  the  case  of  a  child  which 
was  well  until  weaning.  It  was  then  fed  with  cow's  milk,  and  became  ill.  The 
milk  was  stopped,  and  Savory  and  Moore's  food  given.  Improvement  at  once 
began;  good  cow's  milk  was  obtained,  and  the  child  became  strong. — Dr.  Pope 
had  met  with  two  well-marked  cases  of  infantile  scurvy.  He  thought  that 
Nestl^'s  was  a  good  food,  but  the  directions  given  with  it  were  scarcely  correct. 
The  proper  wa}'  to  give  the  food  was  to  mix  it  with  milk  and  water  in  equal  parts. 

Electi*icity  as  a  TJierapetitical  Agent  in  Gynecology. 

Dr.  Paul  F.  Munde  thus  concludes  an  article  in  the  Am,  Jour,  Obstet,  for 
December : 

1.  Electricity  locally  applied  is  a  valuable  agent  in  gynecological  practice,  and 
should  be  more  widely  used  than  it  is. 


Obstetrics^  Diseases  of  Women  and  Children.  265 

2.  It  does  not  require  special  knowledge  or  experience  as  an  electrologist  to 
be  able  to  use  the  agent  safely  and  beneficially  in  gynecological  practice. 

3.  The  remedy,  if  properly  used  and  on  correct  indications,  cannot  do  harm. 

4.  It  should  be  used  only  in  chronic  conditions,  and  if  it  is  the  galvanic  cur- 
rent, should  give  no  pain. 

5.  The  conditions  in  which  the  faradaic  current  is  indicated  are  chiefly  those 
characterized  by  deficient  development  or  want  of  tone  of  the  sexual  organs, 
such  as  imperfect  development  of  uterus  and  ovaries,  superinvolution,  subinvolu- 
tion, amenorrhea,  uterine  displacements,  interstitial  fibroids.  The  object  of  the 
faradaic  current  is  to  stimulate  the  organs  to  increased  growth  or  activity,  and  ta 
produce  muscular  contraction. 

6.  The  conditions  in  which  the  galvanic  current  is  indicated  are  those  in  which, 
it  is  desired  to  promote  absorption  of  adventitious  products,  chiefly  the  result 
of  previous  inflammation;  to  allay  pain,  to  excite  reparative  action,  and  occa> 
sionally  to  act  as  a  caustic.  The  rapidly  interrupted  galvanic  current,  however,, 
also  excites  muscular  contraction. 

7.  Perseverance  in  the  treatment  is  essential  to  success. 

8.  Acute  and  subacute  inflammatory  conditions,  as  a  rule,  counter  indicate- 
local  treatment  by  electricity. 

9.  The  pathological  conditions  in  which  electricity  proves  useful  are  those  in 
which  other  treatment  often  fails  or  cannot  be  borne  by  the  patient. 

10.  In  organic  diseases,  a  permanent  cure,  or  a  restoration  of  the  diseased 
organs  to  perfect  health,  can  usually  not  be  accomplished  by  electricity,  but 
great  relief  from  pain  and  certainly  temporary  improvement  in  otherwise  intract- 
able cases  can  be  achieved  b}''  it,  without  danger  and  with  comparatively  little 
discomfort  to  the  patient. 

JPorro^s  Operation;   Survival  of  Mother  and  Child. 

La  Gazzetta  degli  Ospitali  (January  20th,  24th,  and  2Yth)  reports  the  case  of 

C.  C ,  admitted  June  10th,  1884,  in  the  Gynaecological  Clinique  of  Pavia 

under  Professor  Cuzzr.  The  patient  had  suflered  much  from  infantile  rickets ,, 
and  only  walked  with  difficulty  at  seven  years  of  age.  She  menstruated  at 
twelve,  was  married  at  twenty-six,  and  had  a  history  of  seven  pregnancies.  The 
first  resulted  in  the  birth  of  a  living  child  at  seven  months,  the  second  in  abor- 
tion at  three  months,  the  third  in  a  living  child  at  full  term,  the  fourth  in  twins 
born  alive  at  seven  months,  the  fifth  and  sixth  in  living  children  at  full  term.. 
The  patient  remained  in  comparatively  good  health  for  five  years,  when  she  again 
became  pregnant.  Her  health  suflTered  greatly,  she  endured  intense  pain,  and 
sought  admission  into  the  Pavia  Clinique  in  the  eighth  month  of  gestation.  She 
was  greatly  debilitated,  and  the  pelvis  so  much  deformed  that  the  lower  outlet 
barely  admitted  the  exploratory  finger.  Labor  pains  commenced  at  1  p.  m.,  July 
22d.  As  natural  delivery  became  obviously  impossible,  in  the  absence  of  Profes- 
sor Cuzzi.who  had  foreseen  the  probable  necessity  of  operative  interference,  this- 
was  undertaken,  with  competent  assistants,  by  Dr.  Ouzzoni  degli  Ancarani.  The 
patient  having  been  placed  under  chloroform,  and  strict  antiseptic  precautions 
adopted,  an  incision  eight  inches  long  was  made  in  the  middle  line,  and,  accord- 
ing to  Miiller's  modification  of  Porro's  operation,  the  uterus  was  bodily  brought 
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out  through  the  wound  and  an  elastic  tube  applied  round  the  cervico-uterine  cone 
(sul  cono  cervico-uterino).  Having  divided  the  uterus,  broken  the  membranes, 
and  extracted  the  roetus,  the  operator  replaced  the  elastic  ligature  with  a  wire 
one ;  he  then  amputated  the  uterus  and  applied  perchloride  of  iron  to  the  stump. 
Having  quickly  completed  the  peritoneal  toilette,  the  stump  was  fixed  with  a 
strong  needle  passed  below  the  metallic  ligature,  the  wound  sutured  with  anti- 
eeptic  silk,  st^'ptic  colloid  applied  to  the  edges,  and  the  dressing  completed.  The 
operation  lasted  for  a  few  minutes  over  the  hour.  The  woman  woke  in  good  con- 
dition, and  had  some  repose  after  a  hypodermic  injection  of  sulphuric  ether.  The 
ohild,  a  male,  was  living.  All  the  sutures  were  removed  after  the  seventh  and 
€ighth  daj'.  Convalescence  was  uneventful ;  the  patient  left  her  bed  the  forty- 
fifth  day,  the  clinique  for  home  the  eighty-second  day  after  the  operation,  and 
continued  in  fairly  good  health  when  seen  a  year  afterwards. 

JPrevention  of  Laceration  of  the  Perinceum  in  Primiparce. 

Dr.  J.  Algernon  Temple,  thus  writes  in  the  Brit.  Med,  Jour,  for  November 
21,  1885. 

For  many  years  I  have  been  greatly  disappointed  with  the  means  recommended 
for  prevention  of  laceration  of  the  perinaeum ;  and,  after  most  careful  studj^  of 
the  subject,  I  came  to  the  conclusion  that  the  onl}"  method  of  any  value  was  to 
prevent  extension  of  the  head  from  occurring,  and  to  compel  it  to  be  born  in  .n 
«tate  of  forced  flexion. 

In  primiparaj,  the  vulval  orifice  is  small  and  resisting,  and  the  occiput  in  its 
■descent  does  not  reach  the  pubic  arch  (as  it  does  in  multiparae)  before  extension 
•commences ;  as  a  result  of  this  extension,  the  long  occi  pi  to-frontal  diameter, 
which  measures  about  four  inches  and  a  half,  is  obliged  to  traverse  the  perinseum, 
to  be  followed  by  the  fron to-mental,  whiclf  measures  about  three  inches  and  a  half, 
making  in  all  part  of  a  circle  about  eight  or  nine  inches  in  length.  This  natur- 
«,lly  stretches  the  perinaeum  and  vulval  orifice  to  its  utmost  capacity,  and  it  is 
during  this  time  that  rupture  is  apt  to  occur. 

To  guard  against  this  over-distention  in  cases  where  I  fear  laceration,  after  the 
head  has  reached  the  floor  of  the  pelvis,  and  just  previously  to  extension,  I  have 
been  in  the  habit  of  applying  the  short  forceps,  and  then,  by  carrying  the 
handles  backwards,  I  flex  the  chin  on  the  chest,  while,  at  the  same  time,  gentle 
traction  is  made  downwards  and  backwards.  In  this  way,  I  deliver  the  occiput 
first,  keeping  the  chin  close  to  the  chest;  this  brings  the  cervico-bregmatic  diam- 
eter, which  is  but  three  inches  and  a  half,  through  the  vaginal  orifice.  This 
plan  saves  the  perinaeum  one  inch  or  more  of  distention.  I  have  had  the  best 
results  from  this  practice,  and  have  taught  it  to  my  class  of  students  for  the  past 
three  years. 

The  practice  as  taught  by  Dr.  Oaussen  is,  I  think,  somewhat  difficult  to  carry  out 
with  the  fingers,  though  he  desires  to  obtain  the  same  end  as  I  here  advocate* 
With  the  forceps,  it  is  easy  and  safe. 

I  think  this  subject  one  of  great  importance,  and  worth}'  of  a  trial  by  any  who 
may  have  any  doubt  as  to  its  efficiency.  In  fact,  I  may  say  I  am  doubtful  of  the 
propriety  of  carrying  the  handles  of  the  forceps  forwards,  as  taught  in  the  text- 
ibooks,  in  any  case. 
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Intravenous  Injection  of  Saline  Solution  in  Extra-  Uterine 

J^egnancy. 

In  the  Vratch,  No.  33,  1885,  p.  543,  Drs.*J.  F.  Zemacki  and  Kotelnikoff,  of  the 
Obukhovsky  Hospital  for  Women,  in  St.  Petersburg,  detail  the  ease  of  a  soldier's 
wife,  aged  31,  who  had  been  brought  pulseless,  insensible,  with  all  the  signs  of 
acute  anaemia.  The  patient  had  been  reduced  to  this  state  by  profuse  uterine 
hemorrhage  of  three  days'  duration.  The  uterus  was  found  slightly  enlarged, 
the  OS  being  closed,  but  discharging  some  sanguinolent  fluid.  The  subcutaneous 
injection  of  camphor  and  the  internal  administration  of  valerian,  Hoffman's  so- 
lution, and  wine,  brought  but  slight  improvement.  In  view  of  the  danger  imme- 
diately threatening  the  patient*s  life,  the  authors  resorted  to  intravenous  injec- 
tion of  a  litre  of  a  solution  of  common  salt  (six  grammes),  liquor  potassae  caus- 
ticee  (one  minim),  and  pure  carbonate  of  potash  (three  grammes),  in  water  (1,000 
grammes),  heated  up  to  40°  C,  and  poured  through  a  funnel  from  the  height  of 
a  metre.  The  transfusion  lasted  about  fifteen  minutes.  A  very  marked  improve- 
ment immediately  ensued,  the  cardiac  action  becoming  stronger,  the  pulse  fuller 
•and  less  frequent,  the  .consciousness  returning,  etc.  The  patient  being  now  able 
to  give  account  of  herself,  the  authors  learned  that  she  had  been  previously  healthy 
tip  to  three  days  before,  when  painless  flooding  suddenly  appeared ;  the  last  men- 
struation had  occurred  three  months  ago;  nevertheless,  the  patient  did  not  regard 
lierself  as  pregnant.  Having  taken  all  together  (including  the  negative  results  of 
a  repeated  careful  examination),  the  authors  arrived  at  the  conclusion  that  they 
had  probably  to  deal  with  a  case  of  intra-uterine  growth.  However,  during  the 
subsequent  days,  there  were  developed  all  the  signs  of  acute  peritonitis  with 
tntra-f>eritaneal  accumulation  of  fluid,  and  on  the  fifth  day  after  her  admission 
the  patient  died  in  collapse.  The  poK<-mor/ew  examination  revealed  rupture  of 
the  left  Palio^iian  tube,  which  was  greatly  distended,  and  contained  a  foetal  sac 
with  a  large  blood  coagulum  and  rudimentary  placenta,  but  no  embryo.  The 
peritoneal  cavity  was  filled  with  an  enormous  amount  of  sanguinolent  fluid,  the 
bowels  being  natted  together  with  loose  fibrino-purulent  membrane.  The  uter- 
ine end  of  the  raptured  oviduct  was  impassable  for  a  probe ;  hence  the  authors 
concluded  that  the  flooding  proceeded  from  the  cavity  of  the  womb.  They 
«eemcd  to  think  that  the  rupture  of  the  tube  took  place  after  the  patient's  life 
had  been  saved  by  the  injection  of  saline  solution. 

Hypnotism  During  Parturition, 

In  the  Wiener  Medizinische  Wochenschrift  (No.  45),  Dr.  E.  Pritzel,  assistant 
to  Prof.  Karl  Braun,  reports  a  case  of  childbirth  during  hypnotism,  probably  the 
first  of  the  kind  on  record. 

The  patient^  single,  26  years  of  age,  was  admitted  to  the  obstetrical  wards  of 
Prof.  Braun  in  the  eighth  month  of  pregnancy.  She  had  always  menstruated 
regularly  from  her  fourteenth  year  up  to  January  of  last  year;  since  then  her 
health  had  been  good,  and  she  had  been  entirely  free  from  the  nervous  manifes- 
tations so  common  during  pregnancy. 

Upon  examination,  it  was  found  that  she  was  readily  thrown  into  a  h3'^pnotic 
state  by  holding  a  thermometer-bulb  before  her  eyes  for  a  few  moments;  she 
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became  unconscious  and  insensible  to  all  irritations,  while  her  color,  pulse  and 
pupillary  reactions  remained  unaffected.  At  the  end  of  a  quarter  of  an  hour  or 
half  an  hour,  the  patient  was  aroused  by  long  and  -continued  irritation,  shaking 
the  body,  blowing  upon  the  cornea,  sl;^pping  the  breast  with  cold  wet  cloths,  etc. 
After  revival,  she  declared  that  she  felt  well  after  each  experiment,  but  it  was- 
noticed  that  it  was  usually  followed  by  a  deep  but  natural  sleep. 

Labor  set  in  October  30,  and  during  the  first  stage  she  was  restless  and  un- 
manageable. Cramps  in  the  limbs  and  intensity''  of  the  pains  during  the  second 
stage  suggested  a  narcotic  or  the  induction  of  artifical  h^'pnotism.  The  latter 
expedient  was  adopted,  and  with  entire  success.  She  became  unconscious  and 
insensible.  It  was  found  that,  instead  of  decreasing  in  force,  the  uterine  con- 
tractions became  more  energetic,  and  were  aided  by  the  abdominal  muscles. 
While  the  patient  was  entirely  insensible,  it  was  still  noticed  that  she  bent  the 
left  forearm  as  if  cramp  were  present,  and  there  was  considerable  stiffness  in 
the  left  leg ;  the  right  side  of  the  body  was  unaffected.  Between  the  pains  she 
lay  motionless,  as  if  asleep.  A  well-developed  female  child  was  born,  which 
cried  lustily;  the  placenta  was  expelled,  under  the  influence  of  abdominal  pres- 
sure, in  three-quarters  of  an  hour.  The  patient  was  awakened  by  holding  am- 
monia to  her  nose  and  shaking  her,  after  unconsciousness  lasting  an  hour  and  a 
quarter.  The  confinement  was  in  every  other  respect  strictly  physiological.  In 
two  other  cases  from  the  same  clinic  the  method  was  also  successful,  although 
to  a  less  marked  degree. 

GonorrhiBa  in  the  Female. 

Dr.  LoMER  has  published  in  the  Deutsche  Med.  Wochenschrift,  a  contribution 
entitled  "  The  Significance  and  Diagnosis  of  Gonorrhoea  in  the  Female."  Pro- 
fessor Bumm  has  recently  asserted  that  the  disease  in  question  chiefly  involves 
the  cervix  uteri,  where  the  ciliated  c^^lindrical  epithelium  appears  toarord  it  bet- 
ter nourishment  than  it  could  receive  from  the  pavement-epithelium  of  the  vagina. 
Indeed,,  he  looks  upon  gonorrhoea!  colpitis  or  vaginitis  as  a  secondary  disease,  due 
to  irritation  of  the  vagina,  through  contamination  caused  by  escape  of  the  discharge 
from  the  diseased  cervix.  Neisser's  diplococci  are  said  to  be  pathognomonic  of 
gonorrhoea ;  but  the^'  are  diflficult  to  find  when  mixed  up  with  numerous  other 
organisms  in  vaginal  discharges,  nor  are  they  specially  affected  by  any  particular 
staining  fluid  ;  besides,  diplococci  are  sometimes  found  in  non-gonorrhoeal  vaginal 
secretions,  and  especially  within  pus-corpuscles.  Dr.  Lomer  has  examined  the 
vaginal  secretions  of  several  hundred  women  in  Shroeder's  wards.  He  has  come 
to  the  conclusion  that  the  vaginal  secretion  is  unsuited  for  the  detection  of  di- 
plococci in  suspected  cases;  they  must  be  sought  in  discharges  taken  direct,  with 
the  assistance  of  a  speculum,  from  the  cervical  canal.  Only  those  cases  where  di- 
plococci are  found  within  pus-corpuscles  are,  in  Dr.  Lomer^s  opinion,  true  gonor- 
rhoea!, but  he  admits  several  sources  of  fallacy,  since  he  has  found  the  same 
conditions  in  the  vaginitis  of  children  and  in  women  in  childbed.  Clinical  ap- 
pearances must  be  taken  into  consideration,  such  as  inflammation  of  the  vulva, 
vagina,  and  urethra.  In  purulent  catarrh  of  the  cervix,  Dr.  Lomer,  like  many 
other  authorities,  considers  that  a  greenish  coloration  of  the  pus  is  very  suspic- 
ious,    lie  is  able  to  authenticate  previous  opinions  on  the  relation  of  gouorrhoea 
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to  sterility, and  finds  that  chronic  gonorrhoDa  is  frequently  associated  with  scanty 
menstruation.  The  presence  of  hydrosalpinx  or  pyosalpinx  tends  strongly  to 
confirm  the  suspicion  of  gonorrhoea.  Dr.  Lomer  found  that  a  very  considerable 
number  of  the  patients  whom  he  examined  were  subject  to  gonorrhoea  without 
being  aware  of  it.  Whilst  the  most  frequent  cause  of  disease  of  the  uterus  and 
its  appendages  was  the  puerperium,  gonorrhoeal  infection  came  next  in  order  of 
frequency.  Sanger,  of  Leipzig,  found  that  one-ninth  of  all  the  gj'Ufecological 
■cases  under  his  charge  were  of  gonorrhoeal  origin. 

Removal  of  both  Ovaries  during  Pregnancy. 

Before  the  Obstetrical  Society  of  London  (February  3),  Mr.  Knowsley  Thorn- 
ton described  this  case  : 

M.  W.,  married,  aged  22,  in  the  third  month  of  pregnancy,  was  known  to  be 
large  twelve  months  before  marriage.  She  was  now  large  bej^ond  the  size  of  preg- 
nancy, and  had  a  large  fluctuating  tumor  in  the  abdomen,  which  was  growing 
fast.  She  had  had  several  attacks  of  pain  in  the  abdomen,  with  rise  of  tempera- 
ture, sickness,  and  faintness.  The  diagnosis  was  ovarian  tumor,  complicated  by 
pregnancy.  Ovariotomy  was  performed  on  February  4th,  1885.  Dermoid  tumors 
of  both  ovaries  were  removed.  Rapid  and  uninterrupted  recovery  followed. 
Premature  delivery  took  place  at  the  eighth  month.  The  labor  was  uncompli- 
cated. The  lochia  were  normal.  The  child  was  healthy,  and  there  was  plenty  of 
milk  to  nurse  it.  On  examination,  the  uterus  was  found  to  be  atrophic.  The 
patient  suffered  from  flushes,  chills,  etc.,  just  as  in  an  artificial  menopause 
brought  on  by  operation.  The  author  made  remarks  on  the  ph^'siologioal  and 
pathological  problems  which  this  case  suggested. 

Dr.  John  Williams  said  that,  in  a  note  read  before  the  Society  in  1884,  he  de. 
scribed  a  case  of  involution  of  the  puerperal  uterus  in  the  absence  of  the  ovaries. 
In  that  case  the  left  ovary  had  been  removed  some  years  previously',  and  the 
right  was  removed  soon  after  labor  set  in.  The  course  of  the  process  of  involu- 
tion might  have  been  affected  directly  b}''  the  interference  of  the  operation  in  his 
ease;  but  in  Mr.  Thornton's  such  could  not  have  occurred,  for  the  operation  was 
performed  months  before  labor  set  in. 

Dr.  Routh  remarked  that  the  atrophy  of  the  uterus  could  not  impede  lactation, 
and  quoted  Dr.  Livingstone,  who  stated  that  the  wives  of  African  kings  were  not 
allowed  to  suckle  their  own  children,  as  it  was  thought  derogatory.  The  child  was 
given  to  the  grandmother,  generally  an  old  woman,  to  whose  mammas  and  pudenda 
certain  plants  were  applied,  and  the  child  was  put  to  her  breast,  with  the  result 
that  she  was  able  to  suckle  the  child.  He  also  alluded  to  well-authenticated  cases  in 
which  men  had  suckled.  He  objected  to  the  conclusion  that  menstruation  always 
depended  upon  ovulation;  this  question  he  considered  undecided,  and  facts  were 
accumulating  to  show  that  menstruation  had  really  very  little  to  do  with  ovula- 
tion. 

Dr.  Matthews  Duncan  regarded  tapping  as  the  best  treatment  in  cases  of  simple 
parovarian  cysts.  It  involved  less  danger  than  extirpation,  and  was  often  suc- 
cessful. The  extirpation  of  small  papillomatous  ovaries  involved  many  diffi- 
culties. He  did  not  believe  any  operation  could  cure,  where  malignant  disease 
had  extended  to  several  different  parts  of  the  peritoneum.     He  also  reminded 
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the  Society  that  Dr.  Tyler  Smith  had  supported  the  view  that  th«  conrmeneement 
of  labor  was  a  function  of  the  ovaries.  This  view  was  now  rendered  almost  un- 
tenable by  Mr.  Thornton's  case.  He  had  no  doubt  whatever  that  the  ovaries  were 
indissolubly  connected  with  menstruation. 

When  Should  Menstruation  Cease? 

Dr.  W.  E.  Hughes  thus  writes  in  the  Med.  Age:  A  question  it  is  to  be  pre- 
sumed every  practitioner  of  medicine  has  put  to  him  occasionally  by  some  female 
patient,  and  which  is  not  very  easy  at  all  times  to  answer,  is  :  '^Do  3'ou  think  I 

■ 

am  approaching  the  change  of  life?"  or,  if  not  worded  just  as  this  is,  the  meaning 
is  the  same.  We  find  that  the  majority  who  consult  us  expect  ^^  the  change  of 
life  "  to  occur  at  the  age  of  40  years,  and  this  has  come  to  be  generally  considered 
as  the  time  at  which  it  should  occur;  and  although  it  may  be  so  in  many  in- 
stances,  the  fact  remains,  that  the  period  is  very  variable. 

An  extensive  experience  has  led  me  to  construct  a  table  or  calculation,  by 
means  of  which  ma}'  be  told  almost  to  a  certainty  when  the  "change  of  life"  may 
be  expected;  and  it  is  now  given  for  what  it  is  worth,  and  to  lead  others  to  com- 
pare  their  experience  with  mine  as  to  any  value  it  may  possess.  Of  course  many 
exceptions  will  be  found,  as  there  will  be  to  any  rule,  for  instance,  an  obstetric 
table.  Commencing  with  the  propositions  :  First,  that  the  allowance  of  years  to 
mankind  is  "  three  score  and  ten.'  Second,  that  a  woman  is  capable  of  child- 
l>earing  for  half  her  life  after  she  arrives  at  the  age  of  puberty.  Now  find  out  at 
what  age  menstruation  began  in  any  particular  case,  subtract  this  from  seventy, 
and  divide  by  two,  the  result  is  the  number  of  child-bearing  years:  add  this  ta 
the  age  at  which  menstruation  began,  and  it  will  give  the  age  at  which  it  should 
cease.     For  instance : 

Years  of  life 70 

Menstruation  began  at 16 

64 

Half  of  which  is 27 

(The  child-bearing  period). 
Add  the  commenciDg  age 16 

Giving  age  at  which  it  ceases 48 

Bearing  in  mind  the  facts  that  those  who  begin  early  cease  early,  and  those 
who  begin  late  cease  late,  we  should  have  the  following  table ; 

Beginning  at  12  ceases  at  41 
((  (t   -^^       (I       t(   ^ 

«  a     15         .«         u    43 

a  u     ig    .4*  <*     44 

44  44    20       "        "45 

Although  this  table  has  been  found  in  the  main  correct,  allowance  must  be 
made  for  causes  producing  variations;  it  is  not  sent  forth  as  infallible,  but  it  will 
be  found  to  "  hit  "  nine  times  out  of  ten.  It  is  doubtful  if  any  trace  of  the  idea 
will  be  found  in  works  bearing  on  the  subject,  and  it  is  believed  to  be  original 
with  the  writer. 
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The  Management  of  Placenta  JPrwvla. 

Dr.  Malcolm  McLean  thus  concludes  an  article  in  the  Am.  Jour,  Obstet.  for 
March : 

In  conclusion.  I  would  offer  the  following  rules  as  appearing  to  me  best  for  our 
guidance  in  general,  in  dealing  with  placenta  prsevia  : 

1.  In  anj^  case  avoid  the  application  of  all  chemical  styptics,  which  only  clog 
the  vagina  with  inert  coagula,  and  do  not  prevent  hemorrhage.  At  the  very 
first,  the  patient  should  be  put  in  a  state  of  absolute  rest — body  and  mind — and  a 
mild  opiate  is  often  desirable  at  this  stage  to  quiet  irritation. 

2.  Inasmuch  as  the  dangers  from  hetnorrhage  are  greater  than  all  else  to  both 
mother  and  child,  at  the  earliest  moment  preparations  should  be  made  to  induce 
premature  labor;  and  labor  being  once  started,  the  case  should  be  closely  watched 
to  its  termination  by  the  accoucheur. 

3.  In  primiparae,  and  mothers  with  rigid  tissues,  the  vagina  should  be  well  dis- 
tended, by  either  the  colpeurynter  or  tampon,  as  an  adjuvant  to  the  cervical  di- 
latation. 

4.  In  the  majority  of  cases  generally,  and  in  all  cases  especially  where  there  is 
reason  to  believe  that  rapid  delivery  may  be  required,  it  is  more  safe  to  rely  upon 
the  thorough,  continuous  hydrostatic  pressure  of  a  Barnes*  dilator  than  on  press- 
ure by  the  foetal  parts. 

5.  Where  the  implantation  is  only  lateral  or  partial,  and  where  there  is  no  ob- 
ject in  hurrying  the  labor,  bipolar  version,  drawing  down  a  foot,  and  leaving  one 
thigh  to  occlude  and  dilate  the  os,  may  be  practiced  according  to  the  method  of 
Braxton  Hicks,  except  in  cases  where  the  head  presents  well  at  the  os,  when 

6.  The  membranes  should  be  ruptured,  the  waters  evacuated,  and  the  head  en- 
couraged to  engage  in  the  cervico-vaginal  canal. 

T.  In  the  majority  of  cases,  podalic  version  is  to  be  preferred  to  application  of 
the  forceps  within  the  os. 

8.  In  some  cases,  in  the  absence  of  sufficient  assistance  of  the  necessary  instru- 
ments, the  complete  vaginal  tampon,  in  part  or  wholly  of  cotton,  may  be  applied 
and  left  in  situ  until  (within  a  reasonable  time)  it  is  dislodged  by  uterine  con- 
tractions and  the  voluntary  efforts  of  the  mother.  In  case  of  favorable  presenta- 
tion— occiput  or  breech — ^the  tampon  will  not  materially  obstruct  the  descent  of 
of  the  child,  and  in  some  cases  tampon,  placenta,  and  child  will  be  expelled 
rapidly  and  safely  without  artificial  assistance. 

9.  The  dangers  of  septic  infection  by  means  of  the  tampon  or  India-rubber  dila- 
tors are  so  slight,  if  properly  used,  as  not  to  be  considered  as  seriously  impair- 
ing their  great  value. 

10.  Whenever  it  is  possible,  dilatation  and  delivery  ought  to  be  deliberately 
accomplished,  in  order  to  avoid  maternal  lacerations. 

Finally.  As  cases  of  placenta  prsevia  offer  special  dangers  from  post-partum 
hemorrhages,  septicaemia,  etc.,  the  greatest  care  must  be  exercised  in  every  detail 
of  operation  and  nursing,  to  avoid  conveying  septic  material  to  the  system  of  the 
mother. 

Absolute  cleanliness,  rather  than  chemical  substitutes  for  that  virtue,  should  be 
our  constant  companion  in  the  practice  of  the  obstetric  art. 
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A  Hemarkdble  Congenital  Defortnity. 

Dr.  Blair  D.  Taylor,  Captain  and  Assistant  Surgeon  U.  S.  A.,  of  Little  Rock 
Barracks,  Ark.,  writes  to  the  Med,  Record,  January  16th,  that  he  was  called  to 
see  a  girl  seven  3^ears  old  who  presented  the  following  conditions:  "There  was 
•complete  atrophy  of  the  left  scapular  muscles,  with  the  single  exception  of  the 
deltoid,  which  retained  sufficient  power  to  raise  the  arm  about  two  inches.  The 
entire  upper  extremity  on  the  same  side  was  nothing  more  than  a  cylinder  about 
one  inch  in  diameter,  consisting  solely  of  integument  and  bone.  The  elbow  was 
bent  at  a  right  angle,  and  anchylosed,  and  the  extremity  of  the  forearm  was 
clubbed,  and  presented  some  faint  traces  of  a  division  into  a  thumb  and  fingera, 
the  latter  being  consolidated.  Both  pectoral  muscles  on  this  side,  the  latissimus 
dorsi,  serratus  magnus,  trapezius,  rhomboids,  and  all  the  other  muscles  of  the 
arm,  forearm,  and  hand,  were  completely  shrunken  and  useless.  On  the  front  of 
tiie  shoulder,  just  over  the  coracoid  process,  was  a  deep  scar,  about  the  size  of  a 
nickle  five-cent  piece,  and  just  above  the  spine  of  the  scapula  were  three  deep 
scars,  about  half  as  large  as  the  other.  Both  parents  had  dark  eyes  and  com- 
plexions, but  the  child  had  a  gray  eye  on  the  left  side,  and  a  dark  brown  one  on 
the  right.  The  left  side  of  the  head,  face,  and  neck  was  pale,  and  never  became 
flushed  or  moistened  with  perspiration  during  exercise.  On  the  right  side,  the 
complexion  was  ruddy,  and  perspiration  was  free,  and  increased  by  exertion. 
The  child  complained  of  frequent  neuralgic  pains  in  the  milk-teeth  of  the  left  side 
of  the  mouth,  although  they  were  as  perfect  in  appearance  as  those  on  the  other 
side.  The  sight  of  each  eye  was  equally  good,  and  there  was  no  atrophy  or 
paralysis  of  the  facial  muscles,  or  of  the  sterno-cleido-mastoids.  In  everv 
other  respect  the  girl  was  perfectly  developed,  and  she  was  unusually  active  and 
intelligent  for  her  age.  Examination  of  the  left  lung  showed  no  abnoi- 
raalit}',  except  a  lack  of  expansion  on  that'  side  from  atrophy  of  the  ser- 
ratus magnus.  The  heart  and  other  internal  organs  were  healthy  as  far  as 
could  be  determined.  The  occasion  of  the  visit  at  this  time  was  for  advice  con- 
cerning an  indolent  ulcer  above  the  left  elbow,  which  had  existed  almost  con- 
stantly from  biith,  healing  up  at  intervals,  and  reappearing  upon  the  receipt  of 
any  slight  injury.  The  existence  of  this  ulcer  was  easily  explained  by  the 
feebleness  of  the  circulation  in  the  left  arm."  Dr.  Taylor  is  inclined  to  attribute 
this  arrest  of  development  to  the  influence  of  maternal  impressions.  He  learned 
that  the  mother,  wheii  two  months  pregnant  with  this,  the  first  child,  while  pass- 
ing through  a  neighbor's  yard,  was  suddenly  attacked  by  a  large  and  fierce  dog, 
who  sprung  up,  attempting  to  seize  her  by  the  left  shoulder.  The  woman  threw 
up  her  left  hand  to  the  same  shoulder,  and  disengaged  her  cloak,  leaving  it  in  the 
animal's  jaws,  escaping  herself  without  any  phj'sical  injury.  To  the  fright  and 
lasting  impression  which  this  incident  left  upon  her  mind,  the  mother  attributed 
her  child's  deformity.  Both  parents  are  healthy,  and  two  children  born  subse- 
quently are  physically  perfect.  When  the  child  was  born  the  stump  of  the  hand 
was  touching  the  left  acromion  process,  in  exactly  the  position  which  the  mother's 
arm  was  while  she  was  disengaging  the  cloak,  but  by  subsequent  manipulation 
the  forearm' was  brought  down  to  its  present  position  at  a  right  angle  to  the  arm. 
The  scars  on  the  shoulder  resembled  such  as  would  have  been  produced  on  the 
mother  had  the  dog  succeeded  in  his  attempt  to  imprint  his  teeth  in  her  shoulder. 
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Gangrene  of  the  Scrotum  Following  Excision  of 

Inguinal  Glands* 

In  the  Med.  News,  1886,  Dr.  W.  B.  Platt,  of  Baltimore,  reports  three  cases  of 
removal  of  inguinal  glands,  followed  by  gangrene  of  a  portion  of  the  scrotum, 
which  the  author  considers  to  be  a  consequence  of  the  operation.  In  seeking  for 
the  immediate  cause  he  repudiates  phlegmonous  erysipelas,  direct  extension  of 
septic  infection  or  inflammation,  and  obstruction  of  the  circulation,  and,  reason* 
icg  by  exclusion  and  analogy  to  similar  conditions  produced  in  other  parts  of 
the  body,  he  concludes  that  it  is  an  acute  reflex  trophic  lesion  due  to  irritation 
of  the  branches  of  the  ilio-inguinal  nerve  and  reflected  to  the  terminal  filaments 
in  the  scrotal  tissues. 

Fixation  of  Floating^  Kidneys. 

In  the  Jour,  Am,  Med,  Aas,^  1885,  Dr.  L.  H.  Dunning,  of  South  £end,  Ind., 
concludes  from  observations  upon  recently  killed  animals,  supported  by  one  op- 
eration in  the  human  body,  that  the  kidney  has  a  normal  range  of  motion  in  its 
bed  of  peri-renal  fat,  and,  considering  that  the  operation  for  fixing  a  floating  kid- 
ney should  not  interfere  with  this  power,  he  disapproves  of  stitching  the  capsule 
to  the  adjacent  structures,  or  of  any  plan  to  secure  its  adhesion  to  the  parietes, 
but  recognizes  that  if  the  peri-renal  fat  and  capsule  are  intact — retaining  their 
intimate  relation  to  each  other  and  to  the  kidney,  as  may  be  ascertained  when 
the  viscus  is  exposed — suturing  of  the  fatty  envelope  fulfills  all  indications,  and 
is  the  method  to  be  chosen. 

Treatment  of  Intestinal  Obstruction  by  the  Force-Pump. 

Dr.  H.  Illoway,  of  Cincinnati,  in  a  paper  in  the  January  number  of  the 
American  Journal  of  the  Medical  Sciences^  advocates  the  employment  of  enemata 
administered  with  sufi[icient  penetrating  power  to  pass  beyond  the  ileo-caecal  valve 
and  into  the  small  intestines,  and  to  produce  peri^italtic  action.  He  advocates  the 
use  of  the  force-pump,  and  claims,  (1)  That  enemata  thus  administered  are  super- 
ior to  every  other  method  of  treatment  in  tho  rapidity  with  which  they  either  re- 
lieve the  symptoms  or  clearlj'  indicate  the  necessity  of  surgical  interference ;  (2) 
that  they  are  entirely  free  from  all  danger,  and  in  no  way  prejudice  the  case 
should  a  surgical  operation  become  necessary. 

Tlie  Treatment  of  Fj^ididyviitis  by  Oil  of  Tellotv  Sandal-ivood. 

The  general  opinion  as  to  the  action  of  sandal-oil  on  gonorrhoea  is  that  it  be- 
comes excreted  by  the  urine,  and  during  micturition  comes  in  contact  with  the 
18  (273) 
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mucous  incmbraDe  of  the  urethra,  thus  acting  as  an  injection.  The  correctness 
of  this  view  is  open  to  question,  and  its  falsity  is  almost  established  by  the  favor- 
able effects  obtained  by  Dr.  Wharry  {Annah  of  Surgery,  November,  1885,)  in  the 
treatment  of  epididymitis  with  sandal-oil.  He  reports  four  cases  of  swelled  tes* 
tide  in  which  the  internal  administration  produced  in  all  a  cure  within  a  few 
days.  Dr.  Wharry  was  also  successful  in  two  cases  of  gonorrhopal  rheumatism  by 
the  use  of  this  oil  internally.  In  both  cases  the  symptoms  disappeared  within 
a  few  days. 

JExtemal  Use  of  Lobelia  Inflata. 

Dr.  Y.  N.  Reichard  highly  recommends  the  use  of  lobelia  infiata  {Med,  TimeSy 
December  12,  1885),  as  a  local  application  for  indolent  sores,  chronic  erysipelas, 
and  especially  in  incised  wounds,  in  which  latter  class  of  cases  it  acts  as  a  bsemo* 
static  and  astringent.  The  mode  of  employment  of  lobelia  for  this  purpose  in 
cases  of  incised  wounds,  no  matter  how  great  the  haemorrhage,  provided,  how- 
ever, it  does  not  require  a  ligature,  is  to  bring  the  edges  of  the  wound  together, 
and  to  hold  them  for  a  few  mometits,  while  a  pledget  of  cotton,  wet  with  tincture 
of  lobelia,  is  applied.  Dr.  Reichard  says  that  li^morrhage  will  then  cease  and 
the  parts  adhere,  and,  although  lobdia  may  not  be  a  germicide,  it  will  so  entirely 
close  up  a  wound  as  to  render  it  perfectly  aseptic. 

Nux  Vomica  in  th^e  Treatment  of  JProlapsus  of  the  Anus. 

M.  Schwartz  {LeB  Nouveaux  Remedes,  December  1, 1885),  has  employed  the 
extract  of  nlix  vomica  with  success  for  the  last  ten  years  in  the  treatment  of  pro> 
lapsus  of  the  rectum,  not  only  in  children,  but  even  in  adults  in  whom  this  con- 
dition had  been  neglected  and  had  passed  to  the  chronic  stage.  He  administers 
it  in  a  dose  of  |  to  1  grain  dissolved  in  an  ordinary  tumblerful  of  water,  of  which 
7,  8,  or  10  drops  are  taken  every  lour  hours.  He  claims  that  in  twenty-four 
hours  the  prolapsus  will  have  disappeared.  For  children  the  dose  is  5  drops, 
and  for  infants,  up  to  two  years  of  age,  2  to  3  drops.  In  order  to  prevent  recur- 
rence he  advises  the  continuance  of  this  medicine,  in  two  doses  daily,  for  a  week 
after  the  cure.  If  the  prolapsus  is  of  long  standing,  and  does  not  yield  to  this 
treatment,  he  adds  to  the*above  60  gi*ains  of  the  extract  of  rhatany. 

Diseases  of  Finger-nails. 

At  a  meeting  of  the  Cambridge  Medical  Society  on  December  4th,  1885,  Mr. 
Laurence  Humphry  showed  a  patient,  aged  fifty -three,  a  married  woman,  suffer- 
ing from  a  peculiar  disease  of  the  finger-nails.  All  the  nails  of  both  hands  were 
attacked  with  very  accurate  symmetry,  but  not  the  feet.  The  nail  was  opaque, 
thickened  and  heaped  up,  the  edges  and  surface  broken  up,  irregulai's  and  filled 
with  dirt.  The  patient  described  it  as  commencing  under  the  free  edge  of  the 
nail,  and  then  working  round  to  the  root,  the  nail  becoming  black,  split  up,  and 
finally  coming  off.  It  was  accompanied  by  a  hot  itching  sensation,  and  tingling 
and  numbness  down  the  sides  of  the  fingers.  There  was  no  skin  eruption,  or 
soreness  of  the  side  of  the  nail.  Her  history  gave  no  evidence  of  gout  or  syph- 
ilis. Mr.  Laurence  Humphry  referred  to  plate  17  of  Hebra's  Atlas  of  Skin  Dis- 
eases, where  a  similar  condition  was  figured,  and  described  in  the  catalogue  as 
"  Chronic  General  Onychitis." 
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Corrosive  Sublimate  in  the  Treatment  of  Granular  Conjunct 

tivitis. 

DuDAROiN  {Bee,  d^Ophihal,)  recommends  a  Bolution  of  corrosive  sublimate  for  tiie 
treatment  of  granulations,  the  strengtli  to  be  preferred  being  1 :  250,  including 
the  quantity  of  alcohol  or  ammonium  h3*drochlorate  necessary  for  its  solution. 
He  recommends  the  following  formula  :  Corrosive  sublimate,  1  gramme ;  alcohol, 
10  grammes;  distilled  water,  240  grammes.  More  concentrated  solutions  are 
painful  and  have  no  special  advantage.  In  solutions  of  1 :  10,000  the  remedy  i» 
no  longer  caustic,  but  simply  antiseptic  and  parasiticidal.  In  the  solution  recom^ 
mended  by  Dudargiu,  the  remedy  is  active,  markedly  astringent, and  painful,  and 
causes  marked  injection  of  the  eyeball.  The  lids  are  to  be  everted,  and  the  solu- 
tion carefully  brushed  over  the  conjunctiva,  without  neutralization.  These  cau- 
terizations may  be  repeated  two  or  three  times  a  week,  and  they  arc  especially 
useful  in  chronic  granulations,  even  on  the  cornea.  After  two  or  three  applica- 
tions, the  conjunctiva  of  the  lids  become  smooth,  the  granulations  are  flattened, 
and  the  cornea  is  very  much  improved. 

Large  Loose  Cartilage  Successfully  Extracted  from,  the  Knee- 

joint'  of  a  Patient  Aged  Eighty  Years. 

Mr.  Frederick  Page  reports  this  case  in  the  Lancet:  M.  G ,a  wogian  aged 

eighty,  was  admitted  into  the  infirmary  on  November  5th,  1885,  with  the  follow- 
ing history :  For  the  last  five  or  six  years  she  had  suffered  from  pain  in  the 
left  knee-joint,  and  was  aware  of  a  loose  body  in  it  which  she  was  able  to  push, 
from  one  part  of  the  joint  to  another.  On  November  Ist  she  fell  upon  her  knee. 
Considerable  pain  and  swelling  of  the  joint  followed,  and  for  this  she  was  ad- 
mitted into  the  hospital.     The  limb  was  kept  at  rest  on  a  Maclntyre  splint. 

December  15th. — All  inflammation  having  subsided,  a  free  incision  was  made 
into  the  joint  under  carbolic  acid  spray,  and  a  loose  cartilage  extracted.  The 
cartilage  was  peculiar  in  appearance,  not  unlike  a  flat  oxalate  of  lime  calculus. 
In  length  it  measured  2  in.,  in  breadth  i\  in.,  and  |  in.  in  thickness.  It  weighed 
260  grains.     The  wound  healed  kindly. 

29th.^ — The  patient  was  able  to  move  about  the  ward  readily. 

The  case  is  interesting  from  the  age  of  the  patient,  and  from  the  size  and  pe- 
culiar appearance  of  the  loose  body. 

Case  of  Hlght-slded  Chylothorax  from,  Rupture  of  the 

T/ioracic  JDuct. 

In  the  CentbLf,  Chirg.^  1885,  Dr.  Erabbel,  of  Wittenberg,  adds  another  case 
to  those  collected  by  Kirchner  (v.  Annals,  September,  1885,  p.  263)  : 

A  miner,  oet.  IG  years,  was  run  over  in  the  pit  by  an  empty  coal  car  of  300  kg. 
weight.  When  seen  next  morning  he  did  not  appear  to  be  severely  injured.  No 
trouble  in  breathing;  only  complained  of  pain  in  sternum  and  to  sides  of  chest. 
Spine  somewhat  sensitive  to  pressure  over  last  dorsal  vertebra,  yet  not  more  so 
than  on  sides  of  body.  He  could  sit  up  alone.  No  paralysis,  cough,  nor  expec- 
toration of  blood.  Below  right  scapula  a  dulness  reaching  up  two  flnger-breadths. 
He  was  comfortable  at  this  time.  Next  day  some  increase  in  dulness.  The 
tliird  day  he  was  worse.     Breathing  more  rapid ;  no  fever.     Preference  for  lying 
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on  right  side.  He  got  up  against  orders  and  walked  across  room.  In  nigbt 
from  4tU  to  6th  he  became  suddenly  worse;  d^'spnoea,  restlessness,  thirst  with- 
out fever.  Morning  of  5th,  dulness  over  whole  right  side  of  chest,  except  tym- 
panitic at  apex  front  and  back.  P.  110.  He  was  not  punctured,  since  a  right 
hcemo-pneumothorax  from  vascular  injury  was  assumed.  Death  same  afternoon 
from  suffocation.  Right  pleural  cavity  filled  by  about  C  1.  of  a  milky,  odorless 
fluid.  Lung  collapsed  and  uninjured.  Transverse  fracture  of  ninth  vertebra, 
and  opposite  this  a  transverse  rupture  of  thoracic  duct.  The  chyle  is  believed 
to  have  developed  a  gas,  as  in  a  very  similar  case  of  Quincke's.  Aspiration  he 
thinks  would  have  been  futile. 

A  Case  of  Destruction  of  a  Portion  of  the  Axillm*y  Artery  by 

Sarcoma. 

Before  the  Royal  Medical  and  Chirurgical  Society  (Dec.  8,  1883),  W.  S. 
Savory  recorded  the  case  of  a  man,  aged  33,  who  was  admitted  into  St.  Barthol- 
omew's Hospital  with  a  large  tumor  beneath  the  pectoral  muscles.  The  mass 
was  soft,  and  manifestly  increased  in  size  during  the  fortnight  the  patient  was 
under  observation.  An  attempt  was  made  to  remove  the  growth  by  a  free  incis- 
ion along  the  lower  margin  of  the  pectoralis  major,  where  it  presented,  through 
the  fat  o^  the  axilla,  a  well  defined  outline.  That  part  of  the  tumor  which  lay 
below  the  vessels  was  easily  removed,  but  no  attempt  was  made  to  detach  the 
portion  which  was  found,  during  the  operation,  to  have  grown  around  those 
structures.  Whilst  securing  some  insignificant  arteries,  which  had  been  divided 
in  the  lower  part  of  the  axilla,  the  hemorrhage,  which  up  to  that  stage  had  been 
but  slight,  began  to  be  exceedingl}'  copious.  In  searching  for  the  scat  of  the 
bleeding,  it  became  evident  that  it  proceeded  from  where  the  axillary  artery 
should  have  been,  though  that  vessel  could  nowhere  be  found.  The  hemorrhage 
was  afterwards  arrested  by  means  of  pressure-forceps.  The  patient  lived  for  a 
week  after  the  operation,  when  there  was  suddenly  a  violent  gush  of  blood,  and 
before  it  could  be  arrested  he  died.  Post  mortem  examination  showed  that  the 
part  of  the  axillary  artery  involved  in  the  tumor  was  completely  broken  up. 

Unique  Mode  of  Cmitagion  of  Gonor^'hcea. 

M.  HoRAUD  communicates  the  following  unique  case  to  the  Societe  Medicate  de 
Lyon: 

M.  C,  student  of  medicine,  had  four  3- cars  previously  an  attack  of  gouorrhcea 
which  lasted  about  twelve  days,  and  disappeared  leaving  no  trace.  This  was  the 
only  venereal  disease  he  had  ever  had.  On  the  10th  of  July,  he  visited  a  public 
house  of  prostitution,  and  with  tlio.  view  of  escaping  all  risk  of  contagion,  he  had 
a  connection  ah  ore,  with  a  woman  accustomed  to  this  form  of  exercise.  He  im- 
mediately' washed  himself  and  dried  the  penis  with  a  clean  towel.  He  states  that 
he  had  no  other  contact  with  the  woman.  The  next  day  he  felt  a  sensation  of 
warmth  in  the  urethra,  and  pressed  out  a  whitish  drop. 

On  Uie  l;>th  of  July,  Pr.  11.  examined  him  and  found  an  abundant  purulent 
discharge,  the  examination  of  which  demonstrated  the  existence  of  globules  of 
pus  and  numerous  gonococci.  He  was  treated  with  injections,  and  the  discharge 
disappeared  in  the  courae  of  fifteen  daj's. 
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The  woman  was  examined  and  fonnd  to  have  neither  buccal  inflammation  nor 
urethro-vaginitis.  How  explain  the  development  of  gonorrhoea  in  this  case?  It 
could  not  be  a  simple  inflammation  produced  by  suction, since  the  discharge  con- 
tained the  gonococcus,  which  proves  that  it  was  a  gonorrhosa  determined  by  con- 
tagion. The  probable  explanation  is  that  the  urethra  of  my  patient  encountered, 
in  the  mouth  of  the  woman,  gonococci  deposited  in  a  recent  intercourse  ah  ore. 

Hypertrophy  of  the  Breast. 

Dr.  Speth,  of  Munich,  has  described  in  a  recent  number  of  the  Munch,  Aertz- 
lich,  InteL  BlatL,  an  instructive  case  of  this  disease,  under  the  care  of  Professor 
Helferich.  The  patient  was  subject  to  a  steady  hypertrophy  of  the  right  breast 
during  every  pregnancy;  after  labor,  the  enlargement  remained  stationary  for 
about  six  days,  and  then  decreased,  but  the  breast  never  returned  to  its  natural 
size.  The  enlargement  was  accompanied  by  severe  pain.  She  was  twenty-six 
years  old,  and  had  been  five  limes  pregnant  in  the  space  of  five  years  and  a  few 
months.  The  weight  of  the  breast  towards  the  end  of  the  Gfth  pregnancy  was 
about  twenty  pounds,  and  its  greatest  circumference  over  twenty-five  inches.  It 
hung  down  to  the  anterior  superior  spine  of  the  ilium.  In  its  substance,  six 
large  tough  glandular  lobules  could  be  detected.  It  secreted  no  milk,  though 
the  left  breast  was  in  perfect  order  during  lactation.  Dr.  Speth  considers  that 
pure  hypertrophy  of  the  breast  is  exeecdingl}'  rare,  most  alleged  ci^es  being  in- 
stances of  hj'pertroph}' accompanying  fibroma  or  sarcoma;  indeed,  he  declares 
that  an  indisputable  case  is  unknown.  Even  the  hypertrophy  itself  appears  to 
be  invariably  associated  with  chronic  inflammation  and  serous  infiltration.  The 
interstitial  connective  tissue  is  greatly  increased,  and,  at  the  end  of  labor,  it  be- 
gins to  contract,  so  as  to  cause  atrophy  of  the  glandular  substance.  No  treat- 
ment, excepting  amputation,  is  of  any  avail ;  Professor  Helferich's  patient  refused 
to  undergo  that  operation.  On  the  other  hand,  the  only  danger  to  which  a  pa- 
tient with  this  affection  is  exposed,  is  the  chance  of  very  acute  inflammation  after 
labor. 

Removal  of  Cancerous  Cervical  Glands  by  Axillary  Incision. 

Dr.  A.  C.  QoDFRAY  thus  writes  in  the  Brit,  Med,  Jour:  On  May  6,  1885, 1  re- 
moved a  large  scirrhous  tumour  involving  the  whole  right  breast  from  a  married 
woman,  aged  59.  At  the  same  time,  I  cleared  out  from  the  axilla  three  enlarged 
lymphatic  glands  of  the  size  of  a  pigeon's  Qgg, 

On  January  3,  1886.  the  patient  came  to  me  complaining  of  stiff'ness  on  moving 
the  right  arm.  On  examination,!  found  a  hard  mass  under  the  pectoral  fold, and 
also  high  up  in  the  axilla.  No  enlargement  of  cervical  glands  could  be  detected 
on  careful  manipulation.  On  January  5th,  I  cleared  out  the  scirrhous  masses 
from  the  axilla  ;  then,  passing  m}'  right  index-finger  to  the  top  of  the  axilla,  b}' 
means  of  conjoined  examination,  I  discovered  an  enlarged  cervical  gland.  By  the 
aid  of  the  finger-nail  and  a  little  assistance  from  polypus  forceps,  I  removed  four 
cervical  glands,  all  indurated,  and  var3Mng  in  size  from  a  split  pea  to  a  French 
bean. 

■ 

I  put  this  case  on  record,  as  I  am  not  aware  that  cervical  glands  have  been  pre- 
viously removed  in  this  manner.     We  all  but  too  frequently  are  disappointed  on 
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findino-.  nftcT  removal  of  a  breast  and  clearing  out  of  the  axilla,  that  a  recurrence 
takes  plnce  sooner  or  later  in  the  cervical  glands ;  and,  when  we  see  the  patients, 
operation  is  out  of  the  question.  I  would  earnestly  suggest  that  every  operator 
should  carofiiUy  examine  these  glands  through  the  axilla,  and,  if  they  be  enlarged, 
remove  them  in  the  way  described.  It  takes  some  time  and  patience,  but  the 
ultimate  gain  in  prolongation  of  life  will  probably  be  found  very  great.  I  would 
recommend  the  introduction  of  a  drainage-tube  and  strict  antiseptic  precautions. 

Hif/gs's  Disease  of  the  Teeth. 

A  peculiar  disease,  affecting  the  gums  and  sockets  of  the  teeth,  was  described 
by  Dr.  J.  M.  Riggs,  of  Hartford,  Connecticut,  eighteen  years  ago;  and  as  there 
had  been  no  records  of  the  condition  previous  to  that  date,  it  has  been  named  in 
honor  of  the  investigator — Dr.  Kiggs.  The  disease  is  a  progressive  inflammation 
existing  under  the  gums,  and  wasting  both  the  hard  and  soft  tissues,  so  that  the 
attachments  with  the  roots  of  the  teeth  are  gradually  destroyed,  and  the  teeth 
become  loosened  and  fall  out.  Dr.  Kiggs  suggested  the  removal  of  all  foreign 
substances  from  the  roots  of  the  teeth,  and  the  trimming  of  the  necrosed  edge  of 

«  

the  alveolus  to  the  life-line,  leaving  nature  to  restore  to  a  normal  condition.  For 
this  purpose  he  invented  a  set  of  instruments,  new  and  unique  in  design.  G.  A. 
Mills,  in  a  recent  number  of  the  New  York  Medical  Journal^  says  that  the  sim- 
plest form  o^this  disease  may  often  be  seen  at  the  peripheral  part  of  the  festoon 
of  the  gum-tissue,indicated  by  a  congested  appearance.  On  lifting  this  gum  with 
a  delicate  instrument,  there  will  be  seen  a  little  seed-like  granule  of  calciOed  sub- 
stance. Another  case  may  show  a  deep-red  and  raw-looking  elongated  appear- 
ance of  the  gum-tissue  about  the  necks  of  the  teeth,  with  or  without  any  deposit; 
there  may  also  be  a  looseness  of  t(ie  gum  about  the  teeth,  which  causes  quite  a 
pocket.  This  latter  condition  is  often  a  sequela  of  exanthematous  disorders. 
There  is  also  a  peculiar  odor  associated  with  this  condition,  which,  it  is  said,  if 
once  recognized  will  not  be  forgotten.  Slight  pressure  on  the  gum  will  in  the 
majority  of  cases  cause  a  flow  of  pus,  which  is  not  always  conGned  to  one  tooth, 
but  may  be  general.    The  treatment  advocated  has  been  already  indicated. 

Wandering  Testicle* 

The  perusal  of  Dr.  J.  B.  Hamilton's  paper  in  the  Brit  Med.  Jour.^  March  7, 
1885,  p.  536,  has  induced  Dr.  L.  Klatchko  to  report  (Vratchj  No.  41,  1885,  p. 
689),  a  similar  case  of  movable  testicle  in  a  j'outh,  a  druggist's  assistant,  who 
came  to  the  author  complaining  of  a  painful  and  troublesome  swelling  which 
made  its  appearance  in  his  left  groin  every  evening  after  a  hard  daj^'s  work  in 
the  erect  position,  and  which  invariably  disappeared  during  rest  at  night.  The 
symptoms  had  first  come  about  a  year  previously,  during  a  busy  winter  season, 
but  had  subsided  with  the  advent  of  relatively  still  summer  months,  to  return 
with  an  autumn  revival  of  the  apothecary's  business.  On  a  morning  examina- 
tion, the  left  side  of  the  scrotum  was  found  empty,  a  forefinger  easily  passing  up 
into  the  empty  inguinal  canal.  The  testicle,  which  was  of  normal  size  and  con- 
sistence, but  slightly  tender,  could  be  felt  within  the  abdominal  cavity  near  the 
region  of  the  internal  ring,  about  2J  inches  from  the  pubes,  close  to  the  horizon- 
tal blanch  fi'om  the  pubic  bone.     An  evening  examination  showed  that  the  tes- 
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tide  had  come  down  into,  and  been  jammed  in  the  canal.  It  could  be,  however, 
fairly  easily  pushed  back  by  the  finger  into  the  abdomen,  beyond  the  internal 
ring.  It  never  descended  into  the  scrotum.  Dr.  Klatchko  advised  the  patient 
to  constantly  wear  a  truss,  in  order  to  keep  the  testicle  always  within  the  abdom- 
inal cavity.  According  to  the  author,  the  daily  descent  of  the  testicle  into  the 
canal  may  be  explained  **  by  an  increase  in  the  intra-abdominal  pressure,  origin- 
ating  from  an  involuntary  contraction  of  the  abdominal  muscles,  which  contrac* 
tion  develops  itself  as  an  instinctive  accessory  support  to  the  body,  when  the 
latter  is  overstrained  by  an  incessant  erect  position,  the  same  muscular  phenom- 
enon being  observed  also  when  we  try  to  lift  any  very  heavy  object." 

The  Treatment  of  Oangrenaus  Intestine  in  Stran{fulated 

Hernia. 

In  a  paper  having  the  above  title,  W.  BCitchell  Banks,  F.  B.  C.  S.,  (London 
Medical  Times,)  sums  up  the  following  conclusions : 

1.  That  when  gangrenous  gut  is  discovered  in  a  hernial  sac,  no  attempt  what- 
ever should  be  made  to  divide  the  stricture. 

2.  That  practical  experience  is  required  to  determine  the  expediency  of  draw- 
ing  down  into  the  hernial  opening  a  fresh  piece  of  bowel. 

3.  That  the  cases  appropriate  for  the  resection  of  the  gut  must  be  ver^^  few,  re- 
quiring, as  it  does,  that  the  patient  should  be  young  and  vigorous,  with  abundant 
reparative  power ;  that  tbe  hernial  sac  should  not  be  full  of  putrid  pus  or  evacua- 
tions from  a  perforated  bowel;  and  that  the  operation  should  be  done  in  daylight, 
and  with  competent  assistance  and  antiseptic  precautions.  So  far  the  statistics 
of  resection  of  gangrenous  bowel  show  a  mortality  of  fifty-two  per  cent.,  whereas 
by  making  an  artificial  anus  all  the  patient's  immediately  dangerous  symptoms 
are  relieved,  while  he  has  a  chance  of  subsequent  cure  (a)  by  spontaneous  closure 
of  the  aperture ;  (&)  by  the  use  of  the  enterotome  or  the  rubber  tube  ;  and  (c)  by 
the  emplo3'raent  of  resection  at  a  later  stage,  the  statistics  of  which  show  a 
mortality  ot  only  thirty-eight  per  cent. 

4.  That  in  resecting  a  bowel  it  is  not  necessary  to  have  an  apparatus  to  distend 
it,  and  that  while  the  fingers  of  an  able  assistant  will  generally  serve  to  control 
the  divided  ends,  it  may  be  necessary  to  use  some  simple  clamping  instrument 
having  parallel  blades  and  covered  with  rubber. 

Excision  of  the  Hip. 

Dr.  Wm.  AiiEXANDER,  of  Liverpool,  closes  an  interesting  paper  on  excision  of 
the  hi|),  in  the  Med,  and  Chirurg.  Journal,  as  follows : 

1.  Tliat  hip  disease  should,  in  the  earlier  stages,  be  treated  by  that  absolute 
and  perfect  rest  obtained  by  means  of  Thomas'  splint. 

2.  That  this  treatment,  thoroughly  and  persistently  carried  out  for  a  long 
period,  will  cure  a  large  percentage  of  joint  diseases. 

3.  Unfortunately,  this  treatment  cannot  be  and  is  not  persistently  carried  out 
amongst  the  poor. 

4.  Many  of  these  patients  could  bo  saved  by  excising  the  joint  when  a  decided 
second  stage  of  hip  disease  has  been  reached.  Excision  is  best  performed  by 
severing  the  femur  above  the  trochanter,  clearing  out  the  acetabulum,  and  main- 
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taining  the  opposing  bones  so  far  apart  that  their  surfaces  can  resume  a  healthy 
condition  and  the  aperture  be  filled  up  with  fibrous  tissue.  By  this  means  an 
excellent  false  joint  is  formed,  or,  if  the  adhesions  become  too  firm,  a  good  stiff 
joint. 

5.  That  the  advent  of  the  stage  of  this  disease  suitable  for  excision  is  indicated 
by  repeated  formations  of  abscesses  around  the  joints. 

6.  That  when  the  supra-trochanteric  mode  of  excision  cannot  be  performed 
with  any  chance  of  success,  then  the  alternative  is  either  continued  expectancy 
or  amputation. 

7.  That  it  is  a  great  mistake  to  imagine  that  all  softened  bone  or  infiltrated 
tissue  should  be  cleared  away  by  the  operator.  All  he  has  got  to  do  is  to  clear 
a  space  where  the  operations  of  nature,  in  dealing  with  diseased  or  disabled  tis- 
sues, can  be  carried  out  as  easily  and  expeditiously  as  possible.  The  operator 
ishould  remove  all  manifestly  dead  tissue,  but  the  doubtful  should  be  let  alone 
to  be  dealt  with  by  nature. 

Gastrostomy  in  the  Treatment  of  (Esophageal  Cancer. 

Dr.  F.  Chavasse  thus  concludes  an  article  in  the  Lancet^  February  20th :  The 
question  which  we  have  to  consider  is  the  advisability  of  the  surgeon  strongly 
recommending  gastrostomy  to  those  of  his  patients  who  are  better  educated  and 
able  themselves  to  grasp  the  facts  of  the  operation.  I  would  place  on  one  side 
entirely  tlie  cases  of  fibrous  stricture  of  the  oesophagus ;  in  such  patients  the 
results  of  gastrostomy  are  frequently  most  gratifying.  In  cancerous  diseases  it 
is  otherwise.     The  raiaon  d^^tre  of  the  operation  in  such  I  take  to  be: 

1.  To  prevent  suffering. 

2.  To  prolong  life. 

To  be  of  any  real  service,  therefore,  the  stomach  should  be  opened  as  soon  as 
the  diagnosis  is  complete,  and  before  the  vitality  of  the  individual  is  enfeebled. 
With  our  patient  in  fairly  good  health,  not  much  pain,  and  only  moderate  dis^ 
comfort,  is  it  just  to  urge  an  operative  measure  that  is  not  altogether  free  from 
risk,  is  certainly  painful  in  more  ways  than  one,  and  when  successful  affords  no 
permanent  relief  and  always  more  or  less  persistent  discomfort?  It  is  true  a 
success  may  be  a  source  of  satisfaction  by  preventing  the  acute  pangs  of  starva- 
tion becoming  dominant,  and  the  painful  results  consequent  upon  the  formation 
of  a  fistula  between  the  oesophagus  and  trachea.  The  prolongation  of  life  itself 
is,  after  all,  only  a  matter  of  a  few  months,  and  is  such  an  existence  desirable  T 
Possibl}'  it  is  a  matter  that  an  intelligent  patient  ought  to  decide  for  himself^ 
after  the  ungarnished  facts  have  all  been  placed  before  him  by  the  surgeon.  He 
may,  if  supplied  with  the  luxuries  of  life,  elect  to  bear,  aided  by  the  palliatives 
of  the  milder  forms  of  treatment,  until  the  unbearable  be  reached,  and  then  seek 
relief  by  other  means  than  those  offered  by  surgery.  With  those  in  the  humbler 
walks  of  life  it  is  perhaps  better  to  operate  early,  and  to  maintain  and  from  time 
to  time  to  utilize  the  gastric  fistula,  retaining  the  cases  under  one's  personal 
supervision.  It  appears  more  humane  to  adopt  this  course  rather  than  expose 
them  to  the  uncertainties  of  their  own  rude  fare,  the  surroundings  of  their  ques- 
tionably comfortable  homes,  and  the  want  of  constant  and  adequate  mursing  and 
professional  care. 
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Incised  Wound  of  the  Penis. 

Dr.  L.  W.  Ratson,  thus  writes  m  Gaillard's  Med,  Jour.,  January:  la  the  mouth' 
of  August,  1885, 1  was  Called  to  see  a  patient  who,  by  an  odd  circumstance,  had 
almost  amputated  his  penis.  The  history  of  the  accident,  as  related  by  the  suf- 
ferer, was  most  peculiar.  While  in  the  act  of  micturating,  the  penis  being  semi- 
erect,  a  large  ant  crept  up  his  trousers  leg  and  took  a  voyage  of  discovery,  by 
running  out  on  that  organ,  and  instinctively  the  man  struck  at  it  to  brush  it  ofT^ 
forgetting  at  the  moment  that  he  had  open  in  his  hand  a  large,  sharp  penknife, 
with  which  be  had  been  whittling.  The  sharp  edge  of  the  knife  penetrated  the 
dorsum  of  the  penis  about  an  inch  back  of  the  corpora  glandis,  and  passed 
through  the  corpus  cavernosum  of  the  right  side  of  the  organ,  dividing  the  ure- 
thra in  its  exit. 

He  expected  in  a  short  time  to  marry,  and  was  consequently  in  great  anxiety 
on  account  of  fear  of  disfigurement  from  the  loss  of  part  of  the  organ.  1  en- 
couraged him,  however,  with  the  statement  that  the  member  would  heal  kindly, 
and  that  no  evidence  of  its  injury  would  be  left  except  a  scar.  The  nearly  sev- 
ered  end  of  the  organ  was  approximated  as  closely  as  possible  to  its  original 
position,  a  catheter  of  large  size  was  introduced  into  the  bladder  to  prevent  or 
counteract  the  tendency  to  contraction  of  the  urethra  at  the  point  of  separation « 
and  several  silk  sutures  were  introduced  through  the  skin  to  keep  the  parts  in 
close  coaptation  during  the  healing  process.  The  patient  was  then  directed  to 
keep  the  orifice  of  the  catheter  closed  by  the  use  of  a  small  plug,  except  when  he^ 
wished  to  void  his  urine. 

The  instrument,  which  caused  little  or  no  irritation,  was  worn  for  a  weekV 
time  and  then  dispensed  with.  The  penis  healed  kindly  by  first  intention,  and 
no  stricture  of  the  urethra  or  other  difliculty  resulted,  the  only  discoverable  dis- 
figurement of  the  organ  being  a  small  cicatrix  of  about  two  lines  in  width,  ex- 
tending partly  around  its  surface. 

Notes  on  a  Case  of  Faecal  Calculi. 

Dr.  Davidson  Scott  thus  writes  in  the  Therapeutic  Gazette :  In  November,  1877, 
I  saw  a  woman — ^agcd  60,  l^-mpathic  temperament,  married  ;  occupation,  house- 
keeper; native  American — in  consultation  with  the  family  ph3'sician.  Had  been 
suffering  for  two  years  from  jaundice.  Had  suffered  previously  from  attacks  of 
bilious  colic,  which  had,  for  the  past  year,  become  of  daily  occurrence.  She  had 
been  large  and  fat,  but  was  now  much  emaciated. 

No  bile  entered  the  alimentary  canal.  All  the  fluids  of  the  body  were  saturated 
with  it;  vicarious  elimination  was  taking  place  through  all  the  emunctorics.  The 
undcr-garments  were  literally  dyed  with  it.  It  required  no  great  amount  of  dis- 
crimination to  diagnosticate  mechanical  obstruction  of  the  common  duct  of  the 
liver. 

As  I  expected,  palpation  revealed  a  distended  gall-cyst  filled  with  gall-stones. 
They  could  be  felt  **like  marbles  in  a  bag."  Further  examination  revealed  a 
number  of  hard  bodies  slightly  movable,  and  doubtless  within  the  transverse 
colon.  Diagnosis:  "Mechanical  obstruction  of  ductus  communis,  due  possibly 
to  impaction  from  gall-stones,  but  more  probably  to  faecal  calculi  in  that  part  of 
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the  colon  -where  it  is  in  relation  to  the  common  duct  of  the  liver."    The  hard 
bodies  in  the  transverse  colon  I  felt  assured  were  faecal  calculi. 

The  patient  was  ordered  to  take,  if  possible,  a  pint  of  olive  oil  daily,  to  be  con- 
tinued until  it  produced  free  catharsis.  The  treatment  was  commenced  next  day, 
during  which  she  took  one-half  pint,  and  on  the  second  and  third  day  thereafter 
a  pint  daily.  The  oil  began  passing  the  bowels  (undigested,  as  I  anticipated)  on 
the  second  day,  and  on  the  third  several  faecal  calculi  were  evacuated,  one  of 
which  was  described  as  being  as  large  as  a  walnut.  The  oil  was  continued  some 
days  without  further  result.  She  made  a  rapid  recovery,  in  three  weeks  being 
able  to  come  to  my  office  in  the  city, — Oskaloosa,  Iowa, — binding  twelve  miles  by 
rail.  At  this  time  nearly  all  traces  of  the  jaundice  had  disappeared.  When  last 
lieard  from,  within  a  few  months,  she  was  still  enjojing  good  health,  having  had 
Tio  return  of  the  disease. 

Treatment  of  Chancroid. 

M.  Maurice  Notua  has  put  forth  an  article  in  L^ Union  Medicale^  July  18, 1885, 
treating  of  the  different  methods  which  have  been  employed  for  the  treatment  of 
simple  or  non-infecting,  non-syphilitic  chancre — the  chancroid  of  English  and 
American  writers.  He  divides  them  into  two  kinds — one  in  which  only  a  topical 
and  superficial  action  is  sought  to  be  produced  upon  the  chancroid,  and  another 
which  aims  at  its  complete  destruction  from  the  very  base,  and  its  transforma- 
tion into  a  simple  sore.  To  the  first  class  belong  the  applications'of  aromatic 
wine,  tartrates  of  iron  and  potash,  glycerin,  dilute  tincture  of  iodine,  decoctions 
of  oak  or  of  Peruvian  bark,  chlorine-water,  resorcine,  oxygenated  water,  tincture 
of  thuja,  guaco,  perchloride  of  iron,  sulphate  of  iron,  silicate  of  potassium,  chlo- 
ral; also  of  absorbent  powders,  such  as  those  composed  of  calomel,  bismuth, 
•camphor,  oxide  of  zinc,  quinine,  or  ratanhia.  All  these  agents  may  produce 
-good  results,  but  they  are  less  efficacious  than  those  which  constitute  the  second 
-class.  A  soft  chancre  may  be  destroyed  either  by  excision,  which  is  scarcely 
«ver  an  advisable  procedure,  or  by  cauterization,  the  means  usually  adopted. 
Pormerly  the  arsenical  preparations,  Ricord^s  sulpho-carbolated  Vienna  paste, 
acids  more  or  less  diluted,  etc.,  were  made  use  of  for  this  purpose.  In  France 
at  present  we  employ  a  solution  of  nitrate  of  silver,  1:30,  bichloride  of  zinc,  in 
the  form  of  pate  de  Canquoin,  or  a  concentrated  solution  of  iodoform — this  last 
having  been  brought  into  favor  by  MM.  Besnier  and  Lailler  in  1867 — ^salicylic 
acid  combined  either  with  wheat  flour  or  with  powdered  gum  (one  part  of  sali- 
cylic acid  to  four  parts  of  excipient);  pyrogallic  acid,  1:5  (Yidal);  finally,  the 
thermo-cautery.  Quite  recently,  M.  Anbert,  at  Lyons,  has  resorted,  with  success, 
to  the  administration  of  prolonged  hot  baths,  and  I  have  myself  effected  cures  of 
phagedenic  soft  chancres  by  means  of  very  hot  cataplasms  repeatedly  applied. 
According  to  M.  Aubert,  a  temperature  of  38°  C,  if  maintained  long  enough,  will 
suflSce  to  modify  the  chancrous  poison  and  transfer  the  virulent  ulcer  into  a 
simple  sore.  M.  Notta  believes  that  the  most  efficacious  method  hitherto  devised 
consists  in  the  complete  and  simultaneous  cauterization  of  all  the  patients'  soft 
chancres  by  means  of  the  thermo-cautery,  followed  by  an  antiseptic  dressing.  I 
refrain  from  further  details  on  this  subject,  since  the  management  of  chancroid 
is  so  admirably  treated  in  the  last  edition  of  Bumstead  and  Taylor. 
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IXfferentiatian  betwen  CIiafiC7*e  and  Chancroid* 

Dr.  T.  J.  Bennett  thus  concludes  an  article  in  DanieVs  Texas  Med.  Jour,  for 
Janunry: 

In  conclnsion,  and  by  way  of  summary  I  present  herewith  a  table  giving  in 
contrast  the  most  prominent  and  reliable  symptoms  of  chancre  and  chancroid  : 

CHAKCRS.  CHAKCBOID. 

1.  Period  of  incubatiou  18  to  90  dajH.  1.  A  few  hours  to  8  or  4  days. 

2.  Appears  Id  form  of  papule.  2.  Appears  iu  form  of  vesicle  or  pustule. 

3.  Cellular  infilti-ation  extends  laterally,  and   8.  Extends   laterally  and  breaks   down  by 

does  not  break  down.  molecular  death. 

4.  Sore,  hard  and  dry.  4.  Soit),  soft  and  suppurating. 

IS.  Ulcerative  action  always  passive.  5.  Ulcerative  action  always  active. 

6.  Never  spreads.  6.  May  spread  indefinitely. 

7.  Never  inoculable  in  same  person  nor  iu  7.  Inoculable  indefinitely  in  same  persons  and 

lower  animals.  iu  lower  animals. 

8.  Buboes  always  multiple  and  seldom  sup-   8.  Seldom  more  than  one,  and  nearly  always 

purate.  suppurate. 

9.  Cervical  and  axillary  glands  always  en-   9.  Never  enlarged. 

landed. 

10.  Yields  to  constitutional  treatment  only.  10.  Yields  to  local  treatment  only. 

11.  Six  months  to  two  years*  treatment  re-  11.  Fifteen   to    twenty  days  treatment   re- 
quired, quired. 

It  will  be  understood  that  each  of  the  eleven  differences  enumerated  above  is 
subject  to  slight  exception ;  also  it  is  to  be  borne  in  mind  that  only  typical  cases 
of  the  two  diseases  are  outlined,  and  that  the  complications  which  seem  so  ap- 
parent are  to  a  greater  or  less  extent  subjected  to  the  above  differentiations,  and 
that,  further,  to  every  physician  in  the  diagnosis  must  come  the  conviction  that 
it  is  plainly  a  case  of  no  medicine  vs.  a  great  deal  of  medicine^  and  as  to  progno- 
sis no  danger  vs.  a  great  deal  of  danger. 

Laparotomy  in  Suppurative  Peritonitis. 

In  the  Khirurgitchesky  Vestnik,  November,  1885,  p.  Til,  Professor  N.  Studen- 
6KT,  of  Kazan,  reports  the  case  of  a  girl,  aged  12,  who  when  first  seen  on  the 
nineteenth  day  of  enteric  fever,  presented  all  the  usual  symptoms  of  purulent  ef- 
fhsion  in  the  peritoneal  cavity.  Aspiration  (by  means  of  Fontaines  apparatus)  re- 
moved six  fluid  pounds  of  pus,  but  no  improvement  followed.  Four  days  later, 
the  fluid  being  reaccumulated,  the  author  made  an  incision,  about  two  inches 
long,  into  the  abdominal  wall  below  the  navel ;  more  than  six  fluid  pounds  of  be- 
nign odorless  pus  escaped  through  the  wound.  The  peritoneal  cavity  was  washed 
out  with  a  4  per  cent,  solution  of  boroglyceride ;  a  drainage-tube  being  inserted,  the 
abdominal  wound  was  closed  b}*  sutures,  and  covered  with  an  antiseptic  dressing. 
The  latter  was  changed  twice  daily  for  five  or  six  days  after  the  operation,  the 
abdominal  cavity  being  washed  with  boroglyceride  on  each  occasion.  Though 
no  pus  was  flowing  from  the  wound,  fever  remained  still  high,  and  the  patient's 
state  grew  worse.  The  girl  complained  of  pain  in  the  splenic  region,  where  dul- 
ness  was  detected  on  percussion,  but  no  pus  could  be  obtained  on  exploratory 
puncture.    A  month  later,  a  quantity  of  offensive  pus  suddenly  appeared  under 


284  Si(7*yery, 

the  dressing.  An  examination  led  the  author  to  conclude  that  the  discharge  pro- 
ceeded from  the  neighborhood  of  the  spleen,  where  a  saccniated  abscess  had 
probably  existed  at  the  time  of  laparotomy.  The  patient^s  temperature  imme- 
diately sank  to  the  normal  level,  but  three  days  later  a  sharp  attack  of  abdominal 
erysipelas  with  high  fever  occurred,  which  still  further  weakened  the  unlucky 
girl,  and  delayed  her  recovery.  She  got  up  only  three  and  a-half  months  after 
the  operation.  At  present,  however  (about  nine  months  after  laparotom}'),  she 
enjoys  good  health,  having  spent  several  months  in  the  countr3\  Pointing  to 
similar  successful  cases  of  Hodges,  Treves,  Mikulicz,  Lawson  Tait,  Anton 
Schmidt  (Fra/c/i,  Nos.  51  and  52,  1881)  and  his  own.  Professor  Studensky  ex- 
presses his  belief  in  a  brilliant  future  for  the  treatment  of  purulent  peritonitis  by 
abdominal  section  with  free  drainage. 

Broken  Neck. 

Mr.  Francis  brought  before  the  Cambridge  Medical  Society,  Dec.  4,  a  some- 
what unusual  case  of  broken  neck.  The  patient,  aged  fifty,  was  admitted  into 
Addenbrook^s  Hospital  on  October  8,  1885.  He  had  fallen  backwards  off  a  lad- 
der, a  distance  of  twenty  feet,  striking  the  upper  and  back  part  of  his  head 
against  the  plank.  He  was  unconscious  for  a  few  minutes,  and  on  recovering  his 
senses  was  found  to  have  lost  the  use  of  his  limbs.  He  lay  in  bed  with  his  head 
thrown  slightly  back  and  fixed  by  muscular  effort  in  the  middle  line,  rotation 
causing  pain.  He  had  perfect  control  over  his  sphincters,  and  his  pupils  were 
equal.  Paralysis  was  complete  in  both  upper  limbs  and  the  left  lower  Umb, 
and  there  was  slight  loss  of  sensation.  Examination  of  the  spine  revealed 
no  evidence  of  displacement,  nor  was  there  any  pain  in  the  cervical  region,  but 
he  complained  of  pain  about  the  third  and  fourth  dorsal  spines.  Pulse  80  ;  tem- 
perature 91°.  Urine  acid ;  no  albumen.  For  a  month  he  made  steady  progress, 
had  regained  much  power  in  his  limbs,  and  the  anaesthesia  had  disappeared.  His 
head  still  remained  fixed,  and  he  was  much  troubled  with  constipation.  Qa 
November  4th,  there  was  a  sudden  change  for  the  worse ;  the  temperature  wa»  eo»- 
siderably  raised,  and  suppuration  manifested  itself;  profuse  acid  sweats,  and  ftewte 
migratory  pains  and  tenderness  in  the  joints  succeeded,  and  finally  effusion  took 
place  into  the  right  knee-joint.  He  became  delirious  at  night,^  and  suffered  from 
constant  pain  at  the  back  of  the  neck.  The  paralytic  symptoms  returned,  and  in 
four  days  paralysis  was  complete,  and  he  lost  control  over  his  sphincters;  bed> 
sores  rapidly  developed,  and  he  died  thirty-seven  days  after  the  accident.  At  the 
necropsy  small  collections  of  pus  were  found  between  the  muscles  of  the  neck. 
The  posterior  part  of  the  ring  of  the  atlas  was  broken  off  and!  was  freely  mova- 
ble ;  the  line  of  fracture  on  both  sides  passed  just  behind  the  groove  on  the  ver- 
tebral artery.  The  axis  was  also  fractured,  but  the  fragments  were  not  movable 
on  one  another,  the  line  of  fracture  passing  through  the  posterior  part  of  the  at- 
lanto-axial  articular  surfaces,  between  the  pedicles  and  the  body  of  the  vertebra, 
the  arch  being  separated  from  the  body.  There  was  no  displacement,  and  no 
sign  of  repair.  There  was  no  evidence  of  hiemorrhage  ar  pus  within  the  men- 
inges, and  no  signs  of  pressure  on  the  cord  or  inj,ury  to  the  medulla.  The  heart 
and  lungs  were  natural. 
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The  Treatment  of  Painful  Fissure  of  the  Anus,  Without  Op- 
eration. 

Dr.  A,  D.  MacGreqor  thus  writes  in  the  Brit.  Med.  Jour.,  February  29:  I 
bavc  liitberto  treated  these  fissures  without  any  operative  interference  at  all,  and 
with  such  success  as  to  warrant  a  continuance  of  the  method.  The  following  case 
will  illustrate  it: 

J.  T.,  a  coachman,  aged  56,  had,  for  eighteen  months,  suffered  such  agonizing 
pain  during  defeecatiou,  that  an  enforced  habit  of  constipation  was  established. 
From  time  to  time,  he  relieved  his  bowels  by  enemata,  first  taking  a  large  dose 
of  laudanum  to  alleviate  his  sufferings.  On  examination  with  a  speculum,  I 
found  a  fissure,  nearly  an  inch  in  length,  with  ii regular  edges  and  an  indurated 
base.  The  sphincter  was  much  hypertrophied,  and  contracted  powerfully  and 
spasmodically  during  the  examination. 

I  ordered  a  full  dose  of  castor-oil,  with  some  rhubarb  for  its  secondary  astrin- 
gent action,  forbidding  the  customary  laudanum.  When  this  had  operated,  I  had 
the  bowel  well  washed  out  with  an  enema  containing  Condy^s  fluid.  This  done, 
I  passed  the  speculum,  and  painted  the  fissure  with  a  solution  of  chloride  of  zinc 
(twenty  grains  to  one  ounce) ;  then  introduced  a  piece  of  lint,  smeared  with  boric 
ointment,  the  contraction  of  the  sphincter  keeping  it  in  contact  with  the  sore. 
The  bowels  were  kept  in  check  by  pilula  plumbi  et  opii.  Liquid  food  only  was 
allowed. 

The  subsequent  treatment  consisted  in  the  use  of  a  powder  (powdered  boric 
acid,  half  a  drachm;  violet  powder,  one  ounce),  which  was  sprinkled  freely  on 
lint,  and  introduced  into  the  anus  to  dry  up  any  discharge,  and  the  continued 
use  of  the  boric  ointment. 

By  these  means  the  fissure  was  entirely  healed  in  six  days,  and  there  has  been 
no  return  of  the  symptoms. 

I  have  alwa3's  found  one  application  of  chloride  of  zinc  enough ;  it  usually 
causes  some  smarting  and  uneasiness,  but  nothing  more  effectively  purifies  the 
ulcer,  or  stimulates  the  reparative  process.  The  introduction  of  cocaine  robs  the 
operative  procedure  of  one  drawback — the  necessity  of  taking  an  anaesthetic ;  yet, 
I  may  recommend  a  trial  of  this  treatment,  at  least  in  the  case  of  those  who  have 
an  innate  horror  of  anything  approaching  "cutting." 

The  Treatfuent  of  Gono?*rhcea. 

Dr.  F.  P.  Atkinson,  thus  writes  in  the  Practitioner:  Though  the  treat- 
ment of  gonorrhoea  has  unquestionablj'  undergone  a  great  change  for  the  better 
during  the  last  few  years  (as  shown  by  tlie  less  frequent  occurrence  of  stricture, 
orchitis,  bubo,  &c.),  it  is  by  no  means  certain  we  have  arrived  at  the  best  method 
of  dealing  with  it.  In  the  incubative  stage,  injections  of  nitrate  of  silver  have 
been  for  the, most  part  abandoned,  and  it  is  now  pretty  well  agreed  that  the  more 
mild  and  soothing  the  treatment  is,  at  this  &8  well  as  during  the  acute  period,  the 
more  likely  is  it  to  bring  tlie  case  to  a  satisfactory  termination.  If  any  injection 
is  used  at  all,  it  should  consist  simply  of  warm  water  or  a  very  weak  solution  of 
permanganate  of.  potassium  or  boric  acid.  Mr.  Watson  Cheyne  has  of  late  been 
employing  bougies  of  eucalyptus  and  iodoform,  injections  of  sulpho-carbolate  of 
zinc  (gr.  ij  to  the  ounce  of  water)  and  copaiba  internally,  apparently  with  good 
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effect,  though  I  cannot  help  thinking  this  form  of  treatment  is  more  suitable  to 
the  third  stage  of  the  disorder.  Effervescing  citrate  of  potassium  administered 
internally  is  of  great  use  in  lessening  the  general  febrile  condition,  the  pain  in 
passing  water,  and  also  the  tendency  to  orchitis  and  bubo.  The  patient  should 
take  a  light  nourishing  diet,  such  as  milk,  barley-water,  soup,  broth,  and  light 
puddings,  with  bread-and-butter,  toast,  and  biscuits.  All  stimulating  alcoholic 
drinks,  condiments,  and  coffee, should  be  avoided. 

In  the  third  stage,  when  the  sense  of  scalding  has  passed  away,  I  generally 
order  some  copaiba,  or  oil  of  sandal-wood  capsules,  or  Oleret's  copahine  m^ge 
sweetmeats.  If  the  discharge  is  not  lessened  by  this  treatment,  then  injections  of 
sulphate  of  zinc  (gr.  iij),  sulpho-carbolate  of  zinc  (gr.  ij),  or  permanganate  of  po- 
tassium (gr.  j)  to  the  ounce  of  water,  or  Watson  Chej'ne's  bougies,  will  often 
prove  of  great  benefit.  If,  however,  these  do  not  seem  to  effect  the  desired  pur- 
pose, then  the  best  thing  is  to  inject  into  the  membranous  portion  of  the  urethm 
(which  will  generally  be  found  to  be  painful  when  reached)  a  solution  of  nitrate 
of  silver  (containing  from  two  to  five  grains  to  the  ounce)  by  means  of  Erichsen^s 
liquid  caustic  catheter.  Two  or  three  drops  only  are  injected  by  this  means,  but 
this  quantity  is  quite  sufficient  to  stop  the  discharge,  and  it  rarely,  if  ever,  re- 
quires to  be  repeated  more  than  two  or  three  times,  at  intervals  of  from  five  to 
seven  days.  Some  persistent  cases  of  gleet  have  come  under  my  care  which  have 
readily  yielded  to  this  treatment,  and  I  feel  certain  that  ordinary  injections  do 
not  reach  the  real  seat  of  the  mischief. 

Two  Cases  of  Varicocele  in  which  the  Veins  wevf  Ligatured 

by  Kungaroo-tail  Tendon:  Remarks. 

Mr.  Turner  reports  this  case  in  the  Lancet:  A.  B ,  aged  thirty,  a  sailor, 

was  admitted  in  June,  1884,  with  a  considerable  varicocele  on  the  left  side.  He 
complained  of  much  testicular  pain, amounting  almost  to  neuralgia,  and  had  been 
twice  operated  on  before  at  other  hospitals ;  on  one  occasion  the  veins  had  been 
subcutaneously  divided  between  two  hare-lip  pins,  in  the  manner  advocated  for 
varix  by  Mr.  Henry  Lee,  and  on  another,  a  twisted  silver  wire  had  been  applied 
round  them.  He  was  given  ether,  and  an  incision  was  made  over  the  upper  part 
of  the  scrotum,  exposing  the  cord.  The  vas  deferens  having  been  separated  from 
the  other  constituents,  an  aneurism  needle  was  passed  round  the  dilated  veins 
and  threaded  with  a  kangaroo-tail  tendon.  The  latter  was  then  tied  tightly  round 
the  veins  in  a  double  knot,  cut  off  short,  and  the  wound  united  with  silver  sutures. 
He  did  very  well,  and  except  for  a  little  ccdema  of  the  scrotum,  he  made  a  rapid 
recovery.  He  was  admitted  about  six  months  afterwards  for  another  cause,  and 
was  then  free  from  testicular  pain,  and  there  was  no  return  of  the  variocelc. 

The  second  case — also  a  sailor — requires  no  lengthy  description.  The  patient 
had,  however,  not  been  operated  on  before.  The  veins  were  tied  with  kangaroo- 
tail  tendon,  as  in  the  first  case,  and  the  wound  united  almost  by  firt^t  intention. 
The  variocele  was  cured — at  any  rate,  for  the  time, — bat  he  has  not  reported 
himself  since.     In  both  cases  antiseptic  preca.utions  were  employed. 

Remarks  by  Mr,  Turner, — The  above  method  of  treating  varicocele  I  first  saw 
practiced  by  Mr.  Holmes.  It  has  the  advantage  of  simplicity;  the  wound  can  be 
closed  and  may  unite  at  once;  the  operator  can  see  exactly  what  he  is  doing;  tho 
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vas  deferens  and  the  attendant  spermatic  artery  run  no  risk ;  and  it  is  easy  not 
to  include  the  whole  mass  of  veins,  and  consequently,  the  testis  is  in  no  danger- 
of  sloughing. 

FhospJwrus  Necrosis  of  the  Jatvs. 

Dr.  J.  EwiNO  Mears  thus  concludes  a  paper  in  the  Med,  Times,  Januarj'  9th  r 

1.  That  the  disease  is  a  local  expression  of  the  constitutional  condition  pro- 
duced by  the  inhalation  of  the  vapor  of  phosphorus,  and  by  particles  of  the  agent 
taken  into  the  system  with  food  by  operatives  in  match-factories  who  do  not  give 
proper  attention  to  cleanliness  of  the  hands. 

2.  That  the  introduction  of  the  agent  into  the  system  is,  as  a  rule,  very  grad- 
ual, and  in  such  small  quantities  as  to  avoid  the  production  of  symptoms  of  acute 
poisoning;  that  in  this  way  the  chronic  toxic  condition  of  thes^'Stcm  is  induced,, 
characterized  chiefly  by  disintegration  of  the  red  blood-corpuscles  and  fattj'  de- 
generation  of  the  arterial  coats. 

3.  That  the  toxic  condition  precedes  the  jaw-disease,  as  is  shown  by  the  fact 
that  the  disease  does  not  attack  operatives  recently  exposed  to  the  action  of  the 
agent,  but  those  who  have  been  exposed  for  a  period  of  years. 

4.  That  examination  of  the  teeth  of  operatives  has  shown  that  many  who  have 
caries,  and  have  returned  to  work  immediately  after  the  extraction  of  teeth,  have 
enj03'ed  immunity  from  the  disease,  showing  that  the  agent  had  not  attacked  the 
periosteal  tissue  thus  exposed.  This  was  further  shown  by  the  fact  that  in  one 
of  the  cases  necrosis  did  not  appear  until  three  months  after  labor  in  the  factory 
had  ceased. 

6.  That  individuals  vary  in  their  susceptibility  to  the  action  of  the  poison* 
For  this  reason  many  suffer  immediately  with  acute  symptoms,  such  as  nausea, 
vomiting,  etc.,  and  are  compelled  to  abandon  work  in  the  factories. 

6.  That  the  conditions  under  which  experiments  have  been  made  on  animals, 
to  prove  the  absence  of  the  disease  until  exposure  of  the  periosteum  and>  perial- 
veolar tissue  was  clTccte'l,  are  not  similar  to  those  to  which  operatives  in  match- 
factories  are  subjected. 

T.  That  treatment  of  the  disease  in  the  primary  stage  is  elHcicnt,  and  prevents 
its  progress. 

8.  That  the  antidotal  powers  of  turpentine  have  been  established. 

9.  That  the  disease  is  to  be  prevented  among  operatives  by  the  adoption  of 
thorough  methods  of  ventilation,  stringent  rules  with  regard  to  cleanliness,  and 
the  free  disengagement  of  the  vapor  of  turj)eutinc  in  all  the  apartments  of  fac- 
tor'.es  in  which  the  fumes  of  phosphorus  escape. . 

lAiie  Manifestation  of  Tertiary  Syphilis,  Unpreceded  by 
Symptoms  of  Constitutional  Syphilis. 

Dr.  H.  Blanc  thus  writes  m  the  Brit.  Med,  Jour,,  February  27th:  The  two  fol- 
lowing cases  will  illustrate  the  fact  that  tertiar}'  symptoms  of  syphilis  may  de- 
clare themselves  many  years  after  the  primary  infection,  no  symptoms  whatso- 
ever of  constitutional  syphilis  having  shown  themselves  during  a  long,  active,, 
and  healthy  life. 

Case  I.  In  the  spring  of  1880,  I  was  called  in  consultation  to  give  an  opinion 
regarding  an  ulcerated  condition  of  the  tongue.     The  disease  was  considered  epi- 
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ibelial,  and  the  removal  of  the  tongue  was  proposed.  Mr.  X.,  a  professional  gen- 
tleman, residing  in  Bombay,  aged  50,  the  father  of  several  children,  (the  youngest 
a  baby),  all  healthy,  and  himself  in  good  general  health,  presented  the  following 
condition  :  On  the  dorsum  of  the  tongue,  and  to  the  left  of  the  median  raphe, 
there  existed  a  deep  greyish  nicer,  having  all  the  appearances  of  a  suppurated 
gumma;  two  smaller  ulcers,  similar  in  character,  were  situated  on  the  name  side 
of  the  tongue,  also  close  to  the  raphe,  but  nearer  the  base  of  the  organ.  There 
had  been  no  hemorrhage ;  the  discharge  was  scant}',  the  breath  slightl}'  foetid ; 
pain  was  experienced  during  mastication,  and  talking  was  dilllcult ;  the  submax- 
illary glands  somewhat  enlarged,  hard,  and  movable;  the  soft  palate,  tonsils,  and 
pharynx  were  slightly  congested,  otherwise  healthy.  As  far  as  could  be  ascer- 
tained, the  patient  had  never  previously  suffered  from  secondary  or  tertiary 
symptoms  of  syphilis. 

Under  the  influence  of  a  mercurial  treatment,  and  the  local  application  of  iodo- 
form, the  ulcers  of  the  tongue  gradually  healed,  and  ultimately  a  complete  and 
permanent  cure  was  obtained. 

Case  II. — In  January,  1880,  Mary  B.  was  admitted  into  the  clinical  ward  of 
the  Jamsetjee  Jejeebhoy  Hospital,  Bombay,  suflering  from  a  tumor  situated  in 
the  left  parotid  region. 

Mary  B-,  aged  66,  had  spent  forty-three  years  in  India,  and  during  that  period, 
beyond  occasional  attacks  of  ague,  she  had  enjoyed  good  health.  She  had  been 
a  widow  for  many  years,  and  resided  with  her  son,  a  healthy  man  aged  about  40. 
About  two  months  previously  to  admission,  she  first  noticed  a  small  hard  circum- 
scribed swelling,  just  below  the  lobe  of  the  left  ear.  The  growth  increased  rapidly 
in  size,  both  downwards  and  laterally.  On  admission,  the  left  parotid  region  was 
the  seat  of  an  irregular  extremely  hard  tumor,  superficially  movable,  and  measur- 
ing about  three  inches  and  a  half  in  diameter;  at  night,  it  was  the  seat  of  a  se- 
vere lancinating  and  burning  pain,  whilst  during  the  daytime  the  pain  almost 
■disappeared.  There  was  no  fever,  but  the  appetite  was  impaired,  and  she  felt  low 
and  depressed,  owing  to  sleepless  nights.  She  had  suffered  from  a  "discharge" 
in  her  early  married  life,  which  had  left  her  without  treatment.  She  had  no  re- 
membrance of  having  ever  suffered  from  eruptions  on  the  skin  or  elsewhere. 

The  age  of  the  patient,  the  seat  and  rapid  growth  of  the  tumor,  all  seemed  to 
indicate  its  malignant  nature;  yet  the  peculiar  nocturnal  character  of  the  pain 
lied  me  to  try  the  effects  of  a  specific  treatment.  Frictions  with  oleate  of  mer- 
•«ury  were  made  over  the  tumor,  and  iodide  of  potassium  was  administered  inter- 
nally. After  a  few  days,  the  night  pains  decreased,  soon  to  cease  entirely.  The 
treatment  was  persisted  in,  and,  a. couple  of  months  later,  the  tumor  had  entirely 
(disappeared. 
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I.   ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 


AbfiarmaUty  of  the  Flaeenta. 

To  the  New  York  Pathological  Society  Dr.  H.  J.  Boldt  presented  a  placenta 
which  showed  an  abnormality  that  he  had  been  unable  to  find  reported.  There 
was  a  peculiar  corrugation  of  the  fetal  surface,  leaving  it  11  cc.  in  diameter,  while 
the  maternal  surface  was  15  cc.  in  diameter.  The  fetal  side  showed  an  unusual 
vascularity  and  a  number  of  small  cysts.  On  the  margin  of  the  fetal  surface 
there  was  a  hard  rim,  from  which  the  three  layers  of  membrane  sprang,  and  in 
the  middle  portion  of  it  there  was  also  a  layer  of  apparently  fibrous  tissue,  which 
encircled  that  side  of  the  organ.  The  cord  exhibited  the  same  varicosity  seen 
upon  the  placenta,  and  a  fold  of  the  amnion  had  been  thrown  off  and  become 
attached  to  the  cord  at  a  point  situated  at  a  considerable  distance  from  the  pla- 
centa. The  labor  was  normal,  and  the  pregnancy  one  which  followed  imme- 
diately on  recovery  from  an  attack  of  septicemia.  The  specimen  was  referred  to 
the  Committee  on  Microscopy. 

Cancer  of  Cardiac  Orifice. 

Before  the  Cincinnati  Medical  Society,  Dr.  William  Carson  presented  a  speci- 
men of  cancer  of  cardiac  end  of  stomach,  which  he  considered  to  be  rather 
remarkable  on  account  of  the  comparatively  few  symptoms  which  attended  the 
high  degree  of  obstruction.  The  patient  died  a  day  or  two  after  his  going  on 
service  at  the  Cincinnati  Hospital,  and  he  had  not  had  an  opportonity  to  make  a 
thorough  physical  examination  himself.  The  clinical  notes,  however,  showed  a 
history  of  chronic  alcoholism,  with  pain  in  the  epigastrium  for  several  months 
and  irregular  vomiting.  No  marked  obstruction  to  deglutition  existed.  The 
patient  suddenly  died  with  symptoms  of  collapse,  and  the  post-mortem  revealed 
the  condition  of  the  cardiac  end  of  the  stomach  constricted  by  the  malignant 
growth,  so  that  the  probe  only  could  be  passed  through  the  cardiac  orifice.  The 
stomach  and  a  portion  of  the  intestiaal  tract  were  filled  with  clots  of  blood  ;  the 
man  had  evidently  died  of  hemorrhage. 

Metentian  of  Urine  Caused  by  Pressure  of  Uterine  Fibroids. 

Before  the  New  York  Pathological  Society,  Dr.  C.  C.  Lss  presented  specimens 
from  the  body  of  a  wonuin^agjed  thirty-seven  years,  who  entered  his  service  at 
the  Woman's  Hospital  on  the  I6th  of  March  last,  with  a  history  that  she  had 

■ 

been  ill  for  two  months,  her  chief  symptoms  being  partial  retention  of  urine, 
painful  micturition,  oedema  of  the  lower  extremities,  and  slight  shortness  of 
breath.  She  was  found  to  be  at  about  the  third  month  of  pregnancy ;  the  bladder 
reached  above  the  umbilicus.  After  the  urine  had  been  withdrawn  (eighty  or 
19  (289) 
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ninety  ounces),  he  could  distinguish  three  uterine  fibroids,  one  of  which,  during 
its  rapid  growth,  must  have  pressed  the  lower  third  of  tbe  bladder  against  the 
pubes,  thus  giving  rise  to  retention  of  urine.  The  uterus  was  firmly  retroverted, 
and  the  cervix  was  high,  which  would  have  rendered  the  induction  of  labor  diffi- 
cult if  not  impossible.  The  urine  was  albaminons,  and  contained  aome  pus  and 
hyaline  casts.  The  patient  contracted  pneumonia,  from  which  she  died  a  month 
after  admission  to  the  hospital.  The  autopsy  confirmed  the  diagnosis.  There 
was  also  pyonephrosis,  evidently  of  rapid  development,  and  the  ureters  were 
dilated  and  slightly  inflatned. 

The  Function  of  the  Spleen. 

m 

The  relations  of  the  spleen  to  the  animal  economy,  is  a  subject  which  has  often 
excited  the  aitention  alike  of  physiologists  and  of  clinical  observers,  but  even 
now  it  must  be  admitted  that  we  are  still  at  a  loss  for  a  precise  explanation  of  its 
actual  functions  and  importance.  The  idea  that  it  may  act  mainly  as  a  reservoir 
for  the  blood,  in  the  intervals  when  the  stomach  is  in  a  state  of  inactivity,  ready 
at  the  least  call  from  that  organ  to  pour  in  a  supply  to  meet  its  wants,  is  not 
new,  although  it  is  revived  in  a  thoughtful  letter  on  the  subject  contributed  by  a 
correspondent  to  a  recent  number  of  the  Boston  Medical  and  Surgical  Journal. 
In  this  communication  the  author  regards  it  as  a  reasonable  supposition,  in  view 
of  the  fact  that  the  spleen  may  be  wholly  removed  from  an  animal  without  any 
obvious  changes  in  the  economy  taking  place,  that  its  office  is  solely  mechanical, 
though  of  great  importance,  being  that  of  a  regulator  of  blood  supply  to  the 
stomach.  It  seems  obvious  that  such  a  regulation  is  necessary  to  an  organ  sub- 
ject to  such  various  conditions — at  one  time  the  receptacle  of  hot  drinks,  imbibed 
at  a  temperature  little  below  scalding;  and,  again,  of  large  draughts  of  ice-cold 
water,  etc.  In  the  absence  of  some  such  balancing  medium  as  is  afforded  by  the 
spleen  under  these  circumstances,  it  is  evident  that  conditions  of  serious  conges- 
tion and  depletion  of  the  stomach  must  ensue,  with  an  attendant  train  of  evils 
which  can  readily  be  estimated.  The  facts  known  respecting  the  increase  of  the 
fipleen  during  and  after  digestion,  and  its  ryhthmical  powers  of  contraction  as 
demonstrated  by  modem  experiments,  lend  support  to  a  theory  which  is  wholly 
in  keeping  with  the  most  reliable  observations ;  and  in  the  absence  of  any  de- 
cided information  respecting  its  infiuence  as  a  haematopoietic  agent,  such  an 
explanation  of  its  function  may  not  improperly  be  tentatively  accepted. 

Septic  Aortitis. 

At  the  meeting  of  the  Pathological  Society  of  London,  on  April  6, 1886,  Dr. 
F.  Ohablbwood  Turner  showed  three  specimens  of  septic  aortitis,  and  a  micro- 
scopic section  from  a  fourth  case.  The  first  specimen  showed  the  aorta  exten- 
sively ulcerated,  with  undermining  of  the  endarterium.  This  was  obtained  from 
a  female,  aged  62,  who  had  aortic  incompetence,  with  hypertrophy  and  dilatation 
of  the  left  ventricle,  and  granular  kidney.  Microscopic  section  from  one  of  the 
ulcers  showed  masses  of  micrococci  in  the  deepest  layer  of  the  endarterium,  at 
the  base  of  the  ulcer.  The  second  specimen  showed  massive  fibrinous  coagula 
in  the  arch  of  the  aorta;  this  was  from  a  case  of  bum,  fatal  on  the  twenty-fifth 
day,  from  suppuration  and  pyrexia.    The  third  specimen  was  from  a  man  who 
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dic^  of  secondary  haemojrrhage,  from  a  woui^  of  the  left  internal  mammary 
artery.  A  fibrinoua  mass  was  found  adhereat  to  the  ^lOrf^a  near  the  valves,  with 
smaller  fibrinous  deposit  on  atheromatous  elevations.  A  fourth  case  was  men- 
tioBed,  in  which  a  similar  lesion  was  found  in  a  patient  who  died  on  the  second 
day  after  primary  amputation  of  the  thigh.  A  microscopic  section  showed  masses 
of  leucocytes  about  the  vasa  vasis  in  the  outer  and  middle  coats,  great  swelling 
of  the  intima  with  corpuscolar  infiltration  and  exudation  in  the  most  superficial 
layer,  and  cloudy  granular  fibrin  on  the  surface.  The  arterial  lesion  in  all  the 
cases  was  referred  to  the  combined  effeet  of  structural  disease  and  septic  con- 
tamination of  the  blood,  weakening  the  resistance  of  the  tissues,  and  giving  a 
grave  character  to  the  lesion.  The  difllerence  in  anatomical  character  between 
the  lesion  in  the  first  case  and  in  the  other,  was  attributed  to  the  predominance 
of  the  former  factor  in  the  one  case,  and  of  the  latter  factor  in  the  other.  The 
vascular  lesion  in  this  specimen  was  regarded  as  indicating  the  starting  of  similar 
lesions  of  the  pulmonary  artery  or  venous  trunks,  and  of  thromlK>tic  lesions  of 
smaller  vessels,  associated  with  severe  endocarditis. 

OChe  Sugar-fartnlng  Function  of  the  Idver. 

In  reaponse  to  Hofmeister's  recent  adverse  cr]4;icism  (Archivf.  exp.  Path,  und 
Pharm.,  ^iz)  or  the  view  th9>t  sugar  was  formed  in  the  liver  out  of  peptone, 
Pbof.  Sje^qen,  of  Vienna,  gives  the  details  of  some.e;i:peri^ents  in  which  he  foun(} 
that  the  quantity  of  nitrogen  yielded  from  100  cc.  of  fresh  arterial  blood  mixe^ 
with  fresh  liver  tissue,  and  treated  with  a  current  of  air  for  some  hours,  wa^ 
greater  when  a  s^all  quantity  of  peptone  h^  been  added.  The  quantities  of 
nitrogen  in  six  experiipentA  we^e : 

WUh&ui  pepUfM,  WUh  peptone. 

0.118  0.800 

0.050  0.10$ 

0.048  0.093 

0.1U  0.252 

0.140  0.216 

4).090  0.169 

The  peptone  and  other  proteids  ba^nng  been  cojnpletely  removed  before  the 
nitrogen  was  estimated,  it  must  have  come  from  the  products  of  d.ecompositio9 
of  nitrogenous  materials,  and  it  appeared  doubtless  to  him  that  in  the  presence 
of  arterialized  blood,  the  liver  cells  split  peptone  into  sugar  and  some  crystalline 
nitrogenous  product,  and  he  believes  that  at  least  in  the  case  of  carnivorous  ani- 
mals, one  of  the  chief  duties  of  the  peptone  Is  to  form  sugar. 

In  a  second  paper  Prof.  Seegen  gives  three  experiments  on  dogs,  by  which  he 
attempted  to  settle  finally  the  vexed  question  whether  a  diet  of  cane  sugar  causes 
sugar  to  appear  in  the  urine.  He  found  both  cane  and  inverted  sugar  in  the 
urine  in  all  three  experiments. 

In  a  third  paper  he  brings  forward  ekborate  arguments  to  prove  that  the  pro- 
duction of  sugar  in  the  liver  is  not — ^in  contradistinction  to  the  production  of 
glycogen — interrupted  by  inanition,  or  increased  by  abundant  carbohydrate 
ingesta,  but  is  an  independent  and  unintermittent  function  of  the  tissue  changes. 
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^^  On  the  Influence  an  the  Motion  of  the  Intestines  of  the 

Various  Constituents  of  JFceces*^^ 

With  a  view  of  elucidatiDg  thia  question,  Pkof.  Bokai  (Pester  Med.  Chir. 
Presse),  injected  1  com.  of  a  warm  solution  of  certain  acids,  or,  in  other  words,  1 
centigramme  of  each  acid,  into  various  parts  of  the  intestines  of  rabbits,  with  the 
following  results :  (1)  Lactic  acid  caused  a  very  slight  peristalsis  for  three  or 
four  minutes.  (2)  Succinic  acid  caused  more  movement,  especially  of  the  jejunum 
and  rectum,  the  csecum  and  colon  being  less  affected.  Slight  tonic  contraction 
and  anaemia  of  the  parts  were  also  observed.  (3)  Valerianic  and  butyric  acids 
caused  marked  and  persistent  hyperemia,  and  movement  in  the  jejunam  and 
rectum.  (4)  Formic  acid  caused  peristalsis,  with  dilatation  of  the  vessels.  (5) 
Propionic  acid  dilated  the  vessels,  and  caused  vigorous  movements,  which  did 
not  last  long  on  account  of  the  spasm  set  up.  (6)  Acetic  acid  quickly  caused  a 
vigorous  contraction  of  the  ileum,  but  the  rectum  only  responded  to  a  larger 
quantity,  viz.:  10  centigrammes.  The  vessels  were  first  contracted  and  then  di- 
lated. (7)  Caproic  and  caprylic  acids  acted  the  most  vigorously  of  all,  and  in  a 
few  seconds  caused  tonic  contractions  with  extreme  hyperemia.  They  had  the 
most  influence  on  the  colon. 

The  acids  are  arranged  in  order  according  to  their  influence  on  the  muscles  of 
the  intestine.  Lactic  acid  has  no  influence  on  the  vessels  ;  acetic  and  succinic 
acids  cause  them  to  contract ;  while  the  rest  cause  them  to  dilate.  The  acids 
have  most  influence  on  the  jejunum  and  rectum;  less  on  the  ileum,  and  least  of 
all  on  the  colon. 

Injection  of  a  larger  quantity  of  these  acids  was  followed  by  vomiting  and 
diarrhoea.  In  large  doses  they  cause  catarrh  and  inflammation  of  the  intestinal 
canal.  Hence  the  conclusion  that  these  acids  in  normal  digestion  act  as  the 
stimuli  of  peristalsis,  and  when  developed  in  larger  quantity,  they  produce  a  more 
vigorous  action  and  ultimately  diarrhoea. 

Nerve^supply  of  the  Short  Muscles  of  the  Tliumb. 

Before  the  Academy  of  Medicine  in  Ireland,  Dr.  Brooks  read  a  paper  on 
"  Varieties  in  the  Nerve-supply  of  the  Short  Muscles  of  the  Thumb.*'  He  made 
a  preliminary  statement,  in  which  he  said  that  his  object  was  to  show  that,  in  a 
large  proportion  of  cases,  the  outer  head  of  the  flexor  brevis  pollicis  received  a 
nerve-supply  from  the  deep  branch  of  the  ulnar  nerve;  whereas,  in  all  the  English 
text-books,  the  outer  head  was  described  as  being  supplied  by  the  median  only. 
Also  in  Henle's  "  Nervenlehre  "  (1879),  Gegenbaur's  "  Anatomic  "  (1883),  and  in 
the  section  of  Krause's  ^'  Handbuch  "  (1880),  which  is  devoted  to  nerve  anomalies, 
this  arrangement  was  not  mentioned. 

Dr.  Brooks  then  alluded  to  the  different  ways  in  which  various  authors  had 
described  the  thumb-muscles,  and  quoted  the  description  in  the  last  edition  of 
Quain's  ^*  Anatomy,''  in  which  the  outer  or  radial  head  of  flexor  brevis  is  shown 
to  consist  of  two  parts — a  larger  superficial  portion  and  a  fasciculus  springing 
from  the  deep  origin  of  the  muecle.  He  had  invariably  found  that  when  one  of 
these  portions  received  a  supply  from  the  ulnar,  the  nerve  also  extended  to  the 
other. 
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Dr.  Brooks  then  said  that  last  session,  finding  a  case  of  the  flexor  brevis  (oater 
head),  supplied  by  the  ulnar  nerve,  and  believing  it  to  be  very  rare,  he  had  shown 
it  to  Professor  Cunningham  ;  he  found  that  the  Professor  had  notes  of  a  similar 
case,  and  also  of  a  case  in  which  the  median  gave  branches  to  both  heads.  This 
session  he  had  determined  to  take  statistical  notes,  with  the  following  results : 

Both  heads  supplied  by  ulnar  alone — 5  cases. 

Median  supplying  outer  head  and  giving  twigs  to  inner,  the  latter  also  sup- 
plied by  ulnar — 2  cases. 

Outer  head  supplied  by  both  median  and  ulnar — 5  eases. 

Outer  by  median,  inner  head  by  ulnar  (the  so-called  normal  arrangement) — 4 
cases. 

Thus  in  10  cases  the  outer  head  received  a  supply  from  the  deep  branch  of  the 
ulnar,  while  in  6  it  was  supplied  by  the  median  alone. 

Dr.  Brooks  was  inclined  to  think  that  when  more  extended  observations  were 
made,  the  most  frequent  arrangement  will  bo  found  to  be : 

Inner  bead — ulnar  only. 
Outer  head — ulnar  and  median. 

Ulcerative  Bndocarditis  Limited  to  the  Right  Side  of  the 

Heart. 

Before  the  Academy  of  Medicine  in  Ireland,  Dr.  Walter  Smith  exhibited  the 
viscera  of  a  man,  fet.  44.  He  had  served  in  India  for  thirteen  years,  and  enjoyed 
good  health,  except  for  several  attacks  of  ague  the  last  two  years  previously.  He 
was  temperate.  December  23,  1885,  he  was  seized  with  rigors,  attended  with 
cough,  dyspnoea,  loss  of  appetite,  and  disturbed  sleep.  He  was  admitted  into 
Sir  Patrick  Duu^s  Hospital,  on  December  29th,  in  a  drowsy,  apathetic  condition, 
and  presented  the  physical  signs  of  pneumonia  of  the  left  lung.  T.  103.2^ ;  P. 
100.  Urine  contained  a  little  albumen,  was  rich  in  urobilin,  and  deficient  in  cblo<- 
rides  at  first.  Heart's  sounds  normal.  Convalescence  from  the  acute  attack  ap* 
parently  set  in  on  the  ninth  day,  but  four  days  later  the  temperature  rose  to 
104.6°,  and  evidence  of  a  fresh  pneumonic  attack  in  the  left  lung  was  found. 
Then  a  few  days  subsequently  pleuro-pneumonia  of  the  right  side  declared  itself, 
with  abundant,  tenacious,  rusty  sputum.  Diarrhoea  afterwards  set  in  ;  he  became 
extremely  weak,  and  died  quietly  on  February  20th.  Eleven  da3's  prior  to  death 
a  systolic  blowing  murmur  developed  towards  the  apex  of  the  heart  and  persisted, 
and  the  existence  of  an  ulcerative  endocarditis  was  conjectured. 

JPost-martem  Examination. — Liver,  71  ozs. ;  nutmeggy  spleen,  15  ozs.,  almost 
difSuent ;  several  red  infarcts  along  thin  edge  ;  section  speckled  with  numerous 
red  and  dark  spots;  kidneys  pale,  full  size  and  apparently  healthy;  several  pints 
of  fluid  in  right  pleura;' right  lung,  38  ozs.;  left  lung,  24  ozs.;  left  pulmonary 
artery,  at  its  bifurcation,  blocked  by  a  large  yellow  clot,  intimately  adherent  to 
the  wall  of  the  vessel ;  numerous  firm  thrombi  in  the  smaller  branches  of  the  pul- 
monary artery  in  each  lung;  several  lumpy  patches  of  consolidation  in  each  lung, 
and  one  or  two  sharply  defined  infarcts;  no  trace  of  pericarditis;  heart,  13  ozs., 
left  chambers  healthy;  aorta  and  pulmonary  valves  competent  and  normal  in 
appearance ;  tricuspid  valve  extensively  diseased — it  was  covered  with  enormous 
(1^  inch)  cauliflower  excrescences  and  vegetations,  some  hanging  by  a  narrow 
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|>eclicle  close  to  the  free  edge  of  the  valve ;  close  to  one  curtain  of  the  valve  was 
A  ragged  cavity  in  the  heart  muscle,  about  ^  inch  in  length ;  surface  rough  and 
uneven ;  a  patch  of  granular  exudation  upon  the  endocardium  of  right  ventricle ; 
lio  disease  of  pulmonary  artery ;  a  number  of  small  firm  thrombi  were  entangled 
in  the  recesses  of  the  musculi  pertinati  of  right  ventricle.  The  case  was  obscuni 
in  its  origin  and  clinical  course^  itad  the  limitation  of  endocarditis  to  the  rrght 
side  of  the  heart  is  noteworthy. 

Nerve  Terminations  in  the  FepHn  OUindS  Of  the  Stfnuiaehi 

Fragments  of  the  stomach,  taken  from  a  fasting  dog,  and  treated  by  bichro- 
mate of  ammonia  in  five  per  cent,  solution,  show  the  parietal  cells  containing,  be- 
sides the  nucleus,  from  one  to  five  homogeneous  granules  stained  of  a  yellew 
color.  Lanolbt  has  decribed  these  as  pepsinogenousi  bodies,  but  Navalishitf 
{Archives  Slaves  de  Biologie,  No.  1, 1886,)  regards  them  as  the  terminal  orgitns 
of  the  nerve-fibres.  lu  a  section  of  the  mucous  membrane  tteated  by  bichromate 
of  ammonia,  and  then  by  chloride  of  gold,  he  has  seen  a  filament  passing  from  a 
nerve-branch  enter  the  capsule  of  the  gland,  penetrate  li  parietal  cell,  and  termi- 
nate in  one  of  these  granules  in  its  interior. 

Histological  Changes  bf  the  SMn  in  Scarlatina. 

In  the  Meditz.  Obozr,^  Pasc.  liv.,  1885,  p.  102,  Dr.  L.  B.  Mai^delstamm,  of 
]fc[azan,  writes  that  he  has  microscopically  examined  numerous  specimens  of  the 
Skin  taken  from  eight  bodies  of  children  who  died  in  the  course  of  scaflatinft 
from  collapse,  intercurrent  diphtheritis,  nephritis,  etc.  The  results  obtained  may- 
be summarized  thus :  1.  In  scarlatina,  the  skin  undergoes  important  and  deeply 
penetrating  morbid  changes  (while  Thomas  and  6ohn  found  only  superficial  cuta- 
teous  lesions).  2.  The  [pathological  process  is  of  an  inflammatory  nature,  the 
inflammation  affecting  both  the  homy  layer  and  the  true  cutis.  It  manifests  itself 
hy  considerable  hypersemia,  oedema,  and  swelling  of  the  connective  tissue,  as  weli 
iA  by  infiltration  of  the  skin  with  lymphoid  elements.  3.  The  sweat-glands  also 
Undergo  considerable  alterations,  their  proper  membrane  being  thickened,  the 
epithelium  of  their  ducts  destroyed,  the  ddcts  filled  up  with  homogeneous  detri- 
tus, and  the  circumglandular  tissue  profusely  infiltrated  with  leucocytes.  4.  In 
none  of  the  cases  were  either  Tschamer's  wrlicillium  candelabrum^  or  any  other 
inicro-organisms,  found. 


11.   PHYSICS,  BOTANY,  CHEMISTRY  AND  TOXI- 
COLOGY. 


Case  of  Poisoning  with  OU  of  Amber. 

In  the  Vierteljahreschrift  fur  Oerichtltche  Medizin  und  Off^wtlichen  SanUdtB' 
toesen  (vol.  xliii.  p.  261)  we  find  the  report  of  a  ease  of  intoxication  with  oil  of 
amber,  a  remedy  which  in  Eastern  Prussia  enjoys  great  popularity  as  an  abortive 
medium.  A  woman,  thirty  years  of  age,  took  with  suicidal  intentions  a  table- 
spoonful  of  the  oil  of  amber,  and  was  soon  seized  with  violent  vomiting  and 
diarrhoea,  attended  by  a  considerable  rise  of  temperature.  She  happened  to  be 
pregnant,  and  aborted  soon  after  ingestion  of  the  drug,  while  the  symptoms  of  a 
general  intoxication  grew  more  and  more  intense.  The  general  morbid  symp- 
toms recalled  greatly  those  of  typhoid  fever.  The  woman,  however,  being  of  a 
strong  constitution,  revived. 

Poisoning  bp  Vaseline* 

Mr.  H.  S.  Robinson  states  in  the  British  Medical  Journal^  February  13, 1886, 
that  he  was  summoned  to  see  three  children  aged  from  8  to  14  years,  who  had 
each  been  given  about  half  a  teaspoonful  of  vaseline  on  sugar  the  previous  even- 
ing, as  they  suffered  from  sore  throats.  Soon  afterwards,  whilst  in  bed,  they 
were  all  seized  with  pain  in  the  knees  and  cramps  in  the  lower  extremities,  to- 
gether with  severe  vomiting,  which  continued  for  eight  or  nine  hours.  On  visit- 
ing them  the  next  morning  the  severity  of  the  symptoms  had  passed  off,  although 
the  eldest  child  was  still  inclined  to  vomit,  and  was  in  a  somewhat  collapsed 
state.  There  were  no  febrile  symptoms,  and  they  all  quickly  recovered  their 
usual  health.  No  other  cause  for  these  symptoms  than  the  administration  of 
vaseline  could  be  discovered. 

On  the  ToQGic  Nature  of  Ivy. 

Dr.  Al.  Jandouis  having  learned  of  several  fatal  accidents  produced  in  children 
by  the  eating  of  berries  of  hedera  helix,  the  ordinary  ivy,  examined  this  plant, 
and  records  his  results  in  the  Deutsche  Medizinische  Wochenschift  of  February 
8,  1886.  Pliny  long  ago  spoke  of  its  toxic  nature,  and  Matthiolus  praised  its 
emmenagogue  virtues. 

The  berries  were  found  to  contain  sixty  per  cent  of  pulp  and  forty  per  cent,  of 
semen.  The  former  consists  of  a  dark  red  pigment  colored  green  by  ammonia 
and  hydrochloric  acid,  of  grape-sugar,  gum,  and  a  resin,  which  constitutes  an 
amorphous  green-yellowish  powder,  having  at  first  a  sweetish,  then  a  sharp,  pun- 
gent taste;  there  exist  also  albumen,  fibrin,  water,  and  mineral  matters  in  the 
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pulp.  The  semen  consists  of  a  fatty  oil,  albuminious  matters,  and  a  peculiar  sub- 
stance  of  an  acrid  and  astringent  taste,  almost  insoluble  in  water,  mineral  matters* 
and  water.  Of  all  these  constituents  the  resin  in  the  pulp  and  the  astringent 
substance  of  the  seed  can  alone  be  regarded  as  poisonous  elements,  and  to  their 
combined  action  the  toxic  character  of  ivy  is  to  be  attributed. 

A  New  Source  of  Certum  and  Other  Hare  Metals. 

The  Pharmaceutical  Record  says :  Among  the  rarer  metals  which  are  asso- 
ciated with  cerium,  are  beryllium,  didymium,  yttrium  and  lanthanum.  Recently 
Dr.  Stbohegker,  of  Frankfort,  in  examing  a  clay  found  near  the  city  of  Hain- 
stadt,  has  found  notable  quantities  of  all  of  these  metals.  There  appear  to  be 
two  distinct  layers  of  the  clay,  and  the  analyses  of  these  show  the  following  per- 
centages : 

BeO,  6.440:  6.388;   Ce(OH)e,  18.421:  9.401;  DiO. :  0.847;  LaO,  0.858:  2.654;  YO. 

1.695. 

As  the  houses  are  built  of  brick  made  of  this  clay,  it  is  intimated  that  a  few 
old  houses  destroyed,  and  their  brick  worked  up,  would  make  a  material  reduc- 
tion in  the  market  price  of  one  or  more  of  these  metals. 

Carbolic  Add  Foisoning. 

Before  the  Sheffield  Medico-Chirurgical  Society,  Mr.  W.  D.  James  related  the 
notes  of  this  case.  The  subject  was  a  man,  aged  85.  On  the  evening  of  Novem- 
ber 19th,  he  took  a  dose  of  carbolic  acid  instead  of  a  mixture  he  was  taking  at 
the  time.  He  does  not  appear  to  have  swallowed  any.  Lips  blistered,  buccal  and 
pharyngeal  membranes  looked  coated  with  milk,  pupils  dilated,  pulse  uncounta- 
ble— this  condition  partly  attributed  to  fear.  Swallowing  induced  intense  pain. 
Administered  oil,  eggs  and  milk ;  poultice  ordered  to  the  throat,  and  ice  to  be 
sucked.  Next  day,  no  sleep,  pain  worse.  On  the  21st,  the  area  of  pain  had  ex- 
tended all  over  the  chest,  voice  hoarse,  and  laryngeal  pain  with  each  breath. 
Harsh,  dry  respiration  in  larger  bronchi.  Temperature  102.3.  At  night  pain 
intolerable,  voice  almost  entirely  gone.  He  was  ordered  1-1 6th  grain  of  hydro- 
chlorate  of  cocaine  in  water,  ordered  every  three  hours ;  the  ice  and  i>oultice  con- 
tinued next  day,  patient  up,  nearly  free  from  pain,  temperature  normal,  voice 
returning.  On  the  24th,  medical  attendance  ceased.  Patient  said  he  experienced 
relief  from  each  dose  of  the  mixture. 

Th^  New  Element,  Germanium, 

The  Chemiker  Zeitung  gives  further  particulars  concerning  the  mineral  argy- 
rodite,  which  has  been  discovered  in  the  Himmelsfuerst  mine,  Saxony.  It  has 
been  examined  chemically  by  Dr.  Cl.  Winkler,  whose  analysis  shows  73  to  75 
per  cent,  of  silver,  17  to  18  of  sulphur,  0.21  of  mercur}^  small  quantities  of  iron, 
and  traces  of  arsenic.  Repeated  analysis  showed  a  constant  loss  of  6  to  7  per 
cent.,  for  which  the  ordinary  process  of  examination  failed  to  account.  As  the 
result  of  careful  research,  Winkler  found  that  the  mineral  contains  a  new  element, 
germ^niumy  similar  to,  but  distinct  from,  antimony.  When  the  mineral  is  heated 
in  a  current  of  hydrogen,  a  black  crystalline  residue  is  obtained,  which  consists 
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chiefly  of  salphide  of  germanium,  which  is  a  sulpho-acid ;  fused  it  is  reddish 
brown,  bat  is  snow-white  when  pure,  and  is  soluble  in  ammonia.  Heated  in  the 
air,  or  in  nitric  acid,  the  sulphide  is  converted  into  a  white  oxide,  non-volatile 
when  heated  to  redness,  soluble  in  potash  solution,  and  precipitated  as  a  white 
sulphide  from  acid  solution  by  hydric  sulphide. 

From  the  oxide  or  sulphide  the  element  is  isolated  by  reduction  in  a  current 
of  hydrogen ;  so  obtained  it  is  gray  in  color,  like  arsenic,  but  volatilizes  with 
great  difficulty  at  a  bright  red  heat,  and  the  sublimate  condenses  in  small  crystals 
resembling  thin  iodine ;  the  crystals  are  quite  insoluble,  and  otherwise  are  dis- 
tinct from  antimony.  Heated  in  an  atmosphere  of  chlorine,  germanium  or  its 
chloride  forms  a  white  chloride,  which  is  readily  sublimed,  and  is  much  more 
volatile  than  antimony  chloride.  This  is  precipitated  white  by  hydric  sulphide 
from  acidulous  aqueous  solution. 

The  atomic  weight  of  germanium  will  reveal  whether  it  fills  or  not  the  blank 
existing  between  antimony  and  bismuth  in  the  periodic  system. 

Poisoning  From  the  JEk/ctemal  Application  of  Aconite. 

Dr.  Herman  Oassxb,  of  Platteville,  Wis.,  writes  to  the  Medical  Record  (Feb- 
ruary 17,  1886),  that  he  was  called  to  see  a  druggist  who  was  suffering  from 
rheumatism  in  the  feet.  The  patient  had  been  employing  tincture  of  aconite  as 
an  external  application,  and  had  used  up  an  ounce  in  this  way  in  three  days.  As 
he  was  no  better.  Dr.  Gasser  ordered  the  discontinuance  of  the  aconite,  and  gave 
him  salicylate  of  sodium  and  colchioum  internally.  On  the  following  morning 
he  was  much  better,  and  took  a  hot  foot-bath,  keeping  his  feet  immersed  (without 
rubbing)  for  about  half  an  hour.  At  the  end  of  this  time  he  began  to  feel  so 
"very  peculiar  "  that  the  writer  was  sent  for.  He  found  him  sitting  in  a  chair, 
and  complaining  of  tingling  sensations  starting  from  the  hands  and  feet  and  ex- 
tending over  the  entire  body,  and  of  nausea.  The  pulse  was  weak  and  slow,  and 
the  skin  was  cool  and  moist.  As  he  was  growing  worse  and  was  vomiting  frothy 
mucus,  he  was  put  to  bed,  and  hot-water  bottles  were  applied  to  his  body. 
Although  he  had  taken  no  aconite  internally,  the  symptoms  were  unmistakably 
those  of  aconite-poisoning,  and  Dr.  Gasser  was  about  to  give  him  a  hypodermic 
injection  of  brandy  and  digitalis  over  the  heart,  when  he  was  taken  with  a  spasm, 
made  a  few  Jerking  effort?  at  respiration,  and  then  seemingly  died  of  syncope. 
The  heart  had  apparently  ceased  to  beat,  and  pulsations  could  be  detected 
neither  by  the  writer  nor  by  Dr.  Buck,  who  was  present.  Although  without  hope 
of  restoring  the  patient,  the  hypodermic  injection  was  nevertheless  given,  partly 
for  the  reason  that  it  was  prepared.  In  about  a  minute  he  began  to  gasp  for  air 
and  the  heart  could  be  felt  to  beat.  The  injection  was  then  repeated,  hot  wet 
cloths  were  laid  over  the  heart,  and  an  enema  of  brandy  and  digitalis  was  given 
by  the  bowel.  Reaction  was  soon  fully  restored,  the  pulse  and  respiration  be- 
came strong,  and  the  skin  warm,  red,  and  covered  with  perspiration.  This  was 
followed  by  spasms,  which  were  controlled  by  morphine  and  ether,  and  the 
patient  then  passed  into  a  restless  sleep,  from  which  he  awoke  conscious,  but 
dull.  The  following  morning,  though  feeling  rather  stupid,  he  arose  and  ate 
breakfast  with  his  family.  Dr.  Gasser  offers  the  following  explanation  of  the  oc- 
currence of  poisoning : 
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"  Tincture  of  aconite  is  a  resinous  solution  in  alcohol ,  and  as  fast  as  it  was 
applied  to  the  skin  th^  alcohol  evaporated,  and  the  aconite  was  deposited  like  a 
coat  of  varnish  on  the  skin.  (The  limbs  were  bathed  with  it  fW>ni  the  knee  down.) 
The  hot-water  soaking  caused  a  congestion  and  softening  of  the  skin,  md  put  it 
in  the  best  possible  condition  for  absorption." 

Poisoning  by  Benndne, 

The  Therapeutic  Oazette  says  that  Dr.  A.  N.  Eazem-Bhk  reports  the  very  rare 
occurrence  of  a  case  of  fatal  poisoning  by  benzine  (^Indian  Med.  Jowmal^  Jan- 
uary, 1886).  The  case  was  that  of  a  retired  soldier,  an  habitual  excessive  drunk-* 
ard,  who  had  mistaken  benzine  for  vodka  (aqua  vitffi),  and  drank  3  drachms  of 
the  fluid.  Though  sober  at  the  time,  the  patient  did  not  discover  his  mistake, 
since  he  had  absolute  loss  of  smell  and  taste  (as  may  be  seen  ftom.  the  fact  of  his 
having  taken  with  relish  several  glassfbis  of  an  infusion  of  horse  excrements, 
which  his  relatives  had  given  him  as  vodka  on  several  occasions  with  curative 
aims  in  view).  In  about  ten  or  fifteen  minutes  the  patient  lost  consciousness. 
Two  hours  later  the  author  found  him  in  a  comatose  state,  with  reaction  less, 
slightly  dilated  pupils,  insensible  cornea,  general  anaesthesia,  trismus,  irregular, 
stertorous  breathing,  hardly  perceptible  pulse,  coldness  of  the  body,  paralysis  of 
all  four  limbs,  great  distention  of  the  belly ;  later  on  myosis  of  an  extreme  degree 
(as  if  from  opium)  appeared.  The  patient  died  in  a  comatose  state  about  sevens 
teen  and  one-half  hours  after  the  ingestion  of  the  poison.  The  exhalation  of  ben« 
ztne  by  the  lungs  was  so  intense  as  to  produce  extreme  giddiness  in  the  authoff 
(after  four  hours'  stay  with  the  patient),  and  nausea  with  vomiting  in  the  pa* 
tient's  brother.  At  the  post-mortem  examination  there  were  found  congestion  of 
the  meninges,  sinuses,  and  ependyma  of  the  ventricles ;  accumulation  of  serous 
fluid  under  the  pia  mater  and  in  the  ventricles ;  congestion  of  the  pharyngeal 
laryngeal,  and  tracheal  mucous  membranes,  and  of  the  lungs ;  about  an  ounce  of 
dark  fluid  in  the  right  cardiac  ventricles ;  chronic  catarrhal  changes  in  the  mucous 
membrane  of  the  oBsophagus,  stomach,  and  intestines ;  flnally,  an  odor  of  benaine 
in  all  the  oi^ans  and  cavities  of  the  body.  The  authority  concluded  that  death 
was  caused  by  asphyxia.  While  pointing  to  the  absence  of  any  characteristid 
lesions,  he  expresses  his  belief  that  the  specific  odor  which  permeates  the  whole 
body  is  the  single  criterion  for  recognizing  a  case  as  that  of  benzine^poisoning. 

Poisoning  fry  Concentrated  I/ye* 

Dr.  Jos.  Z.  Soott,  of  Kansas,  thus  writes  in  the  Med.  Age,  May  10 :  In  most 
houses  in  this  Western  countfy,  where  hard  water  is  the  rule  instead  of  the  ex- 
ception, you  will  find  setting  in  the  cupboard  or  on  some  table  or  shelf  a  can  of 
concentrated  lye.  The  kind  most  prevalent  here  is  a  brand  known  as  Lewis^  Lye. 
There  is  no  mark  or  anything  on  the  package  that  would  indicate  to  one  unac- 
quainted with  it  that  it  is  a  terrible  and  most  virulent  poison,  capable  of  destroy- 
ing life  in  a  short  time,  and  when  it  does  not  do  its  work  speedily  it  does  it  at 
the  end  of  a  long,  lingering  starvation,  that,  once  witnessed,  can  never  be  for* 
gotten.  I  have  thought  many  times  that  this  stuff  should  be  banished  from  the 
market.    It  should  at  least  be  placed  on  the  same  list  with  strychnine,  arsenic  of 
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corrosive  sublimate,  and  handled  with  the  same  precautions,  as  it  is  far  more  dis- 
astrous in  its  effects  than  any  of  these  substances. 

During  the  year  Just  passed,  three  cases  have  come  under  my  notice  in  which 
the  lye  had  been  accidentally  taken  into  the  month.  In  all,  I  think,  fatal  lesions 
of  oesophagus  and  stomach  were  produced.  In  one  case,  a  child  of  two  years,  a 
small  quantity  was  drank  in  shape  of  solution.  Tb«  child  lived  two  weeks,  tak- 
ing no  nourishment  by  mouth  at  all,  and  died  from  hemorrhage  caused,  I  think,  by 
perforating  ulcer  in  the  stomach.  Of  the  other  two,  one  has  a  bad  stricture  of 
the  oesophagus,  and  the  other  one  is  lingering  along  between  life  and  death  with 
a  good  prospect  for  the  former. 

This  last  case  I  have  treated  as  rationally  Us  I  C6[tfld.  I  hare  given  mucilagin- 
ous solutions  of  as  bland  and  unirtitating  a  nature  as  possible.  Gave  also  Fowl- 
er's solution  in  minute  doses;  and  also  eucalyptus  With  inatked  benefit, and  oxalate 
of  cerium  and  bismuth.  This  case  I  have  hopes Irill  recover,  bat  a  prognosis  ill 
these  cases  is  impossible  on  the  start ;  so  subtle  and  undermining  is  the  caustid 
that  you  cannot  tell  whether  life  or  dtoth  will  be  the  result.  One  thing  painfully 
manifest  is  that  not  once  in  ten  times  is  the  proper  antidote  given  at  the  proper 
time.  The  proper  antidotes  are  diluted  acetic  acid  (vinegar),  soap,  oU  and  opium, 
and  stimulants  to  counteract  systematic  depression.  Vinegar  is  a  good  antidote, 
and  one  that  is  nearly  always  available.  The  symptoms  are  marks  of  corrosive 
action,  and  sloughs  of  the  mucous  membranes.  Bloody  oozing  may  be  seen  about 
the  lips,  mouth  and  fauces,  and  shreds  of  bloody  a»d  sloughing  tissues  are  ofteo 
vomited. 

The  inflammation  is  accompanied  by  the  usual  systemic  sjfmptotns,  great 
depression  of  the  powers  of  life,  a  weak,  rapid  palse,  shrunken  countenance,  cold 
sur&oe,  and,  when  dissolution  sets  in,  coma  and  insensibility. 

In  a  small  proportion  of  cases  the  local  mischief  is  not  great,  but  the  e£fbct8  of 
the  poison  are  expended  on  the  nervous  system. 

Poisoning  by  the  JEkciemal  Use  of  Perchloride  of  Mercury. 

In  the  CeTUralbl.  fur  Oynakologie  (No.  83, 1885),  Dr.  MuuisB,  of  Berne,  has  de- 
scribed a  case  of  hysterectomy  for  carcinoma  uteri,  in  which  a  1  in  1000  solution  of 
perchloride  of  mercury  had  been  used  for  the  disinfection  of  the  operator's  hands ; 
the  sponges  had  been  dipped  in  a  1  in  2000  solution,  which  had  been  diluted  with 
an  equal  quantity  of  water  for  washing  the  wound.  Two  days  after  the  opera- 
tion, the  patient  was  seized  with  diarrhoea  and  albuminuria ;  the  stools  were 
mixed  with  blood,  and  the  quantity  of  urine  passed  was  very  small.  Death 
ensued  on  the  third  day,  and  the  posit-mortem  examination  revealed  the  existence 
of  ulcerations  in  the  colon.  There  was  no  nephritis.  Dr.  Miiller  thinks  that  a  1 
in  1000  solution  is  sufficient  for  the  hands ;  for  the  disinfection  of  the  sponges 
and  of  the  wound  itself,  solutions  containing  1  part  of  corrosive  sublimate  in 
4000  to  8000  of  water,  respectively,  ought  to  be  used. 
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Hotneriana. 

A  plant  called  Homeriana  (Palygonum  aviculare),  which  is  very  common  in 
Russia,  and  is  used  popularly  as  a  drug,  has  been  examined  by  Dr.  Rotschinin, 
and  reported  on  in  a  paper  read  to  the  recent  congress  of  Russian  doctors.  It 
has  been  found  by  Werner  to  contain  a  large  proportion  of  alkaloid.  A  decoc- 
tion, however,  was  used  by  Dr.  Rotschinin,  a  tumblerful  being  given  three  times 
a  day.  It  appeared  to  be  really  valuable  in  several  cases  of  bronchitis,  two  of 
which  were  capillary ;  also  in  three  cases  of  whooping-cough.  It  was  tried  in 
phthisis,  but  no  definitely  satisfactory  results  were  obtained. 

Grindelia  Mobtista. 

The  action  of  grindelia  robnsta  has  been  investigated  by  L.  Gbinivktski,  his 
paper  on  the  subject  being  published  in  the  Busskaya  Meditsina.  He  found  the 
liquid  extract  very  useful  in  emphysematous  asthma  due  to  chronic  bronchial 
catarrh,  the  asthma  diminishing  after  a  few  doses,  and  the  cough  and  expectora- 
tion likewise  becoming  less.  His  prescription  was — ^*^  B.  [nf.  rad.  seneg«,  Jvi.; 
ext  grindel.  robust.,  ^ij.  to  ^iij.;  syrup,  glycyrrhizse,  gss.  A  dessertspoonful 
every  two  hours  till  relief  is  obtained."  It  was  found  that  the  drug  was  useless 
in  asthma  due  to  other  causes. 

Physiological  Action  of  Isoctcutitie. 

The  Therapeutic  Gazette^  March  15,  says:  We  abstract  from  the  Comptes 
Bendus  (vol.  c,  p.  806)  the  following  points  on  the  action  of  isocicutine  from  a 
paper  of  Dr.  Rochefontaine  :  The  drug  is  chemically  considered  the  hexahy- 
dride  of  /'-collidine,  and  isomerous  with  cicutine.  It  is  prepared  synthetically, 
and  is  practically  an  alkaloid.  On  frogs  its  action  is  similar  to  that  of  curare ; 
it  paralyzes  first  the  spinal  cord  and  medulla  oblongata,  then  it  destroys  the 
excitability  of  the  motor  nerves  and  muscles,  and  ultimately  produces  cardiac 
failure.  Warm- blooded  animals  put  under  the  influence  of  the  drug  perish  under 
symptoms  of  general  weakness  and  respiratory  paralysis.  It  remains  to  be  seen 
whether  this  drug,  which,  to  Judge  fVom  the  above  experiments,  possesses  a  very 
distinct  and  powerful  physiological  action,  can  be  utilized  for  therapeutic  pur- 
poses. 

Osmate  of  Potassium. 

The  American  Druggist  tells  us  that  E.  Merck,  of  Darmstadt,  prepares  this 
salt,  as  it  appears  to  have  advantages  over  the  free  osmic  acid  which,  besides  be- 
ing very  irritating  to  the  air  passages,  is  also  very  hygroscopic.    Osmate  of  po- 
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tassium  has  the  compoeition  X,Os042H,0.  Both  the  acid  and  this  salt  are  used 
for  the  same  purposes.  Neuber  has  employed  them  with  great  success  hypoder- 
mically,  in  peripheric  neuralgia,  and  Mohr  against  rheumatic  sciatica,  the  latter 
using  a  1  per  cent,  aqueous  solution.  In  goitre,  subcutaneous  injections  are  re- 
commended by  Szumann  and  Eulenberg,  and  in  sarcoma  and  leucoma  by  Delbas- 
tille.  Recently  it  has  been  recommended  by  Wildermuth  for  the  treatment  of 
epilepsy,  with  simultaneous  administration  of  bromide  of  potassium.  He  gave  it 
internally,  in  doses  of  i^  grain,  altogether  ^  grain  per  day,  in  pills  made  with 
white  bole,  and  coated,  if  possible.  When  too  long  exhibited,  the  remedy  may 
produce  disturbance  of  the  digestive  organs. 

A  yew  Method  far  Anwsthetizing  the  Uninjured  Skin  with 

Coeaine. 

Dr.  Waoner,  at  the  meeting  of  the  Society  of  Physicians  at  Yienna,  held  Feb- 
ruary 5,  1886,  described  a  method  by  which  the  uninjured  epidermis  might  be 
rendered  anaesthetic  through  the  application  of  cocaine.  For  this  purpose  he 
made  use  of  the  property  of  a  galvanic  current  discovered  by  Dr.  Haertner,  in 
consequence  of  which  fluids  move  from  the  positive  to  the  negative  pole.  If  the 
positive  electrode  is  dipped  in  a  cocaine  solution,  and  placed  upon  the  skin,  and 
the  negative  pole  placed  a  short  distance  from  it,  and  a  current  allowed  to  pass, 
the  skin  lying  between  these  two  points  of  application  of  the  electrode  becomes 
ansBsthetic.  Wagner  made  a  number  of  experiments  to  determine  the  value  of 
this  method  to  surgical  practice  in  the  clinic  of  Prof.  Billroth,  and  found  that  by 
the  means  of  this,  such  anaesthesia  as  would  prevent  the  appreciation  of  incisions 
of  the  skin  was  readily  attainable. 

Antipyrin. 

Before  the  Midland  Medical  Society,  Dr.  Saundbt  exhibited  the  temperature 
charts  of  two  cases  of  pneumonia  and  two  cases  of  enteric  fever  created  by  anti- 
pyrin.  The  temperature  had  been  taken  simultaneously  in  the  rectum  and  axilla, 
and  the  result  showed  that  the  curves  were  almost  completely  parallel.  Excep- 
tionally, a  slight  fall  in  the  axilla  was  accompanied  by  no  fail  or  even  a  slight 
rise  in  the  rectum,  but  the  general  course  of  the  temperature  was  the  same  in 
both  places.  The  observations  were  made  in  some  cases  every  hour,  in  others 
every  two  hours.  Dr.  Saundby  referred  to  a  paragraph  in  the  Lancet^  where 
Professor  Jaccoud  was  made  to  assert  his  disbelief  in  the  utility  of  antipyrin,  on 
the  ground  of  its  heat-reducing  effect  being  solely  peripheral,  the  rectal  tempera- 
ture remaining  the  same,  or  even  rising,  while  the  axillary  temperature  fell.  He 
believed  these  charts  disproved  that  assertion,  and  were  evidence  of  the  power- 
ful antipyretic  effects  of  this  drug. 

El  KeUah. 

This  plant,  the  Ammi  visnaga  of  botanists,  has  furnished  M.  Moustapha  with 
a  ternary  compound,  kelline,  having  narcotic  properties,  and  in  animals  inducing 
vomiting,  with  paralysis  of  the  hinder  extremities,  irregularity  of  the  heart,  and 
slowing  of  th^  respiration.    The  fruit  has  been  used  therapeutically  in  the  pro- 
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portion  of  6  to  €  per  cent  ae  a  toaio  and  astringent  gargle  in  caeoe  of  stomatitis, 
dental  caries,  and  gingivitis.  In  daily  doses  of  150  gramwes,  the  decoction  of 
the  seeds  has  been  emplo5'ed  for  rbeumatism.  An  ointment  made  by  triturating 
the  seeds  of  kellah  with  oil  or  fatty  substances,  serves  for  frictionising  the  joints 
and  articulations.  A  decoction  of  from  18  to  20  grammes  of  the  seeds  in  160 
grammes  of  water,  is  said  to  be  efficacious  in  gravel.  Finally,  the  decoction  is 
stated  to  be  A  feibrifuge,  and  the  leaves  axe  also  employed  in  the  preparation  of 
cataplasms. 

Neuralgia  Treated  by  Spray  qf  Methyl  Chloride. 

Dr.  Peyronnet  de  Lafonvielle,  in  his  doctoral  thesis,  entitled  De  la  Neuralgic 
du  Trijuwiean  ^t  de  eon  Traitement  par  ls$  FulverUations  de  Chlorure  de  Methyl 
(Neuralgia  of  the  Trigeminus,  treated  by  Methyl  Chloride  Spray),  reviews  the 
different  methods  of  treatment  The  most  successful  are  slow  in  curing  neur- 
algia, whereas  the  analgesic  action  of  methyl  chloride  is  instantaneous.  M.  De- 
bove  was  the  first  who  used  it  In  1884,  he  successfully  treated  sciatica  with  it; 
since  then  several  physicians  have  used  it,  and  M.  Abadie  finds  this  method  es- 
pecially eflficacious  in  curing  neuralgia  of  the  trigeminal  nerves.  Dr.  Peyronnet 
ynentions  several  c^ses  successfully  treated  by  Dr.  Abadie  by  methyl  chloride 
spray.  According  to  the  author,  the  experiments  of  Waller,  Schultze,  and  Ran- 
vier,  on  the  congelation  of  nerves,  prove  that  no  therapeutic  agent  combats  the 
pain  in  neuralgia  of  the  trigeminal  nerves  so  efficaciously  as  methyl  chloride. 
The  analgesic  effect  appears  to  be  the  result  of  the  congelation  of  the  peripheral 
expftosious  of  the  branches  of  the  nerve. 

Binaxide  of  Nitrogen  in  Cholera. 

Most  persons  who  have  dabbled  in  electrical  science  are  aware  of  the  unpleas- 
ant fumes  emanating  from  batteries  containing  nitric  acid.  These,  however,  are 
said  by  a  Spanish  professor  to  be  an  admirable  preservative  against  cholera,  it 
being  noticed  that  none  of  the  workmen  employed  in  the  electrotype  establish- 
ment in  Madrid,  where  they  were  subjected  to  the  fumes  of  the  oxides  of  nitro- 
gen, died  from  cholera  during  the  epidemics  of  1834, 1859,  and  1865,  and  that 
only  such  of  the  workmen  as  were  absent  frequently  from  the  factory  were  attacked 
at  all.  He  has  also  ascertained  that  liquids  from  dead  bodies,  on  being  treated 
with  binoxide  of  nitrogen,  soon  lose  their  peculiar  smell  and  remain  quite  free 
from  micro-organisms.  A  French  naval  surgeon  also  has  made  use  of  the  binox- 
ide in  thirty-five  cases  of  cholera,  with  very  satisfactory  results.  On  the  whole, 
the  Professor  predicts  that  this  substance  will  prove  a  most  important  general  dis- 
infectant, and  a  valuable  means  both  of  preventing  and  creating  cholera. 

Agaricus  Muscarine. 

Mr.  R.  MoDLEN,  in  the  course  of  an  article  on  Agaricus  muscarius  (fly-agaric)- 
printed  in  the  Pharm.  Journ,  and  Trans.^  Feb.  27,  '86,  states  that  this  plant,  which 
derives  its  name  from  its  use  as  a  fly  poison,  is  found  to  var^^  in  color  from  scarlet, 
carmine,  or  orange  and  greenish  yellow,  to  brown,  or  even  white.  It  grows 
chiefly  in  the  woods  and  under  trees,  something  like  the  mushroom,  the  stem  be- 
ing more  bulbous  below  and  covered  with  scales  at  the  base.    This  dangerous 
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AinguB  has  often  been  mistaken  for  edible  species,  with  serious  consequences.  Its 
Action  on  OMst  persons  is  that  of  a  narcotic,  resembling  opium  in  its  immediate, 
eAacts.  The  natives  of  Siberia  prepare  an  intoxicating  drink  by  adding  infusion 
of  agaric  to  the  fermented  Juice  of  a  willow  plant.  The  habitual  use  of  the  poison 
completely  shatters  the  nervous  system.  Although  its  sale  by  Russian  traders  to 
the  natives  has  been  made  a  penal  offence,  the  trade  is  said  to  be  carried  on  in 
spite  of  all  prohibitions,  twenty  dollars'  worth  of  furs  sometimes  being  bought 
with  a  single  fungus.    The  poisonous  principle  seems  to  be  removed  by  boiling. 

Dr.  Oeobqe  Henet  Fox  thus  concludes  an  article  in  the  Jour.  Cut  and  Ven. 
Diseases  for  June : 

***In  conclusion,  my  views  respecting  lanolin  may  be  summed  up  in  the  follow- 
ing statements: 

"  1.  Lanolin  is  more  readily  absorbed  by  the  skin  than  any  other  fatty  sub- 
stance. ^ 

*'  2.  As  a  basis  for  ointments,  it  is  useful  when  an  effect  upon  the  deeper  skin  or 
npon  the  wliole  system  is  desired. 

*'  8.  On  account  of  its  firm  consistency,  it  is  advisable  to  mix  with  it  a  certain 
amount  of  lard,  especially  in  cold  weather. 

*'  4.  When  applied  to  a  highly  inflamed  skin,  lanolin  may  not  prove  as  bland  as 
fresh  lard  or  pure  vaseline. 

^*  5.  Considering  its  recent  introduction,  its  questionable  superiority,  and  its 
present  cost,  it  cannot  be  recommended  as  yet  as  the  best  basis  for  all  oint- 
jnents  " 

Intra'  Venous  Injections  of  Iodine. 

From  Jtfouveaua  Bemides^  Dr.  Yan  dxr  Hbtdxn,  on  the  sasumption  that  infec- 
tion of  deep  closed  tissues  is  due  to  bacteria,  and  that  these  organisms  are  espe- 
cially sensitive  to  the  action  of  iodine,  has  used  the  following  mixture  as  an 
intravenous  injection  in  certain  cases : 

Iodine 1  part. 

Iodide  of  sodium 8  parts. 

Distilled  water  .  .  .  " 7    " 

H. 

The  amount  for  one  injection  is  10  grammes. 

The  first  injection  was  made  in  a  case  of  typhoid  fever,  in  which  the  tempera- 
ture was  very  high.  It  fell  immediately,  and  did  not  go  up  again.  In  two  cases 
of  cholera,  at  the  beginning,  the  injection  produced  a  favorable  effect.  In  another 
case,  in  which  the  algid  period  was  very  pronounced,  it  was  of  no  avail.  In  three 
oases  of  leprosy  there  was  marked  amelioration. 

On  Partheni/iMn  JBysierophorus. 

The  Therapeutic  Gazette  says  that  Dr.  TJlrtci  publishes  a  brief  note  on  this, 
plant,  a  native  of  Cuba,  in  the  Deutsche  Medicinische  Wochenschrift  of  February 
S,  1886,  firom  which  we  abstract  the  salient  points.    The  plant  is  in  its  home 
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called  escoba  amarga,  or  confitilla,  and  has  been  in  nse  with  the  natives  as  a  feb- 
rifuge since  time  immemorial.  It  contains  an  alkaloid, — parthenine« — and, 
besides,  four  other  alkaloids,  and  the  non-crjstallizable  parthenic  acid.  Parthe- 
nine  is  crystallizable,  and  represents  the  active  principle  of  the  plant.  One  and 
a  half  grain  of  this  alkaloid  brought  on  the  tongue  in  a  watery  solution,  pro- 
duces a  quickly-disappearing  bitter  taste  and  an  increased  salivation.  One-fifth 
to  one  grain  causes  a  sensation  of  warmth  in  the  stomach  and  an  increase  of  the 
digestive  power.  In  doses  of  3  grains  the  alkaloid  quickens,  and  in  i5-grain 
doses  slows,  cardiac  action.  The  arterial  pressure  and  respiratory  frequency 
sink  likewise  after  larger  doses.  The  temperature  of  a  healthy  person  is  not 
affected  by  doses  below  7  grains ;  50  grains  given  in  two  doses  cause  a  small  re- 
duction of  temperature.  The  urinary  secretion  remains  unaltered  under  the 
influence  of  the  drug.  Several  trials  with  parthenine  go  to  show  that  this  alka- 
loid possesses  some  anti-neuralgic  value. 

Therapeutics  of  Sums. 

Br.  Altschul,  a  surgeon  of  a  large  steel  factory,  having  had  an  excellent  op- 
portunity of  testing  the  various  therapeutic  measures,  communicates  his  exper- 
ience to  the  Monatsh.  /.  prakt.  Dermal,^  No.  1,  1886.  All  known,  or  rather 
recommended,  remedies  were  tried,  with  the  view  of  securing  an  ideal  healing 
without  suppuration.  The  aseptic  measures  were  of  course  found  the  most  and 
only  eligible  ones.  Iodoform  appears  to  have  furnished  the  most  satisfactory 
results.  Only  in  burns  of  the  first  degree  dressings  with  argillaceous  earth 
proved  superior  to  lessen  the  severity  of  pain.  Iodoform  can  be  said  to  prevent 
with  certainty  suppuration  in  burns  of  the  second  and  third  degrees.  At  first 
Altschul  tried  the  powder  dressings ;  later  a  ten  per.  cent,  iodoform-gelatin,  after 
the  recommendation  of  Pick.  As  the  latter,  however,  was  found  hard  to  pre- 
serve, he  followed  Unna's  advice,  and  employed  an  iodoform  paste,  and  in  time 
arrived  at  the  conclusion  that  the  iodoform  bolus-paste  was  the  choicest  applica- 
tion of  all.     The  formula  for  this  paste  is  as  follows : 

B.  Bolialb 3BB. 

Olei  olivarum f^L 

Liq.  plumbi  subaoetici f  5  vi 

lodoformi,  10-20  per  cent.  = 3  ii-iv. 

.   Potassium  Chloride. 

Before  the  last  meeting  of  the  American  Medical  Association,  Dr.  A.  F.  Pat- 
TiB,  of  Boston,  read  a  short  contribution  on  this  drug : 

Formerly  it  was  generally  believed  that  corresponding  salts  of  potassium  and 
sodium  had  the  same  physiological  and  therapeutical  properties,  and  that  it  was 
a  matter  of  indifference  which  salt  was  used.  Important  and  well-defined  distinc- 
tions do  exist,  however,  between  the  two  salts.  In  the  body  the  potassium  chlo- 
ride is  found  in  the  tissues,  cells,  and  blood  corpuscles,  while  the  sodium  chloride 
is  found  almost  exclusively  in  the  fluids,  the  blood-serum,  lymph,  and  bile. 

He  had  used  potassium  chloride  in  many  cases  of  anaemia  with  success,  after 
other  remedies  had  failed.     He  had  found  it  of  benefit,  also,  in  the  first  stage  of 
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hepatic  cirrboBis  due  to  alcoholic  excess.  Inflammatory  exudations  with  effusion 
of  lymph,  particularly  pelvic  cellulitis,  have  quickly  disappeared  under  its  ad- 
ministration. Glandular  enlargements,  also,  subside.  In  stomatitis  it  is  equal 
in  eflQcacy  to  the  chlorate.  He  had  used  it,  also,  in  ovarian  neuralgia  and  men- 
strual headache  accompanied  by  insomnia,  and  had  found  it  more  reliable  than 
the  bromides.  Combined  with  corrosive  sublimate,  it  is  one  of  the  best  remedies 
for  syphilis.  The  tincture  of  the  chloride  of  iron  is  also  rendered  more  effective 
by  the  addition  of  this  salt. 

In  the  treatment  of  cellulitis  he  had  given  the  remedy  in  the  dose  of  ten  grains 
every  three  hours,  sometimes  more,  sometimes  less.  Regarding  its  use  in  epi- 
lepsy, he  had  found  it  most  serviceable  in  aniemic  cases.  Ue  had  used  it  in  cases 
in  which  the  bromide  of  sodium  had  produced  alarming  depression.  Ue  had 
never  used  it  in  goitre. 

The  Active  Principles  of  the  Various  Varieties  of  Asclepiadcp, 

The  Therapeutic  Gazette j  March  15th,  says:  The  family  of  the  asclepiadese 
contains  numberless  species,  which  are  all  poisonous,  and  whose  specific  action 
ap[)ears  to  be  the  production  of  violent  vomiting  and  diarrhoea.  The  emetiq 
properties  appear  to  be  dependent  on  the  presence  of  emetin,  and  their  prepara- 
tions may  be  substituted  for  ipecacuanha.  C.  Gram  (Deuti^che  Med,  Zeitung, 
January  25,  1886),  has  experimented  with  the  glucoside  asdepiadin,  discovered 
by  Hamack,  and  has  found  that  when  boiled  with  acids,  or  when  evaporated  out 
of  neutral  solutions  over  the  water  bath,  or  even  when  allowed  to  stand  in  the 
open  air,  it  decomposes  into  sugar,  and  a  substance  entirely  insoluble  in  water, 
brownish  yellow  in  color,  and  of  a  resinous  character,  which  he  terms  asdepiadin. 
This  substance  in  frogs,  after  producing  vomiting,  soon  causes  total  paralysis 
and  death.  Asdepiadin  in  frogs  causes  motions  of  vomiting  and  paralysis,  and 
at  first  increases  and  then  decreases  reflex  irritability.  In  warm-blooded  animals 
asdepiadin  produces  arrest  of  respiration,  and,  as  a  consequence,  irregular  action 
of  the  heart  and  convulsions  from  dyspnoea.  If  artificial  respiration  is  carried 
on,  the  heart  becomes  more  regular,  until  death  is  suddenly  produced  through 
heart  paralysis.     These  symptoms  show  a  great  similitude  to  those  of  emetin. 

JPiperonaL 

This  is  an  aldehyde,  corresponding  to  piperonilic  acid,  obtained  as  a  product 
in  the  oxidation  of  piperina.  It  occurs  in  the  form  of  small,  white,  prismatic 
scales,  possessing  a  strong  odor  resembling  that  of  vanilla.  A  small  quantity 
placed  upon  the  tongue  produces  a  sensation  analagous  to,  but  more  persistent 
than,  that  caused  by  mint,  and  it  is  more  irritating  to  the  mucous  surfaces  than 
is  the  latter.  It  melts  at  about  125^  F.,  and  at  a  higher  temperature  volatilizes 
without  leaving  any  residue.  When  ignited  the  flame  and  smoke  resemble  the 
appearance  of  burning  camphor.  It  is  insoluble  in  cold  water,  but  in  hot  water 
it  melts,  and  looks  like  drops  of  oil ;  it  dissolves  readJy  in  alcohol  and  ether. 
Dr.  KiccARDO  Frignani  has  made  a  number  of  experiments  with  this  substance 
{Giornale  InLernazionale  delle  Sciense  Medtche^  No.  2, 1886), as  a  result  of  which 
be  states  that  it  possesses  both  antipyretic  and  antiseptic  properties.  The  anti- 
pyretic action  is  not  of  the  most  active  or  energetic  kind,  yet  is  sufficient  in  many 
20 
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oases.  It  18  best  given  in  fifteen-grain  doses^  repeated  every  two  hours  for  three 
or  four  times  a  day,  but  much  larger  and  more  frequent  doses  are  well  borne. 
The  most  noteworthy  disagreeable  effects  are  nausea,  eructations,  and  dryness  of 
the  throat;  Its  antiseptic  action,  however,  the  author  states,  is  much  more 
marked,  and,  since  it  is  innocuous  to  the  system,  even  when  given  in  doses  of 
one-half  to  one  drachm,  he  believes  that  it  is  deserving  of  a  high  rank  among 
drugs  of  this  clase. 

Effect  of  Bitters  on  Digestion. 

Dr.  Cbsltsoff,  chief  of  Professor  Botkin^s  eliaic.  tbibks  that  extracts  of  the 
so-called  ^*  pure  bitters,"  which  ace  usuaily  prescribed  with  the  view  of  stimulat- 
ing the  secretion  of  gastric  juice  and  of  aiding  digestion,  so  far  from  having  any 
beneficial  effect  of  that  kind,  are  absolutely  injurious,  inasmuch  as  they  retard 
the  digestive  functions.  He  has  ma!de  a  series  of  experiments  with  extracts  of 
aurantium,  gentian,  trifolium,  absinthium,  calumba,  cascarilla,  and  quassia  on  (1) 
gastric  digestion,  and  the  secretion  of  gastric  juice;  (2)  pancreatic  digestion  and 
the  secretion  of  pancreatic  juice;  (3)  the  secretion  of  bile;  (4)  ferno^ntation ;  and 
(5)  nitrogenous  metamorphosis.  The  conclusions  at  which  he  arrived  were  that 
bitter  extracts,  even  in  small  doses^  interfere  with  artifieial  gastric  digestion,  and 
also  with  the  gastric  digestion  of  animals,  but  not  to  so  great  an  extent.  Large 
doses  of  bitter  extracts  dimiuish  the  secretion  of  gastric  juice,  though  small  doses 
effect  a  slight  and  transitory  increase  of  it,  the  digestive  power  of  the  fluid  being, 
however,  in  all  cases  diminished.  Bitter  extracts  have  no  effect  on  the  secretion^ 
of  pancreatic  fluid,  but  they  nevertheless  retard  hypogastric  digestion.  The  ac- 
tion of  bitter  extracts  on  the  secretion  of  bile  is  various ;  extract  of  absintbium, 
extract  of  trifolium,  and  large  doses  of  extract  of  oeti*arin,  slightly  increase  it, 
usually  at  least,  but  not  invariably;  while  extracta  of  quassift,  extracts  of  cal- 
umba, and  small  doses  of  extract  of  cetrarin,  have  no  effect  at  alL  Bitter  extracts 
have  no  anti-fermentative  effect,  and  do  not  hinder  suppuration^  Lastly,  assimi- 
lation of  nitrogenoufl  subsUuices  is  diminished  by  the  use  of  these  extracts. 

Ergotin  in  the  Treatment  of  JProfuse  HeenwptysiH. 

Dr.  Robert  Robertson  thus  writes  to  the  Brit  Med,  Jour,,  April  3  :  Professor 
Bartholow,  of  Philadelphia,  in  reference  to  this  question,  says  {Practice  of  Med- 
icine, p.  378) :  **  The  most  effective  remedy  is  the  hypodermic  injection  of  ergo- 
tin.  Often  the  most  severe  bleeding  will  be  at  once  arrested,  when  other  means 
of  treatment  had  been  employed  in  vain."  My  own  experience  is  quite  in  accord 
with  this  opinion  ;  I  know  no  remedy  so  reliable  and  so  speedy  in  its  action  in 
severe  cases.     The  following  cases  illustrate  this  action  of  ergotin : 

Cask  I.  A  man,  aged  30,  in  an  advanced  stage  of  pulmonary  phthisis,  with 
large  cavities  in  both  lungs,  was  seized  with  haemoptysis,  and  lost  a  pint  of  blood 
in  the  three  or  four  minutes  which  elapsed  before  I  reached  him.  Five  minutes 
after  the  hypodermic  injection  of  seven  grains  of  ergotin,  the  bleeding  had  en- 
tirely ceased,  and  there  was  no  recurrence  of  it  for  several  days. 

Case  II.  A  man,  aged  21,  with  phthisis  affecting  both  lungs,  but  no  decided 
evidence  of  excavation,  seised  with  hiemoptysis,  had  lost  more  than  ten  ounces 
of  blood  before  the  hypodermic  injection  of  four  grains  of  ergotin.    After  the 
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H^ection,  he  broufifht  up  onl}*  two  moathfuls  of  blood,  and  then  the  heemorrhage 
ceased  entirely,  and  in  half  an  hour  be  walked  upstairs  to  bed,  and  there  was  no 
recurrence  of  the  bleeding. 

In  both  cases  tliere  was  no  sign  of  spontoneoas  arrest  of  the  bleeding  before 
the  administration  of  ersxHin,  and  I  think  the  loss  of  blood  would  have  beei» 
much  greater  before  spontaneous  arrest  occurred.  Cessation  of  bleeding  after 
ergotin  is  more  decided  and  abrupt  than  natural  arrest ;  and  in  mosl  cases  the 
patient  is  insured  against  further  loss  for  some  hoQFs. 

Ttie  Medieiifwl  Uses  of  Saccharine. 

Befbre  an  EngKsh*  mcdieal  society,  l>r.  DftssoiirBLD  showed  some  prepairation9«, 
and  spoke  of  the  thera[)eatic  uses  of  this  new  sweet  componnd  (benEoic  sulphin* 
ide,  or  aohjdro-ortho-snlphamin  benaoio  acid)  obtained  froai  eoa44ar.  This  body 
was  prepared  by  Dv.  FaUberg,  of  New  York,  and  its  pbysioiogioal  properties  had 
been  recently  studied  by  Stutzer  and  Mosso.  Saccheurine  was  a  white  powder,  of 
acid  reaction,  soluble  in  500  parts  of  distilled  water,  and  a  little  more  soluble  in 
alcohol  and  ether.  It  was  intensely  sweet,  and  a  dilution  of  1  in  10,000  had  stil> 
a  very  sweet  taste,  verj*^  much  like  that  of  sugar,  together  with  a  very  peculiar 
b3'e  taste  like  bitter  almonds  (^solution  of  sugar  lost  its  sweetness  in  a  dilution 
of  1  in  250).  Saccharine,  when  given  internally  or  subcutaneously,  was  exuded 
completely  bj^  the  urine  in  an  unaltered  state;  it  was, therefore,  not  decomposed' 
in  the  body.  Neither  the  saliva  nor  the  faeces  contained  any  traces,  even  after 
large  doses.  It  had  scarcely  any  retarding  effect  on  the  digestion  of  either  pro- 
teids  or  hydrocarbons;  in  fact,  given  in  small  quantities,  it  incresised  the  diasta- 
tlc  action  of  malt  in  the  presence  of  sugar.  It  had  no  injurious  effect  if  given 
even  in  large  quantities  (2  to  5  grammes)  in  man,  and  produced  no  appreciable 
alteration  in  the  appetite.  The  urine  showed  no  alteration  during  its  adminis- 
tration either  in  specific  gravity  or  quantity.  The  urea  and  sulphuric  acid  in  the 
urine  did  not  show  any  changes.  The  urine  had,  however,  an  intensely  sweet 
taste,  and  did  not  undergo  fermentation  readily.  Saccharine  was  slightly  anti- 
septic. Beyond  being  a  substitute  for  sugar,  it  possessed  no  therapeutic  proper- 
ties, except  that,  in  two  cases  of  acid  dyspepsia,  it  relieved  some  of  the  trouble- 
some symptoms.  Its  use  was  indicated  in  diabetes  and  obesity.  In  diabetic  pa- 
tients, it  had  no  effect  either  on  the  quantity  of  urine  or  on  the  amount  of  sugac 
passed. 

The  Value  of  Arsenic  in  Shin  I>iseases. 

Before  the  New  York  Dermatological  Society  (April  27th),  Dr.  Fox  read  a. 
paper  on  this  subject,  which  may  be  summed  up  as  follows  :  The  very  common^^ 
practice  of  giving  arsenio  in  nearly  everj^  case  of  skin  disease  is  irrational  and; 
harmful. 

It  is  irrational,  because  in  the  majority  of  cases  the  remedy  produces  very 
little,  if  any,  benefit 

It  is  harmful  for  the  following  reasons: 

a.  In  many  cases  it  increases  cutaneous  congestion,  intensifies  pruritus,  and 
thereby  aggravates  the  eruption. 

h.  It  is  very  frequently  relied  upon  to  the  exclusion  of  other  and  better  plans 
of  treatment. 
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The  universal  emploj^ment  of  arsenic  in  the  treatment  of  skin  diseases,  is  no 
more  a  proof  of  its  value  than  was  the  former  practice  of  venesection,  for  most 
diseases  a  valid  argument  in  favor  of  that  plan  of  treatment. 

The  beneficial  change  which  sometimes  follows  the  use  of  arsenic  is  frequently 
due  to  adjuvant  treatment,  and  erroneously  attributed  to  the  administration  of 
this  drug. 

In  spite  of  the  wide-spread  belief  in  the  value  of  arsenic,  there  has  never  been 
published  a  series  of  carefully-recorded  cases  in  which  the  sole  administration  of 
this  drug  has  produced  any  notable  therapeutic  results. 

There  are  some  forms  of  chronic  inflammatory  skin  disease,  and  possibly  some 
affections  of  a  malignant  tj'pe,  in  which  the  internal  use  of  arsenic  will  undoubt- 
edly exert  a  beneficial  influence. 

In  most  cases  of  inflammatory  skin  disease,  regulation  of  the  diet,  and  such 
hygienic  and  medicinal  treatment  as  tends  to  improve  the  general  health  of  the 
patient,  will  do  infinitely  more  good  than  the  routine  administration  of  arsenic. 

A  Highly  Praised  IHuretic. 

The  treatment  of  dropsy  with  Apocynum  Cannabinum  (American  Indian 
hemp),  by  no  means  to  be  confounded  with  cannabis  indica,  was  lately  the  sub- 
ject of  an  interesting  paper  read  by  Dr.  Andrew  H.  Smith  before  the  New  York 
Academy  of  Medicine,  in  the  section  of  Materia  Medica  and  Therapeutics.  This 
plant  is  indigenous  in  America,  and  has  long  been  used  and  prized  for  its  diuretic 
properties.  Dr.  Rush  called  it  *'  the  vegetable  trocar."  Dr.  Mott  used  it,  but 
thought  it  too  active  for  any  but  sthenic  cases.  In  1869  attention  was  re-directed 
to  it  by  Dr.  Harvey  Jewett,  of  Canandaigua,  N.  Y.,  who,  *^as  a  tonic  and 
diuretici"  regarded  it  as  more  efficient  in  the  cure  of  general  anasarca,  and  in  re- 
moving the  accumulation  from  serous  sacs,  than  all  other  remedies  known  to  the 
profession.  In  atonic  cases  be  recommended  small  doses  at  short  intervals.  A 
rapid  cure  was  the  result  in  his  hands,  where  there  was  not  incurable  organic 
disease.  The  drug  has  a  place  in  the  Pbarmacopceia  of  the  United  States,  in  the 
form  of  powder  of  tl^e  root,  and  a  tincture  prepared  from  this  (see  Martindale 
and  Westcott's  Phai^macopoeia).  But  Dr.  Jewett  used  a  decoction  made  with 
one  drachm  of  the  bark  of  the  fresh  root  to  eight  ounces  of  water ;  of  this  the 
dose  was  half  an  ounce  every  six  hours.  In  1875,  Dr.  llutchins  related  a  case  of 
general  anasarca,  with  pleuritic  effusion  and  hydropericardium,  extreme  dyspnosa, 
and  enormous  distension,  in  which  some  of  the  drug  gathered  by  and  got  from 
Jewett  acted,  so  that  in  forty-eight  hours  the  man  who  had  been  so  frightfully 
distended  was  reduced  to  a  skeleton,  pr.  Smith's  cases  were  three  in  number. 
One  was  a  failure,  perhaps  owing  to  a  l]|ad  selection  of  the  drug.  In  another — a 
case  of  renal  disease,  witl^  scanty  urine  and  threatening  uraemia — the  apocynum 
excited  profuse  diuresis,  and  danger  was  inverted.  The  third  case  was  one  of 
general  anasarca,  ascites,  and  oedematous  \\ings,  with  extreme  dyspnoea,  face 
cyanotic,  and  mind  wandering.  All  diuretics  had  failed,  and  it  seemed  unwise  to 
annoy  the  patient  with  further  treatment;  but  as  a  dernier  resort  the  apocynum 
was  tried,  and  the  quantity  of  urine  was  raised  from  between  six  and  twelve  to 
tbirty  ounces,  and  the  urgent  s3^mptoms  were  relieved.  The  drug  evidently  de- 
serves attention,  and  to  have  its  action  and  uses  defined. 


Jlo/erta  Mediea  and  Therapeutics.  o09 

Anttpyrine. 

Dr.  J.  H.  FaANRENBEBO  thus  concludes  an  article  in  the  Med,  Records  May  22  ; 
Our  experience  warrants  us  in  coming  to  the  following  conclusions : 

1.  We  possess  in  antipyrine  an  antipyretic  which  will  reduce  temperature  moat 
powerfully  and  rapidl3% 

2.  It  is  in  the  great  majority  of  cases  perfectly  safe ;  only  in  very  much  depre- 
ciated states  and  in  delicate  children  must  it  be  warily  given  and  guarded  by  car- 
diac stimulants. 

3.  It  lacks  nearly  all  the  disagreeable  features  which  other  antipyretic  drugs 
possess.  Perspiration  occurs  in  a  large  proportion  of  cases,  but  does  not  seem  to 
enervate  the  patients  or  render  them  uncomfortable.  Pruritus  occasionally  co- 
exists with  the  eruption.    Yomiting  now  and  then  occurs. 

4.  It  may  readily  be  introduced  into  the  sj'stem  through  various  channels.  It9 
taste  is  not  particularly  disagreeable,  and  may  be  easil}^  disguised  by  some  aro- 
matic. Hypodermal^icall}'^  given  it  acts  more  decidedly  and  rapidly,  and  avoids  the 
possibility  of  disturbing  the  stomach.  It  is  unirritating.  It  may  also  be  given 
per  rectum. 

5.  It  cannot  cope  with  quinine  as  an  antiperiodic  or  tonic,  nor  with  salicylic 
acid  in  acute  articular  rheumatism. 

6.  It  has  practically  no  influence  upon  the  pulse  and  respiration.  If  the  pul^e 
be  dicrotic,  the  secondary  wave  entirely,  or  nearly  disappears.  In  other  words, 
it  raises  the  arterial  tension. 

In  conclusion,  we  would  say  that  very  little  doubt  is  entertained  but  syntheti<^ 
chemistry  will  develop  many  new  compounds  which  may  prove  of  avail  at  the 
bedside  as  antipyretics;  but  it  is  our  firm  conviction  that  at  the  present  day  anti- 
pyrine, in  suflSciently  large  doses,  is  the  most  powerful,  the  most  certain,  and  the 
safest  anti-febrile  drug  that  we  have  in  our  materia  mediea. 

Myriol^A  New  Antiseptic. 

Dr.  E.  C.  Ltnarix,  in  his  inaugural  thesis  (Z>e  Vemploiedu  myrtol)^  gives  us  the 
first  exact  information  that  we  have  had  concerning  this  new  and  reputedly  powi- 
erful  anti ferment.  It  is,  as  its  name  indicates,  the  result  of  a  distillation  of  leaves 
of  the  common  myrtle ;  is  liquid  in  form  and  possesses  in  a  high  degree  the  char- 
acteristic perfume  of  the  plant  of  which  it  is  a  derivative.  It  possesses  a  hot, 
aromatic,  slightly  acrid  taste,  which  is  evanescent  and  is  followed  by  a  pleasant 
coolness,  especially  if  a  long  breath  be  taken.  Its  density  is  less  than  that  M 
water,  and  it  evaporates  with  great  rapidity  at  ordinary  temperatures.  On  tWe 
intact  culticle  it  produces  no  irritation,  but  if  applied  to  an  abrasion  it  is  followed 
by  an  evanescent  felling  of  warmth  which  can  scarcely  be  called  a  burning  sensa- 
tion. As  an  antiseptic  it  posesses  great  energy,  preventing  decay  and  fermenta- 
tion wherever  it  is  present  {par  une  simple  action  de  presence),  Gi^ren  in  small 
doses  it  stimulates  the  appetite  and  digestion.  In  moderate  doses  (say  0.15  g., 
or  two  and  one-fourth  grains)  it  possesses  a  powerful  calmative  effect,  actinp^  fir$<t 
on  the  central  nervous  system  and  thence  propagated  to  the  peripheral  systeirt, 
producing  a  general  calm.  It  is  eliminated  by  the  respiratory  and  urinary  vice. 
In  maladies  of  the  respiratory  organs  mj'rtol  seems  to  be  a  veritable  s^^nergie  of 
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all  the  balsamics,  and  has  the  advantage  over  most  of  the  balance  of  being  well 
tolerated  by  the  stomach;  its  employment  even  in  high  doses,  for  long  continued 
periods,  not  being  followed  by  any  disturbance  of  the  digestive  organs.  Its  value 
is  best  shown  in  combating  subacute  and  chronic  catarrhal  affections,  as  in  bronchi- 
tis that  has  run  a  portion  of  Hs  course  and  has  arrived  at  the  stage  usually  de- 
nominated catarrhal  (after  the  subsidence  of  febrile  movement),  the  principal  char- 
acteristics of  which  are  an  abundant  mnco-purulent  or  opaque  expectoration  and 
a  difficulty  in  breathing. ,  The  administration  of  myrtol,  by  stimulating  the  con- 
tractility of  the  capillaries  (and  thus  diminishing  the  supply  of  blood)  and  les- 
sening the  colloid  secretion,  gives  remarltable  relief  in  aH  such  cases.  Myrtol 
should  be  given  in  doses  of  two  and  one-balf  to  three  minims,  five  or  six  times  a 
day.  It  is  best  administered  in  capsule  filled  at  the  moment  dt  talking.  As  the 
myrtle  thrives  in  all  temperate  and  subtropical  climates,  and  yidds  a  large  quan- 
tity of  the  distillate,  myrtol  should  soon  be  cheap  and  plentiful. 

Pulmmiary  Phthisis  TrefU;ed  with  Vapor  Inipregnmted  with 

Turpentine* 

Turpentine  has  been  for  some  time  recognized  as  a  valuable  therapeutic  agent 
In  pulmonary  phthisis,  but  its  use  is  attended  b}'  so  much  difiScnlty  and  func- 
tional disturbance,  that  its  valuable  properties  have  not  been  utifieed.  Dr. 
BRiMOND  OuiNioR  has  discovered  a  method  by  which  turpentine  penetrates  the 
skin,  and  is  inert  in  its  influence  on  the^igestton.  The  patient  \n  placed  in  a  box, 
from  which  his  head  protrudes;  this  assures  normal  respiratitMi.  During  twenty 
minutes,  the  patient  is  surrounded  by  water-vapor,  super-saturatTsd  with  turpen- 
tine. This  vapor  condenses,  and  deposits  turpentine  on  t^e  entire  coftancons  sur- 
face; its  presence  in  tiie  urine  is  evident  afber  the  first  micturition ;  it  is  also  de- 
tected in  the  sweat  and  in  pulmonary  expiration.  The  anima!  economy  is  more 
saturated  with  turpentine  by  this  method  than  it  was  possible  to  obtain  by  any 
other  manner  of  administration.  Its  action  continues  after  the  treatment  is  dis- 
continued. The  efficacy  of  this  method  has  been  tested  in  M.  Leven's  wards  at 
the  Rothschild  Hospital.  8.  R.,  a  compositor,  was  received  into  the  wards  on  Sep- 
tember 20, 1^85.  The  February  previous,  he  was  treated  at  the  Necker  Hospital 
for  pleurisy ;  sinoe  that  time,  he  had  a  constant  cough,  and  was  excessively  weak ; 
during  a  short  walk  be  was  obliged  to  iie^t  several  times.  Wben  he  entered  M. 
Leven's  wards  he  was  excessively  thin  and  weak ;  he  had  lost  appetite,  had  night- 
sweats  and  dreadtul  fits  of  coughing.  There  was  duUnese  at  the  apex  of  each 
lung  on  percussion ;  the  sputa  contarned  a  tx>nsiderable  quantity  of  pulmonary 
bacilli.  The  t«rpentine  treatment  was  begnn  on  Septemlier  &3d.  On  October 
5th,  after  twelve  applications,  the  improvement  was  considerable;  tlie  patient  had 
gained  two  kilogrammes  in  weight ;  he  felt  mueh  better,  the  night-sweats  were 
less,  appetite  returned,  and  less  sputa  were  expelled;  the  Boufflt  was  less  strong. 
On  January  2d  the  patient  left  the  hospital;  he  hail  gained  six  kilogrammes  in 
weight;  the  sputa  contained  a  few  bacilli,  detected  only  b}^  a  very  careful  exami- 
nation. Subsequently.  6.  K.  returned  to  the  hospital ;  his  general  condition  was 
not  so  good  as  when  lie  left,  but  he  had  not  decreased  in  weight,  and  there  were 
not  any  bacilli  in  his  sputa.  The  turpentine  treatment  was  not  recommenced ;  he 
took  warm  shower-baths.  A  month  after  his  re-admittance,  the  cavernous  wuffle 
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had  disappeared,  and  bacilli  remained  absent.  Another  patient  was  snbmitted 
to  the  same  treatment.  He  gained  three  Icilogrammes  :  the  treatment  was  dis- 
continued dnring  seventeen  days,  and  be  lost  two  kilogrammes  in  weight.  After 
seven  applications  of  tlie  turpentine  treatment,  he  increased  a  kilogramme  in 
weight 

Th^  Therapeutieff  of  Urethan. 

MM.  Mair£T  and  Comb£male  have  addressed  the  following  communication  to 
the  Academy  of  Sciences  of  Paris  :  '*  We  have  administered  urethan  300  times,  to 
37  insane  patients,  with  whose  form  of  insanity  we  were  acquainted.  The  doses 
varied  from  half  a  gramme  to  5  grammes,  given  in  twenty-four  hours.  When  we^ 
administered  urethan  to  insane  patients  with  whose  symptoms  and  conditions  we 
were  not  thoroughly  acquainted,  it  was  given  to  them  se  >  eral  times.  The  mental 
affections  of  the  patients  may  l)e  classed  as  follows :  mania,  18 ;  lypemania,  2 ;  imag- 
inary persecution,  with  sensorial  faculties  perverted,  3;  insanity,  consecutive  to 
mania  or  lypemania,  9 ;  insanity,  consecutive  to  atheromasia,  3  ;  paralytic  madness, 
7.  In  paralytic  insanity,  and  insanity  from  atheromasia,  strong  doses  of  urethan 
did  not  have  any  hypnotic  effect.  In  the  other  forms  enumerated,  the  effect  varied 
according  to  the  excited  state  of  tlie  patient ;  when  this  is  very  intense,  the  drug 
does  not  have  any  hypnotic  effect,  but  appears  to  increase  the  excitement.  In  less 
excited  conditions,  urethan  produces  sleep,  which  is  calm,  regular,  and  free  from 
nightmares  ;  the  patient  wakes  up  easily  from  a  slight  noise,  or  any  other  disturb- 
ing influence,  but  quickly  falls  asleep  again.  Sleep  from  urethan  generally  lasts 
from  five  to  seven  hours,  and  is  not  followed  by  any  disagreeable  sensation.  Nu- 
trition does  not  appear  to  be  affected  b}'  urethan,  even  though  it  be  given  during 
fifteen  days.  From  2  to  5  grammes  produce  sleep, but  not  smaller  doses:  if  5 
grammes  be  given  as  a  first  dose,  and  fail,  it  should  not  be  continued.  Its  action  is 
generally  quick  ;  sometimes  two  or  three  hours  elapse  before  sleep  results.  Its 
action  is  not  lasting  ;  after  two  or  three  days,  or  six  or  seven  days,  according  to  the 
patient,  it  fails  to  produce  sleep;  its  use  must  then  be  discontinued  during  some 
days.  The  earlier  and  sounder  the  sleep  resulting  from  the  influence,  the  sooner  is 
that  influence  exhausted.*'  MM.  Mairet  and  Combemale^s  physiological  researches 
on  the  action  of  urethan,  published  in  the  Cowpten  Bemhin  de  la  Sociele  de  Bio- 
logie,  20th  March,  1886,  indicate  that  this  substance  acts  directly  on  the  nervous 
system. 

The  Mountain- Cure  in  Heart-Disease. 

Before  an  English  Medical  Society  Dr.  Clifford  Allbctt  read  a  paper  on  this 
subject.  After  referring  to  OertePs  recent  papers^  he  <detniled  three  cases,  all  oa- 
curriug  in  medical  men,  whom  he  had  advised  to  try  theiplan  of  gradnated  exercise^ 
known  in  Germany  as  the  moan  tain-cure,  The  patient,  under  careful  sapervision, 
was  urged  to  walk  certain  paths  of  gradual  ascent.  The  distress  at  first  fSelt  be- 
came less  as  perspiration  ensued,  and  the  **  second  wind '^  was  obtained.  The 
sweating  was  then  very  profuse^  and  the  inspirations  became  deeper.  The  first 
case  referred  to  was  suffering  frofn  mitral  regurgitation,  with  csdema  of  the  legs 
and  some  fluid  in  the  plenrse.  He  recovered  sufficiently  to  be  able  to  resume  his 
professional  work  in  comfort.  The  second  patient  snared  from  orthopncsa,  with 
weak  S3'Stoley  and  a  systolic  mnrmur  audible  at  the  cardiac  apex,  and  general  ir- 
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regularity  of  secretions.  In  a  week  after  he  commenced  the  treatment,  he  could 
walk  an  ascent  of  400  feet,  and  shortly  mounted  4,000  feet,  without  difficulty. 
He  remained  well  till  two  years  later,  when  he  died  of  acute  pneumonia.  The 
third  case  was  a  fat  man,  aged  48,  with  dyspnoea  and  signs  of  cardiac  dilatation, 
who  perfectly  recovered.  Dr.  AUbutt  remarked  that  cases  must  be  very  carefully 
selected,  as  this  method  would  probably  prove  rapidly  fatal  to  cases  of  aortic  re- 
gurgitation or  purely  atrophic  conditions  of  heart. 

Mr.  Wheelhouse  thought  that,  in  the  cases  related,  there  was  a  strong  gouty 
element,  for  which  the  method  adopted,  aided,  as  it  was,  by  copious  water-drink- 
ing, would  be  well  suited. 

Dr.  Churton  thought  that  the  weakness  of  the  right  heart,  prominent  in  mitral 
disease,  was  intensified  by  spasm  of  the  pulmonary  artery  due  to  impurity  of 
blood,  and  that,  by  increased  elimination  from  the  skin  and  other  organs,  this 
might  be  relieved ;  while,  in  some  cases,  irrecoverable  distension  might  occur 
during  the  effort. 

Dr.  S.  0.  Smith  had  advocated,  in  a  recent  paper,  an  increased  amount  of  exer- 
cise in  some  cases  of  cardiac  disease.  He  thought  the  treatment  of  a  weak  heart 
was  the  treatment  of  a  weak  muscle,  which  would  be  improved  by  exercise,  active 
or  passive. 

Dr.  Barrs  thought  that,  in  the  class  of  patients  generally  seen  in  hospital  prac- 
tice, the  usual  treatment  by  rest  and  drugs  was  comparatively  satisfactory. 

Corrosive  Sublimate  in  Diphtheria. 

Dr.  Werner,  medical  officer  to  a  circumscribed  factory  population  of  about 
2,000  near  Narwa,  in  the  Gulf  of  Finland,  writes  in  the  St.  Fetersburger  MedidiV' 
ische  Wochenschri/t^  describing  the  satisfactory  results  he  has  obtained  in  diph- 
theria by  treatment  with  perchloride  of  mercury  internally,  combined  with 
ichth3*ol  inunctions.  The  disease  is  very  frequent  and  fatal  in  the  locality,  he 
having  attended  during  the  last  six  years  ninety  cases,  the  average  mortality  of 
which  was  between  60  and  70  per  cent.,  the  majority  succumbing  from  general 
weakness  when  the  local  affection  was  passing  off,  or  after  it  had  quite  disap- 
peared. Last  year  the  type  was  peculiarly  severe.  In  July,  August,  and  Sep- 
tember, eleven  cases  occurred,  of  which  no  less  than  nine  proved  fatal.  From 
the  end  of  September  to  the  present  time,  however,  during  which  period  there 
have  occurred  seventeen  cases,  all  of  which  were  treated  with  perchloride  of  mer- 
cury, and  many  of  which  were  very  severe,  there  were  only  two  fatal  cases, 
neither  of  which  was  seen  till  a  few  hours  before  death.  The  author's  method  is 
as  follows :  For  young  children  he  dissolves  a  quarter  of  a  grain  of  the  per- 
chloride in  4  ounces  of  water,  for  children  of  six  or  seven  half  a  grain  in  6  ounces 
of  water,  and  for  adults  three-quarters  of  a  grain  in  8  ounces  of  water.  This 
solution  is  given  to  the  patients  while  they  are  awake  every  twenty  or  thirty 
minutes,  in  measured  doses,  so  arranged  that  the  quantities  made  up  shall  last 
from  twenty  to  twenty-four  hours — i.  e.,  about  half  a  drachm  in  the  case  of  young 
childi*en  and  a  drachm  in  that  of  adults.  When  a  good  deal  of  sleep  is  obtained 
larger  doses  are  given  at  longer  intervals.  As  a  rule  only  milk  is  allowed  as 
nourishment.  If  considerable  pyrexia  exists,  an  enema  of  from  ten  to  thirty 
grains  of  antipyrin,  according  to  the  age  of  the  patient,  is  given,  the  rectum  hav- 
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ing  been  previously  cleared  oat.  Externally  ichthjol  is  diligently  robbed  in  over 
the  swollen  glands  three  or  four  times  a  day,  the  fingers  being  wetted  with  water 
when  dry  to  permit  of  the  rubbing  being  continaed  for  some  time.  For  the  first 
two  days  of  this  treatment  the  local  affection  usually  undergoes  no  improvement, 
but  on  the  third  day  it  begins  to  diminish,  and  the  general  condition  becomes 
better,  the  appetite  increasing  and  the  children  regaining  their  wonted  spirits.  In 
no  case  did  the  author  meet  with  the  extreme  debility  which  was  frequent  in 
cases  treated  by  pilocarpine,  even  when  the  local  affection  was  decreasing.  As 
the  patients  approached  convalescence  the  medicine  was  diminished,  so  that 
more  than  six  bottles  were  never  required.  Compiications  never  occurred, 
though  three  of  the  patients  had  previously  had  scarlatina. 

Dangerous  Antiseptics. 

The  Med,  Press  says :  The  value  of  an  antiseptic  is  naturally  proportionate  to 
to  its  influence  as  a  destroyer  of  animal  or  vegetable  life,  but  this  is  not  the  only 
test  of  its  applicability  in  surgery  and  medicine.  Some  agents,  though  perfectly 
efficient  as  deodorizers  or  disinfectants,  have  been  to  a  lar^re  extent  superseded 
on  account  of  their  disagreeable  smell,  while  others — and  this  is  the  class  to 
which  we  wish  to  direct  attention — have  to  be  used  with  great  care,  on  account 
of  their  liability  to  become  absorbed  and  give  rise  to  toxiu  symptoms.  Three  of 
the  best-known  and  most  popular  antiseptics  are  included  in  this  category,  viz.: 
carbolic  acid,  iodoform,  and  corrosive  sublimate.  All  these  are  liable,  when  used 
as  lotions  or  irrigations,  to  be  absorbed  and  give  rise  to  very  distressing  symp- 
toms, and  in  some  cases  even  to  a  fatal  result.  Corrosive  sublimate  is  of  com- 
paratively recent  origin  as  an  antiseptic,  and  is  without  doubt  one  of  the  most 
powerful  agents  at  our  command  for  this  purpose.  It  is,  however,  like  the 
others,  liable  to  absorption,  and  owing  to  its  intensely  poisonous  character,  the 
most  untoward  effects  occasionally  result  from  its  use.  In  a  recent  number  of 
the  Nouvelles  Archives  d'  ObsUtrique  ei  de  Oynicologie^  Dr.  Lucien  Butte  has 
taken  the  trouble  to  collect  the  notes  of  some  twenty  cases  of  puerperal  diseases 
in  which  the  employment  of  the  liqueur  de  Van  Swieten  (a  r^  solution  of  the 
perchloride)  was  attended  with  fatal  results.  From  the  rapidity  with  which  fatal 
intoxicalfion  took  place  in  most  of  the  patients,  the  characteristic  salivation  and 
gingivitis  were  absent,  and  in  several  the  cause  of  death  was  not  suspected  until 
revealed  at  the  post-mortem  examination,  the  abdominal  pain  and  diarrhcea  being 
attributed  to  puerperal  causes.  The  symptoms  generally  presented  themselves 
within  from  twenty-four  to  forty-eight  hours,  and  rapidly  led  on  to  collapse.  The 
erects  were  more  marked  in  patients  of  a  debilitated  or  cachectic  constitution, 
and  lacerations  of  the  cervix  or  perineeum  or  ulcerating  surfaces  seemed  to  favor 
absorption  to  a  marked  degree.  With  these  facts  before  us,  it  becomes  desirable 
to  use  the  perchloride  of  mercury  with  great  caution,  even  in  extremely  dilute 
solutions,  and  especially  to  watch  attentively  for  any  indication  of  its  absorption. 
The  absence  of  some  of  the  characteristic  symptoms  in  those  verj'  cases  where, 
from  the  rapidity  of  its  action,  it  is  particularly  dangerous,  together  with  the 
liability  in  puerperal  cases  of  mistaking  its  symptoms  for  those  incidental  to  the 
condition  of  the  patient,  render  it  a  dangerous  agent,  notwithstanding  its  useful- 
ness ;  and  if  an  antiseptic  can  be  found  which  will  afford  as  satisfactory  results 
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apart  from  the  risk  of  toxic  effects,  it  would  doubtless  promptly  take  the  place 
of  the  sublimate. 

Cocaine  as  an  AnwfUhetic  on  Other  than  Mucous  Tissues. 

Dr.  E.  W.  McOraby  thus  writes  in  the  Medical  Age^  May  JO :  There  seems  to 
be  a  universality  of  opinion  in  regard  to  the  amesthetie  effects  af  oooaine  in  oper- 
ations other  than  on  mueoas  meilobranes.  I  have  eonsvUed  a  few  surgeons  in 
regard  to  the  use  of  it  in  operations  c«i  the  exterior,  who  doubted  lie  utility,  ex- 
cept on  mucous  tissues,  and  advised  t^hat  its  use  would  be  fpaugkt  wkh  some  dan- 
ger. Herewith,  I  will  give  3*011  my  experience  with  the  drag,  on  my  own  person  : 
I  was  wounded  by  the  accidental  explosiwi  of  a  sh^l :  a  piece  about  f  in.  by  ^ 
in.  entered  my  thigh  about  the  middle  third,  a  little  to  the  left  of  the  femoral  ar- 
tery, ranging  outwards  and  downwards  about  H  in.  I  sent  immediately  for  Drs. 
Burnett  and  Hutchinson,  my  neighboring  physicians.  They  probed  to  the  full 
depth,  and  found  the  fragment.  They  then  introduced  about  j  drachm  of  solu- 
tion of  hydrochlorate  of  cocaine  per  hypodermUs  syringe ;  first  a  few  drops  just 
under  the  skin,  then  in  a  few  minutes  it  was  inserted  deeper.  After  waiting  15 
minutes,  the  groved  director  was  inserted  to  where  they  thought  the  fragment 
was  lodged,  and  with  a  bistoury  the  parts  were  laid  open.  Probing  with  the  fin- 
gers and  instruments  was  continued  for  a  iialf  to  three-quarters  of  an  honr,  with- 
out the  least  particle  of  pain  ;  nothing  more  than  if  the  cutting  had  merely  been 
on  my  pants.  No  unpleasant  effects  were  experienced  fram  it  until  eome  tivie 
after  the  operation,  say  about  three^'fourths  of  an  bour,  when  theirt)  was  consider- 
able hypersesthesia  of  the  |)ai1»,  wbicfa  lasted  a-bonttwo  honrs.  While  under  the 
the  influence  of  the  drag,  there  was  some  nervoue  excitation  k>t  exhilaration, 
which  passed  off  in  a  sfiort  time.  No  languor^  stupor,  or  nausea  followed  its  ad- 
ministration. 

In  this  operation  the  doctors  faflled  to  ^ad  the  fragment  of  shdl.  They  con- 
cluded that  it  was  not  tiiere,  and  dressed  ike  ^ound.  I  kept  my  bed  for  eeveitd 
days,  waiting  for  a  union  by  the  first  intentton.  Aboot  the  eixtli  day  it  was  die- 
covered  that  a  sinus  had  formed  to  the  depth  of  ij^  in.  I  ^et  it  remain,  although 
suffering  a  great  deal  of  pain ,  until  the  second  of  llaroh.  I  then  visited  Wash- 
ington, Ky.,  to  consult  Drs.  W.  P.  Hart  and  A.  N.  Oortgaa.  Br.Hart  introduced 
the  probe,  and  foimd  the  fragment.  Dn  Corigan  injected  a  ^Iraohni  of  solution  of 
cocaine  into  various  parts  erMmd  the  part  to  be  operated  «fK>ii,  and  in  about 
twenty  minutes  Dr.  Hart  commenced  the  operation.  In  a  short  while  he  extracted 
the  piece  of  shell.  I  can  truly  say  in  this  operation  I  felt  no  paiQ  whatever,  but 
the  exhilaration  or  nervous  excitation  was  present  as  before,  and  an  hour  alter  I 
experienced  considerable  local  hyperesthesia.    The  wound  healed  kindly. 

Helenin  in  I>tphtheria. 

Dr.  Juan  Beltban  Obiol  has  communicated  to  La  Crcmioa  Mediea^  a  pa|»er  on 
the  subject  of  the  successful  treatment  of  diphtheria  by  means  of  heleoin.  He  re- 
fers to  a  work  by  Dr.  £.  Pilatte,  published  in  Paris  amd  entitled  '^  Recherehee  Exper- 
imentales  snr  le  Bacile  de  la  Tuberculose,  in  which  it  is  stated  that  the  three  sub- 
stances most  destructive  to  cultivations  of  bacilli  are,  in  the  order  of  their  activ- 
ity— (1)  Sulphuretted  hydrogen;  (2)  corrosive  sublimate;  (3)  lielenin.    The  first 
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two  of  these  are  of  course  out  of  the  question  for  diphtlieria.  Helinin,  therefore, 
is  the  only  one  which  can  be  used  for  this  purpose.  Dr.  Obiol  is  very  particular 
about  the  heleain  he  employs,  for  he  finds  many  specimens  in  the  markf^t  which 
are  exceedingly  impure.  When  pure,  he  says,  it  is  perfectly  white  and  flocculent, 
like  sulphate  of  quiBine.  It  has  an  aromatic  odor  and  a  bitter  aromatic  taste. 
It  is  insoluble  in  water^  and  does  not  communicate  to  it  any  opalescence.  It  is 
very  soluble  in  alcohol,  and  eren  more  so  in  «tber,  tlte  solutions  being  clear,  color- 
less, and  depositing;  no  sediment.  It  is  also  soluble  to  the  extent  of  2  per  cent,  in 
oil  of  sweet  almonds.  Impure  specimens  are  apt  tobe^^ranular,  heavy  yellowish, 
only  slightly  bitter,  with  a  resinous  odor,  and  tliey  -sometimes  impart  opalescence 
to  water,  and  de^sit  a  precipitate  from  their  solutions  in  alcohol  and  ether. 
Another  substance  sold  as  helenin,  but  which  is  said  to  be  a  derivative  of  thalin 
and  not  to  possess  the  antiseptic  properties  of  kelenin,  is  erystaUine,  only  slightly 
soluble  in  ether  and  aloohol,  and  not  At  all  in  oil  of  sweet  almonds.  The  pure 
drug  is  ensured  by  presoribing  ^'belenin  (Baeaa)."  The  Author^s  plan  was  to  af>- 
ply  powdered  «amiphor  on  tlie  end  of  the  finger  ts  the  diphtheritic  patches,  and 
then  to  paint  them  over  with  a  solution  of  heienin  in  oil  of  sweet  almonds.  This 
was  done  at  first  ev^ery  four  hoars,  and  quickly  ^rodneed  eompiele  destruction 
of  the  false  membrane.  The  drug  was  also  given  internally  in  doses  of  one  grain 
and  a  half  to  children  of  aiz  yeaM  of  age,  care  being  taken  to  fMiminister  the 
powder  after  the  application,  as  the  latter  BOtnetimes  iadtnced  vomiting.  Tbe 
author  had  great  success  with  this  methad  of  itreatment,  but  he  insists  on  the 
necessity  of  the  local  applications  being  made  by  the  medical  man  himself  as  far 
as  possible,  and  not  left  to  the  ywirents.  He  found  that  when  he  commenced  the 
treatment  on  the  first  da3'  of  tbe  disease,  a  single  day  was  sufficient  to  effisct  a 
cure;  when  he  commenced  on  the  second  day,  two  or  three^days  were  required  ; 
when  on  the  third  or  fourth  day,  from  six  to  nine  days  were  needed ;  but  when 
he  did  not  see  the  patient  till  the  fifth  or  sixth  day.  the  hope  of  effecting  a  cure 
was  not  very  great.  In  his  experience  albuminuria  did  not  occur.  The  only 
unpleasant  action  of  hel^n  is  its  constipating  effects,  against  which  it  is  neces- 
sary to  guard  by  giving  laxatives. 

Internal  Administration  of  Vaseline. 

Dr.  Geobo£  a.  HAsaus  thus  writes  to  tbe  Brii.  Med,  Jaur.^  May  1 :  In  the  Jour- 
nal for  February  13th  appears  a  short  note  by  Mr.  H.  Shapter  Robinson,  on  three 
cases  of  poisoning  by  parafllnum  molle;  and,  in  the  concluding  paragraph,  it  is 
queried  '^whether  vaseline  should  be  administered  internally  at  all,  and,  if  so,  in 
what  doses."  The  following  facts  show  that  vaseline  can  and  has  been  used  in 
India  in  large  doses ;  and  although  perhaps  with  yery  doubtful  benefit,  at  all 
events  without  traceable  barm. 

During  1884,  the  district  police  offlcer  of  Noakholi  (adistriot  of  Eastern  Ben- 
gal) reported  to  the  local  government  that,  having  had  a  large  number  of  cholera 
cases  in  his  district,  when  away  from  proper  nuedieal  aid,  he  had  erperiraen tally 
treated  them  with  large  doses  of  vaseline — ^teaspoonful  doses,  frequently  repeated  ; 
and  having  been  surprised  at  the  large  percentage  of  recoveries,  he  had  thought 
it  his  duty  to  report  the  matter,  with  a  view  to  a  further  and  extended  trial.  The 
local  government  took  the  matter  up,  and  a  circular  was  issued  to  all  civil  sur- 
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geons  in  Bengal,  requesting  a  trial  of  vaseline  in  cholera.  A  similar  circular  was 
sent  to  the  General  Hospital,  Calcutta.  As  second  resident  surgeon  of  that  in- 
stitution, all  cholera  cases  admitted  from  amongst  the  shipping  came  under  my 
care,  and  I  gave  the  vaseline  a  fair  trial — ^that  is,  it  was  given  freely  for  upwards 
of  three  months,  sometimes  alone, and  more  often  as  an  adjunct  toother  treatment. 
Most  cases  received  drachm-doses  of  vaseline  every  hour,  and  some  patients  bad 
as  much  as  three  or  four  ounces  of  vaseline  given  from  the  time  of  admission  to  the 
time  of  death.  Some  of  the  vaseline  was  vomited,  but  a  good  part  was  retained,  as, 
from  its  viscosity,  it  was  difficult  to  throw  up.  I  am  very  nearly  positive  that  not 
one  of  the  cases  treated  with  these  large  doses  of  vaseline  recovered,  and  also  that, 
ill  my  judgment,  not  the  slightest  benefit  resulted  from  the  treatment ;  yet,  on  the 
other  hand,  I  cannot  say  that  any  positive  harm  resulted  to  the  patients  which 
could,  in  an}'  way,  be  traced  to  the  vaseline  ;  there  were  no  symptoms  of  irritant 
or  narcotic  poison'ng,  no  extra  vomiting  or  purging — ^in  fact,  the  results  of  ad- 
ministration, so  far  as  I  could  judge,  were  purely  negative.  I  noticed  that,  after 
the  first  few  doses,  the  majority  of  the  patients  evinced  a  decided  reluctance  to 
go  on  with  the  vaseline  objecting  to  its  slimy  taste.  I  do  not  know  what  the 
results  of  other  medical  officers  were  with  vaseline ;  but  at  the  General  Hospital 
it  was  found  to  be  completely  inefficacious,  and  was  abandoned — indeed,  it  is  diffi- 
cult to  see  how  any  benefit  could  result.  I  do  not  know  whether  Roches  comma- 
bacilji  thrive  in  vaseline,  or  how  they  behave  in  that  medium.  The  originator  of 
the  treatment  has  often  assured  me  that  he  is  positive  the  cases  he  treated  in 
Noakholi  were  true  cases  of  cholera,  with  the  usual  symptoms  of  watery  purging 
and  vomiting,  etc;  and  that  he  never  saw  any  harm  result  from  the  treatment. 
My  own  cases  were  mostly  amongst  Europeans,  and  were  genuine  cases  of  a  very 
bad  type. 

Arsenic  in  the  Treatment  of  Arthritis  Deformans. 

Dr.  Karl  von  Ruck  thus  writes  in  the  Therapeutic  Gazette:  Having  met  with 
indifferent  success  in  the  treatment  of  this  affection  by  iodide  of  potassium  and 
external  applications  of  iodine,  and  having  a  patient  who,  after  trying  these  rem- 
edies for  some  three  months,  was  insisting  upon  further  trial  of  '*  no  matter 
what,"  I  determined  to  resort  to  arsenic.  The  patient  was  a  lady,  46  years  of 
age,  had  passed  the  climacteric  period,  and  had  always  enjoyed  good  health  pre- 
vious to  the  present  difficulty,  which  had  its  beginning  two  years  ago,  and  soon 
after  nursing  a  near  relative  during  a  tedious  and  fatal  illness.  She  attributed 
the  difficulty  to  the  wringing  of  clothes  out  of  very  hot  water  while  doing  this 
nursing,  and  so  wrenching  her  finger-joints — work  to  which  she  had  not  been  ac- 
customed. When  she  came  under  my  care  the  third  phalangeal  joints  of  the  fin- 
gers, and  these  alone,  were  affected  in  both  hands,  and  the  enlargement  was  very 
considerable.  There  was  neither  pain  nor  tenderness  on  pi'essure,  but  occasion- 
ally what  she  called  rheumatic  pains  in  the  affected  joints  and  in  the  forearm. 
During  th6  three  months  whilst  I  treated  her  with  iodide  of  potassium,  the  en- 
largement and  the  distortion  of  the  affected  joints  increased,  and  the  second  pha- 
langeal joints  of  the  second  and  third  fingers  in  one,  and  of  the  third  finger  in 
the  other  hand,  became  markedly  enlarged,  and  the  muscles  of  these  fingers 
showed  beginning  atrophy     There  was  also  an  enlargement  of  the  joint  in  one 
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of  the  great  toes,  which  made  its  appearance  daring  the  iodide  of  potassium 
treatment. 

She  was  now  put  upon  Fowler's  solution,  4  minims  after  each  meal,  and  after 
two  months'  steady  treatment,  although  no  improvement  could  be  made  out,  she 
had  not  grown  worse,  and  this  was  deemed  of  sufficient  encouragement  to  con- 
tinue the  remedy  in  somewhat  increased  doses. 

When,  at  the  end  of  two  more  mouths,  the  patient  presented  herself  again,  a 
slight  improvement  in  the  enlargement  of  tlie  third  phalangeal  joints,  especially 
of  one  hand,  was  thought  to  be  noticeable,  and  the  patient  herself  felt  well  con- 
vinced thereof;  so  she  wsis  advised  to  continue  the  ti*eatment,  with  occasional 
intermissions,  as  the  arsenic  had,  upon  several  occasions,  produced  a  little  puffi- 
ness  of  the  lower  eyelids.  I  did  not  see  her  again  until  over  a  year  later,  when 
she  brought  me  another  patient  of  the  same  class,  at  the  same  time  showing  me 
her  hands,  upon  which  no  trace  of  the  arthritic  process  could  be  discovered.  She 
had  taken  the  arsenic  for  six  months  longer,  and  then  discontinued  it,  having 
only  a  very  slight  enlargement  left  in  two  or  three  Joints,  which  disappeared 
afterwards  without  treatment.     The  toe,  she  said,  had  also  got  well. 

This  second  patient  had  been  under  the  care  of  many  doctors,  and  her  case 
dated  back  some  six  years;  but  she  had  never  taken  arsenic.  No  cause  was  as- 
signed by  her.  She  had  had  rather  poor  health  for  manj'  years,  suffering  from 
dyspeptic  troubles,  and  her  present  deformity  made  her  very  miserable,  on  ac- 
count of  the  lestricted  use  of.  her  hands,  and  particularly  on  account  of  their 
unsightly  appearance.  She  bad  just  returned  from  a  visit  to  the  Hot  Springs  of 
Arkansas,  and  said  that  she  had  grown  much  worse  under  the  treatment  there. 

Without  going  into  further  details  of  this  case,  I  will  simply  say  that  she  was 
put  upon  arsenic,  and  that  although  not  entirely  cured,  the  patient  has  been 
greatly  benefited  in  the  course  of  a  year.  She  is  able  to  use  her  hands  almost  as 
well  as  she  ever  could,  and  her  general  health  has  been  much  improved,  owing  to 
the  simultaneous  relief  of  her  dyspepsia.  The  articular  enlargements  are  cer- 
tainly diminished  by  one-half,  and  the  contractures  are  yielding  to  a  steady  course 
of  massage  and  manipulation.     She  is  still  under  treatment. 

In  connection  with  these  cases,  I  would  like  to  call  attention  to  the  etiological 
factor  in  arthritis  deformans,  especially  in  the  first  case  ;  here  the  theory  of  a 
central  cause  situated  in  the  nervous  system  finds  good  support.  The  develop- 
ment of  the  disease  after  nursing,  and  the  death  of  a  near  and  very  dear  relative, 
with  the  attending  anxiety  and  grief,  the  symmetrical  development  and  progress 
of  the  case,  the  trophic  disturbances,  all  point  in  that  direction;  and  I  believe 
this  theory  to  l>e  further  confirmed  by  the  results  obtained  froni  arsenic,  which, 
in  my  opinion,  produces  its  therapeutic  effects  alwaj's  by  its  action  upon  the 
nerves  and  nerve-centres. 

Medicated  Cottons. 

The  Chemist  and  Druggist  says:  Besides  the  pure  cotton- wool  used  in  8urger3% 
we  have  now  a  considerable  number  of  ingenious  preparations  in  which  the  pure 
cotton  is  impregnated  with  a  variety  of  medicinal  substances,  in  order  to  render 
it  a  valuable  agent  in  the  dressing  of  wounds,  in  painful  swellings  or  indurations, 
and  for  a  number  of  external  applications. 
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PUBIIfBD  OOTTOar-WOOfi. 

Macerate  the  commercial  article  for  the  space  of  ten  minutes  in  benzol;  press 
out  the  liqnid,  an<l  adow  the  cotton-wool  to  dry  by  exposure  to  the  air.  This 
treatment  ha»  for  its  object  to  remove  any  grease  or  resinous  matters  which  may 
be  present  in  the  samples,  and  thereby  enables  them  to  absorb  the  medicating 
substances  more  easily.  Many  greasy  samples  of  cotton^wool  will  not  mix  with 
watery  liquids  at  all,  and  cotton  which  is  impregnated  with  oils  or  resinous  sub- 
stances absorbs  the  active  ingredients  irregularly,  yielding  a  preparation  which 
fs  fkv  from  uniform  in  quaHty. 

lODTZED  CJOTTON. 

The  iodized  cotton  of  M^hu  is  prepared  by  thoroughly  drying:  3T5  grains  of 
pure  cotf  on-wool  in  a  stove ;  then  mixing  with  it  30  grains  of  iodine,  and  placing 
the  mixture  in  a  closed  flask  at  a  temperature  of  212^  Falir.  for  an  hour;  this 
is  effected  by  placing  the  flask  upon  a  water  bath.  The  iodine  is  thus  equally 
diffused  throughout  the  cotton.  This  preparation,  we  are  assured,  acts  as  a  use- 
ful revulsive  in  neuralgia,  serous  effusions,  slight  inflammation  of  the  respiratory 
organs,  etc     A  modern  French  work  gives  the  following  instructions: 

Farto. 

Iodine 1 

Purified  cotton-wool .  12 

Inclooe  the  iodine  in  some  filter«paper  and  place  it  at  the  bottom  of  a  flask  with 
wide  mouth  ;  then  introduce  the  eotton-wool  and  close  the  fliksk  by  covertng  the 
month.  Place  the  flask  in  a  moderately  warm  place  until  the  cotton  appears  to 
be  uniformly  colored  by  the  iodine.  The  preparation  must  be  kept  in  stoppered 
bottles  witli  wide  mouths,  placed  in  a  cool  place  and  out  of  the  light. 

SAUCTLATED  COTTON. 

This  preparation  consists  of  purifled  cotton-wool  impregnated  with  about 
l-300th  of  its  weight  of  salicylic  acid.  It  has  been  found  useful  as  an  antiseptic 
agent  in  the  dressing  of  wounds.  In  cases  of  amputation  it  is  asserted  that  the 
patient  has  been  kept  without  fever  by  the  use  of  a  salicylated  cotton-wool  dress- 
ing, which  was  only  required  to  be  renewed  at  the  end  of  the  week.  The  formula 
for  its  preparation  is  as  follows : 

Pai*t8. 

Purifled  cotton-wool 100 

Balioylicacid la 

Rectified  spirit 100 

Glycerine 1 

Dissolve  the  salicylic  acid  in  the  rectified  spirit;  add  the  glycerine  to  the  so- 
lution ;  saturate  the  cotton-wool  with  the  liquid ;  press  out  the  superfluous  liquid ; 
dry  with  the  usual  precautions  and  keep  in  wide-mouthed  bottles. 

BOBACIC  ACID  COTTON. 

To  prepare  this  the  ingredients  used  are  taken  in  these  proportions : 

Parta. 
Purified  ootton-wool,  q.  a. 

Boracic  acid 10 

Water 00 
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Dissolve  Uie  bonicio  aeid  in  the  water  at  a  temperature  of  140^  Fahr.  (60^ 
Centigrade) ;  saturate  the  purified  ooitoB<>wool  with  this  solution ;  press  it,  dry 
II,  and  poeserve  it  in  oorked  bofeilea  having  a  very  wid«.  mouth. 

IODOFORM  COTTON. 

This  preparation  has  come  somewhat  extensively  into  use  during  the  last  five 
or  six  years.  It  is  best  made  in  the  following  manner.  It  is  necessary  that  each 
ingredient  be  taken  very  accurately  according  to  the  proportion  given: 

Porta. 

Iodoform 2 

Ether 10 

Rectified  spirit 10 

Olyoerine 10 

Purified  oolton-wool 80 

Dissolve  the  iodoform  in  the  mixture  of  the  ether  and  spirit;  add  the  glycerine 
to  this  solution,  and  saturate  the  cotton  wool  with  the  liquid.  Let  it  dry  by  ex- 
posure to  the  air.  Draw  the  cotton  out  and  keep  it  in  glass-stoppered  bottles  with 
a  wide  mouth,  closing  well,  and  placed  in  a  dark,  cool  place. 

OLYdBINATSD  COTTON. 

This  is  a  preparation  recommended  by  Oubler.  It  coneists  simply  of  pure  cot* 
ton-tiss«ie  imbilted  with  pnre  gl3*cerine  ;  and  it  is  said  that  cotton  so  prepared  is 
permeable  to  all  medicinal  liquids  without  losing  either  its  suppleness  or  its  light- 
ness. It  is  obtained  by  pouring  a  few  drops  of  pure  glycerine  upon  squares  ef 
cotton,  and  then  squeezing  them  aa  strongly  as  possible  with  the  hands. 

HiEMOSTATIC  COTTON. 

To  prepare  haemostatic  cotton  the  purified  cotton-wool  is  boiled  in  a  solution  of 
aoda,  and  then  plunged  into  a  solution  of  perchloride  of  iron.  It  was  invented 
by  the  German  pharmacist,  K.  Ehrle,  and  has  been  extolled  on  the  Continent 
both  for  hospital  and  camp  use.     It  is  used  like  lint. 

AMMOVIAGAL  OOSTON. 

This  product  was  described  a  few  years  ago  by  Mr.  B.  Brown,  who  observed 
that  when  ammonia  gas  is  passed  through  pure,  dry  cotton-wool,  it  is  absorbed 
^o  a  very  lai^e  amount.  In  a  water-bath,  exposed  to  the  air,  the  preparation 
loses  ail  its  ammonia. 

Massage  as  a  Therapeutic  Agent. 

Dr.  William  Mubbell  thus  writes  in  the  Brit,  Med,  Jour,^  May  Itth:  Mas- 
sage is  of  such  inestimable  value  in  the  treatment  of  many  intractable  diseases, 
that  it  is  to  be  regretted  that  so  little  is  known  about  it  in  this  country,  and  that 
it  is  so  rarely  employed  as  a  therapeutic  agent.  It  is  often  spoken  of  as  a  new 
method  of  treatment,  but  it  has  been  in  general  use  on  the  continent  for  a  long 
time,  and,  more  than  ten  years  ago,  received  the  adhesion  of  Billroth,  Langen* 
beck,  Esmarch,  and  other  authorities.  In  a  crude  and  primitive  form,  it  is  very 
ancient  Indeed,  and  is  probably  as  old  as  surgery  itself.  Amongst  the  Greeks 
and  the  Romans  it  was  extensively  emplo^'ed,  both  as  a  means  of  hastening  con- 
i-alescence  from  long  tedious  illnesses,  and  to  relieve  pain,  and  render  supple 
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bruised  or  injured  joints.  The  writings  of  Plato  abound  in  references  to  this 
mode  of  treatment,  and  its  virtues  seem  to  have  been  very  generally  recognized. 

It  is  to  be  feared  that  there  is  a  certain  amount  of  prejudice  against  the  em- 
ployment of  massage,  arising,  probably,  from  the  fact  that  it  is  frequently  con- 
founded with  '^  shampooing"  and  *'  medical  rubbing;"  but  it  is,  in  reality,  a  scien- 
tific mode  of  treatment,  well  worthy  of  attjntive  study  at  the' hands  of  skilled 
physicians  and  surgeons.  The  literature  of  the  subject  is  extensive,  and  it  would 
be  impossible  to  give,  within  the  limits  of  a  short  article,  even  an  abstract  of  it. 
There  are  several  kinds  of  massage,  but  the  system  almost  universally  adopted  in 
German^'  is  that  associated  with  the  names  of  Mezger  and  von  Moseugeil.  Mezger 
may  be  regarded  as  the  father  of  the  modern  phase  of  massage,  while  Professor 
von  Mosengeil,  by  his  accurate  and  painstaking  experiments,  has  done  much  to 
establish  it  on  a  sound  scientific  basis.  Those  who  have  studied  under  the  last 
named  distinguished  surgeon,  and  have  had  an  opportunity  of  seeing  him  prac- 
tice this  method,  will  appreciate  the  fact  that  there  is  much  more  in  it  than  at 
first  sight  appears.  It  is  essential  for  success  that  the  various  processes  should  be 
carried  out  systematically,  and  in  a  definite  order  ;  although,  of  course,  the  same 
method  of  treatment  is  not  applicable  to  every  case  Every  *'  movement"  begins 
and  ends  with  effieurage^  the  palm  of  the  hand,  and  sometimes  the  knuckles,  be- 
ing emploj'ed  for  the  purpose.  It  is  always  centripetal,  and  is  performed  with 
considerable  rapidity  and  force.  Petrissage  is  a  more  complex  process,  and  is  by 
no  means  easy  to  acquire,  although  it  looks  simple  enough.  Friction  is  performed 
with  the.  tips  of  the  fingers,  and  is  used  in  conjunction  with  effleurage^  chiefiy  in 
the  treatment  of  various  afiTections  of  the  joints.  This  term,  which  was  originally 
introduced  by  von  Mosengeil,  is  an  unfortunate  one,  for  it  has  nothing  in  common 
with  what  we  ordinaril}'  understand  by  friction.  Tapotement  is  a  kind  of  percus- 
sion, and  may  be  performed  either  with  the  tips  of  the  fingers,  the  partially  closed 
hand,  or  its  ulnar  or  radial  border.  Mezger  rarely  employs  electrical  treatment 
in  conjunction  with  the  manipulative  processes,  but  von  Mosengeil  attaches  much 
importance  to  it,  and,  in  suitable  cases,  uses  both  the  interrupted  and  constant 
currents  to  stimulate  the  motor  points.  He  dispenses  with  complex  appara- 
tus, and  his  sessions  are  of  short  duration,  rarely  exceeding  five  minutes.  On  the 
continent,  the  physician  or  surgeon  is  usually  his  own  operator,  it  being  consid- 
ered inexpedient  to  employ,  even  as  an  assistant,  any  one  who  has  not  been  thor- 
oughly and  systematically  trained,  a  process  which  requires,  at  least,  two  years 
of  unremitting  attention.  It  is  known  that,  in  many  instances,  incalculable  harm 
has  resulted  to  patients  from  ill-directed  efforts,  or  the  selection  of  unsuitable 
cases.  For  the  treatment  of  women  and  children,  an  accomplished  masseuse  is 
essential ;  but  she  must  ire  well  educated,  and  should  have  such  a  knowledge  of 
anatomy  and  physiology  as  will  enable  her  to  carry  out  the  instructions  of  the 
physician  intelligently.  It  is  not  at  all  necessary  that  she  should  be  physically 
strong,  aptitude  being  of  more  importance  than  mere  muscular  strength.  The 
hands  must  be  soft ;  and,  if  proper  preoautions  be  taken,  there  is  never  any  risk 
of  abrading  the  skin. 

It  is  no  easy  matter  to  say  in  what  class  of  diseases  massage  proves  most  use- 
ful. Unfortunately,  its  employment  has  been  advocated  in  many  cases  for  which 
it  is  essentially  unsuited.    Accurate  diagnosis  is  of  the  utmost  importance,  and 
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the  sphere  of  usefnlness  of  this  remedy  will,  with  increased  experience,  become 
more  accurately  defined.  My  beat  results  have  been  in  infantile  paralysis;  and 
it  was  in  consequence  of  the  success  achieved  in  certain  obstinate  cases  of  this 
disease,  that  my  attention, as  has  been  elsewhere  stated,  was  directed  to  the  sub- 
ject. Progress  is  often  slow,  but  the  ultimate  results  are  most  satisfactory.  The 
nutrition  of  the  parts  is  maintained  until  new  cells  in  the  spinal  cord  take  on  the 
functions  of  those  which  have  undergone  degeneration,  or  have  been  destroyed. 
Massage  is,  undoubtedly,  of  much  value  in  many  cases  of  obstinate  neuralgia, 
and  succeeds  admirably  in  some  forms  of  muscular  pain,  such,  for  example,  as 
those  described  by  the  late  Dr.  Inman  under. the  term '' myalgia.''  There  is  a 
general  consensus  of  opinion  that  it  is  well  adapted  for  the  treatment  of  chronic 
joint-affections;  and  most  of  those  I  saw  treated  by  von  Mosengeil  were  such  as 
would,  in  this  country,  l)e  considered  incurable,  or  would  drift  into  the  hands  of 
*^  bone-setters.''  There  are  some  diseases  of  internal  organs  in  which  it  is 
undoubtedly  useful.  Not  long  ago  a  gentleman,  aged  68,  came  to  me  complain- 
ing of  shortness  of  breath,  and  increasing  disinclination  to  take  exercise.  He 
had  been  in  business,  and  had  led  a  most  active  and  energetic  life.  Three  or  four 
years  ago  he  retired,  and  from  that  time  experienced  a  gradual  falling  off  in 
health.  His  appetite  was  poor,  his  bowels  were  obstinately  confined,  and  he  was 
nervous  and  anxious  about  himself.  He  was  found  to  have  a  loud  apex  systolic 
murmur,  and  the  heart's  action  was  weak  and  irregular.  I  suggested  massage, 
which  was  carried  out  systematically  four  days  a  week,  for  a  period  of  six  weeks. 
He  improved  from  the  very  first,  and  before  the  conclusion  of  the  course,  was 
better  than  he  had  been  for  many  months.  His  appetite  returned ;  his  hands  and 
feet  were  warmer ;  the  bowels  became  regular ;  he  slept  well  at  night ;  and  his 
spirits  improved  in  a  most  satisfactory  manner.  In  other  cases  of  obstinate  cou' 
stipation,  especially  in  women,  I  have  known  massage  of  the  abdomen  do  a  great 
deal  of  good. 

In  a  well-known  group  of  symptoms  from  which  women  frequently  suffer,  mas- 
sage is  essentially  useful.  I  recently  saw  a  lady,  aged  45,  or  thereabouts,  a  pro- 
fcHsional  singer,  who  was  laboring  under  the  impression  that  she  was  going  mad. 
She  was  so  nervous  that  she  was  quite  unable  to  accept  an  engagement,  although 
she  had  been  constantly  before  the  public,  and  had  hardly  missed  a  night  for 
twenty  years.  She  told  me  that  she  felt  she  was  not  to  be  trusted  and  that,  if 
left  alone,  she  would  do  herself  or  her  children  an  injury.  She  was  afraid  to  go 
near  an  open  window,  so  great  was  the  temptation  to  throw  herself  out;  and  she 
even  begged  that  the  knives  might  be  removed  from  the  table  at  dinner.  These 
symptoms  were  greatly  intensified  after  each  monthly  period,  and  she  insisted 
that  she  was  suffering  from  cancer,  or  some  organic  disease  of  the  stomach  or 
womb.  She  was  restless  at  night,  and  would  often  get  up  in  the  early  morning, 
and  walk  for  hours,  until  thoroughly  exhausted.  She  was  given  full  doses  of  the 
bromides — a  drachm,  or  more,  four  times  a  day — but  with  only  temporary  bene- 
fit. Massage  was  then  tried ;  and  it  seemed,  to  use  her  own  expression,  to  soothe 
her,  and  calm  her,  and  make  her  forget  her  troubles.  The  case  was  a  prolonged 
one,  but  now,  at  the  expiration  of  three  months,  she  is  much  better,  and  will  soon 
be  able  to  resume  her  professional  duties.  In  several  other  cases  of  restlessness 
and  inability  to  sleep,  the  same  method  of  treatment  has  proved  efficacious. 
21 
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Dr.  Graham,  of  New  York,  speaks  highly  of  massage  in  the  treatment  of  near- 
asthenia.  He  uses  it  for  those  *'  who,  in  spite  of  r<%st,  change,  and  medication, 
have  become  chronic  neurasthenics,  the  result  of  business  reverses,  overwork, 
worry,  loss  of  relatives,  disappointed  hopes,  or  as  a  sequel  of  some  affection  that 
has  existed  in  some  part  of  the  system,  but  which  has  recovered  or  has  become 
of  secondary  importance."  These  symptoms  may  be  somewhat  ill-defined  ;  but  I 
have  certainly  found  massage  of  the  greatest  use  in  what,  for  want  of  a  better 
name,  has  been  called  ''  spinal  nervous  weakness,"  or  '^  neurasthenia  spinalis." 

In  the  treatment  of  corpulence  associated  with  constipation,  massage  is  of  much 
value.  Some  months  ago  I  saw  a  lad^^  aged  38,  who,  as  the  result  of  much  good 
living  and  little  exercise,  had  become  inordinatel}''  stout.  She  was  very  short  of 
breath,  and  was  disinclined  for  exertion  of  any  kind.  She  had  been  fond  of  lite- 
rary pursuits,  but  even  these  had  lost  their  charm,  and  were  irksome  to  her.  She 
was  extremely  irritable,  and  a  source  of  trouble  and  anxiety  to  her  friends  and 
relatives.  Massage  was  prescribed,  and  in  two  months  she  lost  a  stone  and  a 
half  in  weight,  and  improved  notably  in  other  respects. 

For  many  formg  of  menstrual  disturbance,  massage  may  be  safely  prescibed.  I 
recently  saw  a  young  lady,  aged  19,  who  suffered  intensely  at  each  monthly 
period,  the  pain  being  so  severe  that  hypodermic  injections  of  morphine  had  to 
be  resorted  to.  Massage  of  the  abdomen  and  pelvis  was  prescribed,  and  from 
that  time  there  was  no  return  of  the  trouble.  Gazeaux  has  reported  several  sim- 
ilar cases  in  detail.  In  the  convalescence  from  acute  illnesses,  this  mode  of  treat- 
ment is  a  great  help  and  comfort  to  the  patient.  There  can  be  no  doubt  that 
massage  is  a  very  valuable  therapeutic  agent,  and  is  likely  to  yield  good  results 
in  many  complaints  other  than  those  I  have  roughly  indicated. 

"  Manaca  (Franciscea  Uniflora). 

Dr.  M.  T.  LoYi:  thus  writes  in  the  Med.  Age :  This  drug,  the  synonym  of  which 
is  Mercurio  Vegetal,  is  the  Brazilian  remedy  for  rheumatism. 

A  sample  of  the  fluid  extract  of  manaca  was  placed  in  my  hands,  and  a  perusal 
of  the  scanty  literature  of  the  plant^s  medicinal  properties  led  me  to  hope  that 
the  preparation  at  my  disposal  might  modify  and  improve  the  secretory  and 
eliminatory  functions  in  cases  where  this  indication  is  unmistakably  to  be  met. 
I  believe  it  is  agreed  that  this  is  the  leading  therapeutic  indication  in  chronic 
articular  and  muscular  rheumatism.  It  was  not  long  before  I  had  an  opportu- 
nity to  put  the  remedy  to  the  test. 

About  September  1,  1885,  came  to  me  T.  B. ;  male;  aged  40  years;  railroad 
employ^  ;  medium  temperament,  inclining  to  sanguine,  one  in  whom  we  would  ex- 
pect a  prompt  response  to  medication.  Diagnosis,  chronic  muscular  and  articu- 
lar rheumatism.  Duration,  nine  months.  Had  been  under  treatment  seven  and 
one-half  months,  by  a  good  regular  practitioner,  without  improvement.  Game  to 
me  walking  on  crutches.  Some  swelling  of  knee-joints  and  complaint  of  severe 
distress.  Pulse  weak,  irregular,  but  no  febrile  action.  Appetite  fair.  Bowels 
irregular.   Pain  in  region  of  the  kidney.   Secretion  of  urine  irregular  in  quantity. 

I  began  with  the  fluid  extract  of  manaca  in  doses  of  5  gtt.  every  four  hours, 
and  increased  a  drop  each  day  until  22  drops  were  given  at  a  dose^  at  which  time 
the  kidneys  became  active,  and  I  discontinued  the  medicine  for  a  day.  The  sore- 
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ness  of  the  mascles  and  JoiDtB  disappeared  from  above  downwards.  At  the  time 
I  discharged  him  he  only  complained  of  a  slight  weakness  of  the  knee-joint. 
Cratches  had  been  discarded  at  end  of  third  week  of  treatment.  The  appetite 
had  improved.  The  weight  of  the  body  had  increased,  notwithstanding  the  ap- 
parent depleting  action  of  the  drug. 

It  was  noticed  by  his  acquaintances  that  he  was  improving*  and  his  answer  to 
inquiries  was:  '^  O,  I  have  a  new  physician  with  a  new  ren\edy.*' 

He  was  under  treatment  in  my  hands  six  weeks.  I  quit  the  case  about  Octo- 
ber 1-5, 1885,  owing  to  my  absence  from  the  vicinity. 

The  only  additional  treatment  he  received  was  the  application  of  electricity 
to  the  knee-joint  most  affected,  and  probably  this  aided  somewhat,  although  not 
to  any  marked  extent.  After  the  lapse  of  hve  months,  he  remains  in  the  same 
fair  condition. 

It  is  true  this  is  only  one  case,  and  of  itself  is  not  conclusive,  bnt  taken  with 
numerous  other  reports  (already  accessible  to  the  profession  through  the  valua- 
ble assistance  of  the  scientific  department  of  Messrs.  Parke,  Davis  &  Co.)  it  will 
be  a  unit  in  the  array  of  facts  necessary  to  decide  ultimately  upon  the  relative 
position  in  therapeutics  that  manaca  is  destined  to  hold. 

Iodide  of  Potassium  in  Sptxsmodic  Asthma* 

In  connection  with  a  tabulated  statement  of  thirty-six  cases  so  treated.  Dr.  J. 
A.  Ormerod  thus  writes  in  the  Practitioner  for  April : 

I  believe  that  its  action  may  be  fairly  compared  to  that  of  bromide  in  epilepsy. 
The  chemical  similarity  of  the  drugs  is  obvious.  There  are  similarities  also  be- 
tween the  two  diseases.  Both  are  characterized  by  attacks  which  recur  periodir 
cally  and  often  with  considerable  regularity,  and  which  leave  intervals  of  toler^ 
able  health.  Epilepsy  often  begins  in  the  night,  as  asthma  does  still  more  fre. 
quently.  Asthmatic  attacks  may  bo  preceded  by  a  kind  of  warning.  Both  dis- 
eases are  probably  due  to  some  fault  in  the  central  nervous  system,  though  in 

both  extrinsic  casues  may  determine  an  attack.     The  two  remedies  act  promptly 

* 

in  either  disease,  and  act  best  upon  the  capital  system;  thus  the  typical  epileptic 
attacks  are  .more  amenable  to  bromide  than  are  the  peiit-mal  and  other  aberrant 
manifestations  of  epilepsy;  while  iodide  controls  the  sudden  and  severe  noctur- 
nal dyspnoea  rather  than  the  cough  and  slight  shortness  of  breath  which  many 
asthmatics  experience  on  waking  in  the  morning.  Neither  drug  is  curative,  at 
least  in  confirmed  cases;  though  relapses  on  discontinuation  of  treatment  are 
more  speedy,  I  imagine,  in  epilepsy  than  in  asthma.  Lastly,  in  both  diseases 
there  remains  a  certain  proportion  of  cases  not  benefited  by  these  drugs,  though 
the  proportion  of  asthmatics  unaffected  by  iodide  is  probably  larger  than  that  of 
epileptics  unaffected  by  bromide;  iodine  as  a  remedy  in  asthma  has  certainly 
more  numerous  and  successful  rivals  than  has  bromine  in  epilepsy. 

Some  yew  F9irgatives. 

Under  this  caption.  Dr.  Dbsnos,  in  a  note  to  the  Academy  of  Medicine  (BulL 
OSn.  de  Therap.,  Jan.  30,  1886),  narrates  his  experience  with  that  group  of  chol- 
agogues  which  were  the  subject  of  physiological  investigation  by  Prof.  Ruther- 
ford, of  Edinburgh.    Dr.  Dcsnos's  study  included  the  following  resinoids:  Bap- 
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tisin,  Rang^uinarin,  juglandin,  and  pbjtolaccin.  His  conclusions  are  based  on  ob- 
servations made  of  fort3^-eight  patients  suffering  from  various  ailments.  With 
sanguinarin  he  had  only  negative  results,  although  given  in  doses  considerable 
larger  than  those  recommended  (60  centigrammes,  equivalent  to  9  grains).  On 
the  other  hand,  he  found  baptisin  and  Juglandin  to  be  tolerably  certain  purga- 
tives and  efficienf  cholagogues,  in  doses  from  twenty  to  thirty  centigrammes  (3 
to  5  grains,  in  round  numbers).  Phytolaccin  (resinoid  of  Phytolacca  decandra — 
poke)  proved  to  be  the  most  efficient  member  of  the  group.  In  doses  of  10  to  20 
centigrammes  (1^  to  3  grains),  it  causes  easy  and  abundant  bilious  stools.  Dr. 
Desnos  summarizes  his  experience  as  follows : 

'^I  conclude,  then,  that  baptisin  and  Juglandin  are  laxatives  which  may,  per- 
haps, render  considerable  service,  with  the  exception  of  some  inconveniences 
[uncertainty  of  action,  tormina,  and  tenesmus],  and  that  phytolaccin,  which  is 
.  more  certain,  and  in  part  exempt  from  the  inconvenience  just  mentioned,  is  an 
important  contribution  to  the  therapeutics  of  constipation.". 

I 
Treatment  of  Facial  Neuralgia  by  Sydrochlorate  of  Cocaine* 

Dr.  Db  Coninck,  of  Ledeberg-les-Gant,  writes  to  the  Scalpel^  of  Liige  (Le  Menu 
teur  du  Practicien,  Jan.  15),  that  the  effects  of  hydrochlorate  of  cocaine  in  facial 
neuialgia,  and  in  cephalagia  having  its  seat  in  the  temporal  region,  are  surpris- 
ing. The  pain,  be  it  ever  so  intense,  will  instantaneously  cease  on  applying  to 
the  auditory  canal  one  minim  of  a  solution  of  1  per  cent,  of  this  salt,  by  means  of 
a  small  camePs  hair  brush.  This  signal  effect,  however,  will  only  continue  for  a 
few  hours,  after  which  a  repeated  application  may  be  required.  Hydrochlorate 
of  cocaine  has  never  failed  in  the  many  cases  of  these  kinds  of  neuralgia,  treated 
in  that  manner  by  Dr.  De  Coninck.  In  neuralgia  of  the  fifth  nerve  and  its 
branches,  however,  the  results  were  less  certain  and  less  satisfactory,  owing, 
perhaps,  to  the  superficial  mode  of  its  employment. 

Orindelia  Mobusta  in  Chronic  Bronchial  Catarrh, 

In  the  Rusakaia  Mediiz.^  No.  1,  1886,  p.  II,  Dr.  L.  Grinevitzkt  highly  praises 
the  services  obtained  from  the  administration  of  fluid  extract  of  grindelia  Fobusta, 
in  daily  doses  of  two  or  three  drachms,  in  inveterate  chronic  bronchial  catarrh. 
Asthmatic  attacks  are  as  rapidly  as  strikingly  relieved.  Distressing  cough  soon 
disappears,  nearly  altogether,  and  expectoration  becomes  easy.  The  drug,  how- 
ever, entirely  fails  to  relieve  any  respiratory  disturbance  accompanying  other 
pulmonary  diseases,  as  well  as  those  caused  by  cardiac  and  nervous  diseases. 
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Sudden  Death  from  Corpulency. 

Professor  Kisch,  of  Pragae  and  Marienbad,  has  recently  collected  statistics,, 
and  written  a  contribution  in  the  Berliner  Kliniache  Wocheschrift^  on  the  fre- 
quency of  sudden  death  amongst  extremely  stout  persons.  In  nineteen  cases  of 
this  occurrence,  acute  congestion  of  the  lungs  was  discovered  in  twelve  cases, 
cerebral  hemorrhage  in  six,  and  rupture  of  the  heart  in  one.  The  pulmonary 
congestion  arises,  as  Dr.  Welch  has  already  shown,  from  paralysis  of  the  muscu-i 
lar  walls  of  the  left  ventricle,  while  the  right  side  of  the  heart  continue  to  act 
with  almost  normal  vigor.  The  apoplectic  symptoms  were  traced,  in  most  of  the 
cases,  to  arterial  sclerosis,  a  very  frequent  concomitant  of  extreme  corpulency. 
Kupture  of  the  heart  is  due  to  the  overworking  of  the  walls  of  the  left  ventricle, 
which,  being  involved  in  fatty  infiltration  and  degeneration,  can  no  longer  increase 
in  size  in  proportion  to  the  extra  work  which  it  has  to  perform.  The  failure  of 
heart-power  appears  always  to  be  the  immediate  cause  of  death,  which  generally 
follows  immediately  after  violent  exertion,  or  an  excess  in  drink  or  diet.  Stout, 
subjects  over  50  years  of  age  are  very  liable  to  fatal  syncope,  which,  however,  is 
frequent  amongst  the  corpulent  at  earlier  periods  of  their  life. 

Metraetion  of  Penis. 

In  the  London  Medical  Becord  is  given  the  following  singular  case :  A  strongly 
built,  generally  healthy,  married  peasant,  set.  23,  came  to  a  local  hospital  evidently 
laboring  under  some  mental  trouble,  and  stated  that  *' something  had  broken 
down  below"  with  him.  On  stripping  the  patient  a  string  was  seen,  one  end  of 
which  encircled  the  retro-glandular  sulcus  of  the  penis  and  the  other  end  was 
fastened  around  the  lower  part  of  the  I'^ft  thigh,  the  penis  being  kept  in  a  stretched 
state.  The  patient  would  not  allow  any  one  to  touch  the  arrangement,  but  him- 
self untied  the  femoral  end  of  the  string.  *  On  relaxing  the  string  the  penis  grad- 
ually retracted  and  finally  disappeared  beneath  the  pubic  arch,  leaving  a  navel- 
like depression.  The  part  could  be  got  back  only  by  traction  on  the  string. 
According  to  the  patient's  statement,  everything  had  been  in  good  order  up  to 
five  days  before,  when,  having  got  up  to  micturate  in  a  dark  night,  he  was  much 
frightened  at  not  being  able  to  find  any  trace  of  a  penis.  He,  however,  managed 
somehow  to  pass  his  water,  and  after  prolonged  manipulations  succeeded  in  get- 
ting his  penis  back  where  he  retained  it  as  above  mentioned.  Except  a  slight 
peiineal  pain,  no  other  symptoms  and  no  possible  cause  for  the  retraction  could 
be  detected.  To  allay  the  pain  and  the  patient's  distress  he  was  given  ten  grainsi 
of  bromide  every  three  hours.  The  next  day  the  penis  remained  unretracted  for, 
more  than  an  hour,  and  in  six  days  retraction  had  disappeared  and  did  not  return. 
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The  Contagious  JProperties  of  Phthisis. 

At  a  recent  meeting  of  the  Soci^t^  M^icale  des  Hdpitaux,  of  Paris,  M.  Yaltn 
read  the  report  on  the  contagious  properties  of  tuberculosis.  The  Society  sent 
a  list  of  questions  to  10,000  medical  men,  and  received  123  answers.  Those  who 
answered  were  classified  as  follows:  57  believed  in  contagion;  57  disbelieved  it; 
7  gave  doubtful  replies,  and  2  were  incomprehensible.  Of  439  cases  forwarded, 
213  supported  the  hypothesis  of  contagion,  and  226  were  against  the  theory.  The 
213  cases  favorable  to  the  theory  were  as  follows:  107  were  husbands  and  wives, 
71  near  relatives,  18  the  offApring  of  phthisical  parents,  16  were  distant  relatives. 
In  one,  the  disease  was  said  to  have  been  transmitted  from  a  master  to  his  dog. 
Heredity  is  an  important  factor  in  the  propagation  of  tubercle.  Tuberculosis  is, 
the  report  states,  more  frequently  inherited  from  the  mother  than  f^om  the  father. 
Inherited  tuberculosis  is  manifested  sooner  than  when  contracted  from  proximity 
with  the  contagious  principle.  It  is  difflcnlt  to  ascertain  what  is  the  exact  pro- 
portion of  the  cases  due  to  contagion;  it  is  roughly  estimated  to  be  one  in  ten 
among  tfie  well-fed  classes ;  among  the  poor  classes  it  is  much  greater.  Data  are 
at  hand  which  indicate  that  phthisis  has  been  imported  into  isolated  localities  and 
islands  by  inhabitants  from  neighboring  countries  where  the  disease  existed. 

Motheln:  A  Point  of  Diagnosis. 

Dr.  Jamss  Grey  Glover  thus  writes  in  the  Lancet^  April  24 :  The  extreme 
infectiousness,  notwithstanding  the  comparative  harmlessness,  of  German  measles, 
makes  it  very  desirable  to  find  early  indications  of  its  presence.  I  have  been 
struck  lately  in  two  or  three  cases  with  the  fact  that  the  earliest  symptom  to 
excite  the  notice  of  the  patient  has  been  a  swollen  gland  in  the  neck  at  the  back 
of  the  stemo-mastoid  muscle.  One  young  lady  lately  consulted  me  about  such  a 
gland  of  considerable  size,  and  without  any  obvious  explanation  in  its  neighbor- 
hood. Four  days  later  the  rash  of  rotheln  appeared  and  explained  the  mystery, 
and  the  single  gland  had  become  the  usual  chain  on  both  sides  of  the  neck. 
When  the  disease  is  prevalent,  or  already  exists  in  a  family,  and  a  swollen  cer- 
vical gland  in  a  young  person  appears  without  obvious  reason,  it  may  be  suspected 
that  the  disease  is  already  in  the  system.  The  occurrence  of  cervical  glandular 
enlargements  is  of  course  one  of  the  commonest  and  most  interesting  notes  of 
this  least  pyrexial  of  the  eruptive  diseases,  and  the  early  appearance  of  the 
symptom  coincidently  with  the  rash,  or  even  a  day  before,  as  Dr.  Goodhart  de- 
scribes in  one  case,  is  also  known.  But  its  appearance  four  or  five  days  before 
the  eruption  seems  worth  noting  for  diagnostic  purposes. 

On  the  Propagation  of  Cholera. 

Dr.  BouROUET,  of  Aix,  Provence,  has  published,  in  the  last  volume  of  the  Mem- 
aires  de  V  Academie  d'  Aix,  a  report  on  the  cholera-epidemic  of  1884  and  1885  at 
Aix,  which  presents  some  features  of  interest.  The  first  case  of  cholera  occurred 
at  Aix  on  June  26th,  1884,  at  the  time  when  Toulon  was  the  only  cholera-stricken 
locality.  Other  cases  followed  in  different  parts  of  the  district.  Eight  deaths 
occurred  between  June  26th  and  July  8th.  It  has  been  positively  ascertained 
that  six  among  them  were  never  in  contact  with  cholera-patients,  nor  with  any 
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article  of  clothes,  food,  etc.,  belonging  to  such  patients  or  coming  from  a  contam- 
inated locality  Tbree  of  them  lived  in  the  country,  one  in  a  convent  belonging 
to  an  Order  where  the  inmates  are  forbidden  to  leave  their  cloisters.  After  July 
8th,  the  epidemic  spread  over  a  considerable  number  of  communes,  and  it  was 
diflScult  to  fellow  its  course.  M.  Bourguet  considered  that  it  was  difficult  to  de- 
termine whether  cholera  at  Aix  travelled  from  Toulon,  or  whether  it  spontane- 
ously appeared.  The  condition  of  the  district  was  favorable  to  the  incubation  of 
the  cholera-germ.  During  May  and  the  beginning  of  June,  there  were  a  greater 
number  of  diarrhoea  and  dysentery  cases  than  usual.  Towards  the  middle  of  June, 
there  were  several  cases  of  cholerine,  accompanied  with  cramp  and  algidity. 
From  June  3d  to  June  30th,  there  were  fifty  patients  sent  to  the  infirmary  for 
diarrhoea  and  vomiting.  The  principal  part  of  the  cholera-patients  at  Aix  drank 
spring-water  or  good  well-water.  Dr.  Bourguet  did  not  think  that  drinking  im- 
pure water  was  a  factor,  either  in  causing  the  epidemic  or  in  spreading  it. 

On  the  Movement  Cure  in  China* 

An  amusing  and  interesting- article  has  been  contributed  by  Dr.  Maogowan  to 
the  Medical  Reports  for  China  for  the  half-year  ending  March  Sist,  1885.  P'An 
Wei,  the  present  Governor  of  Hupeh,  wrote,  in  1858,  a  brochure  on  Important 
Life-maintaining  Methods,  which  gained  him  much  renown,  causing  him  to  be 
sent  for  on  the  occasion  of  the  fatal  illness  of  the  late  Empress.  The  accumula- 
tion of  air  in  the  system  by  swallowing  the  breath  was  regarded  as  an  important 
method  of  prolonging  life  by  the  ancient  Chinese.  Ch'ih  Sung-tzu,  a  legendary 
personage,  is  said  to  have  been  the  author  of  this  method  ;  he  flourished  for  a 
period  of  at  least  twelve  centuries  •somewhere  about  2600  b.  c,  when  the  Yellow 
Emperor  sought  instruction  from  him  in  the  art  of  prolonging  life.  Leihtzu,  the 
immediate  disciple  of  Laotzn,  inquired  of  ChHh  Sung-tzu,  the  custodian  of  the 
writings  of  his  master,  how  the  power  of  traversing  the  air,  of  living  unscathed  in 
fire,  and  the  like,  might  be  acquired,  and  was  told  that  it  was  neither  by  wisdom 
nor  skill,  but  through  support  by  the  vital  aura,  by  which  was  understood  to 
mean  breath-swallowing.  A  man  who  is  permeated  with  the  vital  aura  is  invul- 
nerable. Disease  appears  only  when  vitrated  air  can  find  entrance  or  when  the 
circulation  of  the  vital  aura  is  defective.  The  air  starts  in  its  circulatory  move- 
ment from  the  *^  little  heart,"  which  is  situated  in  the  pubic  region.  Without 
fire  this  aura  is  the  source  of  animal  beat;  without  water  it  lubricates  the  viscera. 
The  object  of  postures,  motions,  and  frictions  is  to  promote  the  due  circulation  of 
the  vital  air.  A  massage  bat  and  massage  pestle  were  employed  in  equalizing  the 
aura  throughout  the  body ;  illustrations  of  these  tools  are  given  in  Dr.  Macgowan's 
account. 

The  Etiology  and  Pathology  of  I>lphtheria. 

Dr.  J.  B.  Jones  thus  writes  in  the  Kansas  City  Med,  Index  for  Jan^ :  Among 
the  causes  we  find  sewer-gas,  ill  ventilated  buildings,  and  infection  from  the 
lower  animals.  He  had  seen  cases  where  there  was  no  question  as  to  the  child 
having  been  infected  through  the  latter  cause.  He  called  attention  to  the  fact 
of  diphtheria  being  prevalent  among  hogs  and  chickens ;  and  in  some  cases  where 
the  disease  occurs  in  farm  houses  in  high  and  dry  localities  where  the  conditions 
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are  at  their  best,  this  might  give  us  a  clue  to  the  cause.  From  two  to  seven  days 
is  the  time  of  incubation.  Brettoneau  produced  it  by  tincture  of  cantharides  and 
olive  oil ;  Albers,  Duval  and  Delafand,  by  acids,  alcohol  and  nitrate  of  silver,  am- 
monia and  chlorine.  Trousseau,  in  1828,  inoculated  himself  on  the  arm,  the  ton- 
sils and  the  palate  by  means  of  the  membrane,  without  effect.  Bartels,  Oertel  and 
other  modern  investigators  believe  it  to  be  a  local  affection  at  first,  afterwards 
becoming  constitutional — the  seat  of  the  disease  being  a  continual  generator  for 
supplying  the  general  system.  Oertel  recognizes  in  this  disease  the  important 
relation  borne  by  certain  vegetable  organisms.  In  the  case  of  croupous  mem- 
brane which  Oertel  produced  by  ammonia,  the  micrococcus  did  not  appear;  but 
in  all  cases  where  diphtheritic  membrane  existed,  the  micrococci  appeared*  Per- 
manganate of  potash,  two  and  one-half  grains  to  the  ounce  of  water,  and  alcohol, 
96  per  cent.  (Trail),  were  the  only  preparations  that  destroyed  the  micrococci. 
Two  things  should  never  be  lost  sight  of:  one,  that  diphtheria  may  exist  while 
no  membrane  is  visible  in  the  throat;  second,  that  every  case  where  there  is  a 
membrane  even  with  constitutional  disturbances  is  not  diphtheria.  Dr.  Drake  is 
correct  in  saying  that  a  majority  of  cases  occur  in  catarrhal  subjects ;  a  mem- 
brane affected  by  chronic  catarrh  affords  soil  well  prepared  for  the  seeds  of  diph- 
theria. The  two  conditions  we  have  most  to  fear  in  the  disease  are  septicaemia 
and  paresis.  The  diagnosis  between  diphtheria  and  croup  is  found  in  high  vas- 
cular excitement  in  croup,  steady  pulse,  etc.;  in  diphtheria  we  have  a  small,  ir- 
regular, sometimes  intermittent  pulse,  and  low  temperature  with  glandular  trouble. 
Queries;  Was  the  disease  that  Brettoneau,  Albers  and  Delafaud  produced  diph- 
theria ?  Was  the  membrane  with  which  Trousseau  inoculated  himself  diphtheritic  f 
A  case  of  undoubted  diphtheria  would  show 'the  toxic  effects  very  early.  The 
appearance  of  the  membrane  in  the  throat  is  almost  of  two  distinct  types:  in  the 
one  we  have  a  coated,  moist  tongue,  and  a  plentiful,  moist  membrane,  with  in- 
creased secretion  in  the  throat ;  in  diphtheria  the  tongue  is  dry,  with  a  dark  fur 
coating,  while  the  membrane  is  an  ashy-gray,  not  removable  without  bleeding, 
with  extreme  dryness  of  the  throat.  The  one  we  generally  cure  with  conven- 
tional remedies,  chlorate  of  potash,  iro.n,  etc.;  the  other  we  do  not  cure  with 
these.  The  one  would  probably  get  well  under  good  nourishment  and  hygiene ; 
the  other  rarely  gets  well  under  any  treatment. 

OPhe  Origin  of  Cancer. 

The  Med,  Press  says  the  close  conncection  that  exists  between  chronic  inflam- 
mations and  irritations  and  cancers  was  long  ago  pointed  out,  and  subsequent 
observations  serve  only  to  demonstate  more  clearly  what  has  long  been  obvious 
to  nearly  all  professional  minds.  A  recent  writer  in  Yolkmann^s  Sammlung^  No. 
25T,  Karl  Schuchardt,  brings  forward  a  series  of  illustrations,  carefully  studied 
clinically  and  microscopically,  of  this  connection.  First  of  all  are  five  cases  of 
buccal  and  lingual  psoriasis  that  have  been  followed  by  carcinoma:  one  of  the 
patients  had  suffered  from  the  psoriasis  30  years,  another  20,  another  13,  another 
8,  and  the  fifth  between  5  and  6  years,  before  the  carcinoma  developed.  Another 
case  was  one  following  psoriasis  of  the  prepuce  of  long  standing,  which  in  its 
turn  was  supposed  to  be  due  to  phimosis.  A  second  series  of  cases  was  formed 
by  a  number  of  skin  carcinomata  following  diseases  of  the  skin.    This  series  in- 
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daded  chimney-sweep's  cancer,  tar  and  paraffin  cancer.  All  bad  this  in  common, 
that  skin  affections  of  a  hyperplastic  character  followed  chronic  fouling  of  the 
cuticle  by  mechanical  or  chemical  agents  as  well  as  repeated  traumatisms  of 
specially  disposed  and  exposed  parts  of  the  body,  such  as  the  arms  and  scrotum. 
To  these  succeeded  cancerous  degeneration  which  remained  local  in  its  action  for 
years,  but  which  was  capable  of  setting  up  metastatic  processes.  Schuchardt 
reports  six  cases  of  this  kind.  The  seborrhoea  of  old  people  is  capable  of  giving 
rise  to  cancer  in  a  similar  manner.  Want  of  cleanliness  has  great  influence  in 
originating  these.  Microscopical  examination  demonstrated  enormous  extension 
of  the  anuclear  la3^er  of  the  epidermis,  desquamation  even  to  the  hair  follicles, 
increas^  formation  of  salts  and  retention  of  this  secretion,  and  especially 
inflammatory  infiltration  of  the  oorium,  and  more  particularly  into  the  papillte. 
To  these  may  be  added  those  cases  of  cancer  that  follow  ulcers  of  the  stomach, 
sarcomata  following  blows,  such  as  osteo-sarcoma,  and  such  as  the  following, 
reported  in  the  Deutsche  Med.  Wochensch.y  38,  1885,  by  H.  Lindner.  A  virgin, 
8et.  16,  had  a  blow  on  the  mamma.  Within  three  weeks  a  sarcoma  followed; 
within  seven  weeks  the  breast  was  amputated ;  in  five  months  the  disease  re- 
curred, and  was  extirpated,  and  within  a  year  death  took  place  from  *^  marasmus." 
In  all  these  cases,  and  such  could  be  multiplied  indefinitely,  the  malignant  dis- 
ease followed  injury  of  some  kind  or  other,  generally  chronic,  but  sometimes,  as 
in  the  latter  class,  acute.  The  question  almost  naturally  presents  itself — Is  can- 
cer, whatever  its  form,  ever  primary,  i,  e.,  does  it  ever  originate  without  a  pre- 
vious injury?  Is  it  not  in  its  earliest  stage  always  an  abortive  and  ineffectual 
effort  at  repair  ?  The  numerous  facts  collected  seem  to  point  to  this  origin,  and 
we  know  of  no  facts  that  militate  against  such  a  view.  Whenevef  cancer  origi- 
nates in  parts  open  to  inspection  it  begins  in  this  way,  and  it  is  only  when  it  arises 
in  parts  shut  from  our  view  that  we  assume  that  it  is  itself  primary.  It  was  long 
thought  that  cancers  of  the  stomach  were  primary,  but  microscopical  examina* 
tion  has  shown  that  cicatrical  tissue  can  be  demonstrated  in  them.  The  same 
could  possibly  be  shown  in  cancers  of  the  liver,  lungs,  and  (Bsophagus,  if  they  were 
subjected  to  the  same  careful  scrutiny. 

A  Kon'Typhoid  JPeyerian  Ulcer. 

At  a  recent  meeting  of  the  Medical  and  Physical  Society  of  Bombay,  held 
April  2d,  the  President,  Dr.  H.  V.  Gartkb,  exhibited  six  specimens  of  a  form  of 
Peyerian  ulcer,  which  he  had  not  found  previously  described  in  current  text- 
books. They  had  been  obtained  at  necropsies  of  native  patients  suffering  mostly 
from  fever  in  the  Goculdas  Tejpal  Hospital,  Bombay ;  and  if  the  most  pronounced 
example  were  to  be  regarded  as  in  any  sense  typical,  it  would  indicate  the  occur- 
rence, however  occasional,  of  an  affection  which  might  not  inaptly  be  termed  "  In- 
dian enteric  fever."  Here  the  patient  was  a  young  male  Brahman,  resident,  ad- 
mitted on  the  ninth  day  of  illness  from  the  locally  so-called  '^  remittent  fever," 
prostrate  and  ansemic,  yet  free  from  diarrheea,  and  at  no  time  in  the  true  typhoid 
state.  On  the  sixteenth  day  he  was  suddenly  seized  with  acute  peritonitis,  and 
died  two  days  later.  The  necropsy  revealed  as  coarse  lesions  only  numerous  ir- 
regular deep  ulcers  in  the  ileum,  the  larger  of  which  were  obviously  connected 
with  Peyer's  patches.    In  this,  as  in  the  other  specimens,  only  some  patches  and 
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a  Mgment  of  each  were  involved  (usually  near  its  margin  and  extending  laterally 
beyond);  and  elsewhere  the  lymph-follicles  themselves,  with  adjacent  mucosa, 
even  up  to  the  edge  of  the  ulcer,  were  not  especially  implicated,  the  primary 
lesion  being  apparently  blood-stasis  in  the  submucosa  of  the  follicular  areas, 
where  a  peculiar  abundance  and  restricted  anastomosis  of  the  small  blood-vessels 
normally  obtain.  Sectional  views  and  other  drawings  were  shown,  and  it  was 
mentioned  that  micrococci  had  been  seen  within  basal  blocked  vessels  and  around 
others  at  the  sides  of  ulcers,  further  histological  details  being  reserved  for 
a  future  meeting.  This  affection  is  manifestly  different  from  the  catarrhal, 
peptic,  or  tubercular  ulcerations,  and  also  from  genuine  typhoid,  a  speci- 
men of  which  occurring  in  a  native  soldier  was  shown  for  comparison;  but 
whether  or  not  it  corresponds  to  what  in  some  Indian  museum  specimens  has 
been  designated  *'  perforating  ulcer"  of  the  small  intestine  remains  still  uncertain ; 
though  there  are  at  the  Grant  Medical  Museum,  Bombay,  a  few  such  specimens 
which  the  author  regarded  as  most  probably  identical  with  his  own.  The  ulcers 
being  often  small  and  without  much  surrounding  vascularity,  might  possibly  at 
times  be  overlooked ;  and  without  close  attention,  combined  with  the  use  of  a 
lens,  it  might  sometimes  be  difficult  to  ascertain  their  real  connection  with  follicu- 
lar areas ;  especially,  there  being  no  prior  enlargement  of  the  adenoid  masses, 
the  relation  of  the  isolated  or  smaller  clusters  to  the  smaller-sized  ulcers  might  not 
be  clearly  apparent.  Respecting  the  pathological  diagnosis  of  the  larger  ulcers 
as  displa3'ed  in  the  case  above  alluded  to,  the  author  quoted  as  not  irrelevant  the 
cautionary  remark  of  Rokitanski  (Syd.  Soc.  Trans.,  vol.  2,  1849,  p.  lb)  that  "an 
acquaintance  with  the  many  anomalies  of  the  typhus  process  is  of  such  importance 
that  we  wouldnot  trust  the  person  ignorant  of  them  to  judge  of  a  post-mor- 
tem examination  in  a  case  of  acute  fever."  As  to  etiology  in  this  preliminary 
communication,  th6  narrator,  dubious  as  regards  any  urban  "  malarious" influence, 
could  only  surmise  the  operation  of  a  "septic"  infection  from  the  "typhoid," 
though  equally  pythogenic  in  its  nature  and  source  ;  considering  that  the  chemi- 
cal and  bacterial  components  of  filth  are  numerous  and  variable  enough  to  war- 
rant (comparative  experiment  upholding)  the  inference  that  more  than  one  patho- 
genous agent  may  at  times  be  present  in  the  fetid  air,  water,  or  soil  of  a  crowded 
tropical  city. 
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The  ".  Cene^  Sign  in  Pleurisy. 

Professor  Pitres,  of  Bordeaux,  indicates  a  new  sign  in  auscultation.  Dr. 
Davezac  describes  it  as  follows,  in  the  Journal  de  Medecine  de  Bordeaux,  The 
patient  is  seated,  and  is  auscultated  in  the  dorsal  region.  An  assistant  places  a 
cent  on  the  thorax,  in  different  parts  according  to  directions,  and  percusses.  The 
ear  of  the  auscultator  listens  at  the  opposed  corresponding  parts.  The  healthy 
side  is  first  examined ;  then  the  side  with  pleurisy,  where  the  note  is  much  higher. 
A  clear  metallic  sound  indicates  pleuritic  effusion ;  when  this  sound  is  absent, 
there  is  no  effusion. 

Unumuilly  Prolonged  Typhoid  Fever, 

To  an  English  Medical  Society  Dr.  Saundbt  showed  the  charts  of  a  case  of 
typhoid  fever,  in  which  the  patient  had  Just  recovered  from  his  third  relapse  since 
admission,  and  whose  history  pointed  to  eleven  weeks  of  fever  befoie  admission, 
making  a  total  of  160  days,  the  patient  being  still  under  treatment.  Dr.  Saundby 
alluded  to  the  writings  of  the  late  Dr.  Pearson  Irvine,  and  to  the  statement  of 
Dr.  Irvine  that  many  cases  of  typhoid  fever  ran  a  course  of  a  hundred  days  or 
more.  In  the  present,  the  diagnosis  was  based  on  characteristic  temperature- 
curve,  rash,  and  stools.  The  patient's  general  condition  at  the  end  of  this  long 
illness  was  not  very  bad,  and  he  was  now  making  progress  towards  convales- 
cence. 

Bromide  of  Arsenic  in  Skin  Diseases. 

Dr.  William  Thomas  Corbett  thus  concludes  an  article  in  the  Med,  Becord, 
April  17  : 

In  brief,  I  have  endeavored  to  outline  a  few  instances  in  which  the  use  of  bro- 
mide of  arsenic  has,  to  all  appearances,  fulfilled  what  other  drugs  have  repeatedly 
failed  to  accomplish  ;  at  the  same  time  I  am  well  aware  that  impressions  rather 
than  opinions  are  justifiable  from  the  meagre  data  at  my  disposal.  In  the  neu^ 
rosea  cutaneac^  which  American  physicians  are  destined  to  encounter  more,  and  to 
more  fully  appreciate,  there  is  a  dearth  of  drugs  to  meet  certain  indications 
which  are  brought  to  light  by  the  unra veilings  of  clinical  and  pathological 
research  ;  in  this  direction  it  seems  to  me  the  one  under  observation  will  find  its 
proper  scope. 

The  Connection  between  Scarlet  Fever  and  Heart  Disease. 

Dr.  Hknrt  Ashbt  thus  concludes  a  paper  in  the  Lancet^  May  22  :  '*  To  sum  up 
the  connection  of  scarlet  fever  with  heart  disease  I  may  submit  the  following  : 
1.  In  nncom plicated  cases  of  scarlet  fever  lesions  of  the  heart  are  very  rare.    2. 
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Endocarditis  is  quite  exceptional  in  scarlatinal  synovitis;  pericarditis  occurs 
more  frequently.  3-  Acute  or  subacute  rheumatism  occasionally  supervenes 
during  convalescence  from  scarlet  fever ;  an  attack  of  scarlet  fever  may  also  be 
the  exciting  cause  of  a  relapse  ;  in  such  attacks  peri-endocarditis  is  frequent.  4. 
Peri-endocarditis  occasionally  occurs  in  scarlatinal  pyaemia.  6.  Dilatation  with- 
out valvular  disease  very  frequently  occurs  in  scarlatinal  nephritis ;  peri-endo- 
carditis and  embolism  are  by  no  means  uncommon.'' 

Albuminuria  in  Acute  Articular  Rheumatism, 

M.  Cheron,  in  a  memoir  entitled  De  V  Albuminurie  dans  le  JRhumatisme  Articu- 
laire  Aigu  (Albuminuria  in  Acute  Articular  Rheumatism),  demonstrates  the  fre- 
quent occurrence  of  albuminuria  in  the  course  of  acute  articular  rheumatism. 
He  met  with  it  in  fort}'  per  cent,  of  such  cases.  In  order  to  make  a  qualitative 
analysis,  the  urine  was  made  acid  by  the  addition  of  acetic  acid ;  a  certam  quan- 
tity of  a  saturated  solution  of  sulphate  of  sodium,  amounting  to  the  sixth  part  of 
the  urine,  was  added,  and  the  mixture  was  then  heated.  The  presence  of  albu- 
men was  at  once  detected,  if  any  were  contained  in  the  urine.  M.  Cheron  con- 
siders that  albuminuria  in  acute  articular  rheumatism  is  an  indication,  iu  most 
instances,  of  a  transitory  renal  catarrh,  more  rarely  of  nephritis  or  renal  embolus. 
It  may  also  be  deduced  that  salicylate  of  soda  may  be  administered  in  the  major- 
ity of  cases  of  rheumatism  accompanied  by  albaminuria. 

Marly  Management  of  Cases  of  Mental  Depression. 

Dr.  Willis  E.  Ford  thus  concludes  a  paper  in  the  Med,  Press  of  Western  New 
York  for  June: 

I  regret  very  much  that  the  time  allotted  will  not  permit  my  going  more  into 
detail  in  the  matter  of  medical  treatment,  and  that  it  cannot  be  illustrated  by 
cases.  My  main  desire,  however,  is  to  emphasize  the  following  facts :  That  a 
careful  diagnosis  ought  always  to  be  made  in  cases  of  mental  depression ;  that 
where  there  is  intellectual  perversion  it  does  no  good  to  attempt  to  amuse  or 
divert  the  patient  out  of  his  sickness,  or  to  advise  travel ;  that  some  cases  of  sud- 
den onslaught  ought  to  have  sedatives  early  to  diminish  sensibility,  and  thus  to 
abort  the  disease  ;  that  in  every  instance  of  failure  to  obtain  the  fullest  confidence 
of  the  patient,  or  where  there  are  persistent  suicidal  attempts  or  long  continued 
refusal  of  food-,  it  is  better  to  place  the  patient  in  an  a3'slum ;  and,  finally,  that 
the  more  simple  cases  without  delusion,  but  with  disturbed  emotions,  are 
improved  by  change  of  scene,  travel  and  diversion,  with  appropriate  medical 
treatment. 

The  Treatment  of  Erysipelas. 

Kraski  {CentralhlaM  f.  Chir,)  points  out  the  superior  results  obtained  by  lay- 
ing open  and  draining  suppurating  cavities  (abscesses,  empyema,  cystitis,  etc.), 
to  those  gained  by  mere  injection  of  antiseptics.  The  same  principle  applies  to 
the  skin,  and  accounts  for  Vidal's  success  in  arresting  and  curing  progressing 
phlegmonous  inflammation  by  making  free  incisions  and  scarifications,  and  also 
Hueter's  comparative  failure  in  treating  erysipelas  by  carbolic  acid  injections. 
Kraske  therefore  incised  and  scarified  the  skin  in  erysipelas,  and  with  good  re- 


Ginical  Medicine.  883 

suits  in  all  his  three  cases.  His  method  was  to  make  a  few  deep  incisions  and  a 
large  number  of  fine  scarifications,  extending  both  into  the  healthy  tissue  around, 
to  rub  in  a  five  per  cent,  carbolic  solution,  and  keep  up  pressure  by  means  of  a 
carbolizcd  compress.  The  method  cannot,  of  course,* be  applied  on  the  face,  and 
would  indeed  seem  to  be  quite  too  severe  for  any  but  a  desperate  case. 

Mxaphthalmic  Goitre:  Family  Predisposition. 

Dr.  Robert  B.  Wild  thus  writes  in  the  Brit,  Med,  Jour.:  The  following  cases  of 
exophthalmic  goitre  recently  came  under  my  care,  and  show  an  apparent  family 
predisposition. 

Mrs.  Y.,  aged  35,  married,  had  a  well  marked  exophthalmos,  and  a  goitre  of  the 
size  of  an  orange.  Her  pulse  was  rapid  and  variable,  with  enlarged  heart,  and  a 
systolic  mitral  murmur ;  the  disease  was  of  three  years^  duration. 

£.  B.,  sister  of  Mrs.  Y.,  about  28,  single,  had  very  marked  exophthalmos,  and 
a  moderate  sized  goitre.  The  pulse  was  about  90  to  105,  her  heart  normal.  There 
were  signs  of  incipient  phthisis  at  the  left  apex.  I  was  informed,  by  the  medical 
man  who  attended  the  family  for  some  years,  that  a  third  sister,  presenting  simi- 
lar symptoms  of  Graves ^s  disease,  died  of  phthisis  when  under  30 ;  and  the  mother 
of  all  three  sisters  died  at  42.  also  from  phthisis,  and  with  distinct  symptoms  of 
exophthalmic  goitre. 

A  Case  of  JPhonomitnesis, 

Dr.  I,  I.  Pantyukofp  reports,  in  the  Rusakaya  MediMna  of  March  16,  1886,  a 
curious  case  observed  by  him  in  the  military  hospital  at  Kief  some  years  ago. 
The  patient  was  a  young  soldier  who  involuntarily  reproduced  with  automatic 
exactness  every  sound  which  was  made  in  his  presence.  His  face  wore  a  listless 
expression,  the  eyes  were  closed,  and  consciousness  of  his  surroundings  was  ap- 
parently dulled,  though  not  entirely  extinguished.  Words  in  foreign  languages, 
snatches  of  songs,  the  sound  of  a  violin  or  harmonica,  all  were  echoed  with  accu- 
nicy  by  his  voice;  while  stamping  of  the  feet,  clapping  of  the  hands,  and  cracking 
of  the  knuckles  were  also  imitated  by  the  patient,  even  though  he  was  lying  on 
his  back  and  the  sounds  were  nearly  drowned  by  other  noises.  It  was  wonder- 
ful, the  writer  states,  with  what  exactness  every  kind  of  noise  was  reproduced  by 
this  human  phonograph,  and  all  sorts  of  sounds  mixed  up  together  were  repeated 
each  time  with  its  exact  intonation  and  pitch.  The  patient  was  under  the  care 
of  Dr.  N.  1.  Shtcherbina,  director  of  the  psychological  department  of  the  hospital. 

Myriapods  in  the  Intestine. 

M.  Rooms,  in  the  Archives  Medicates  Beiges^  reports  the  following  case :  A 
^oy,aged  11,  showed  symptoms  of  illness,  which  lasted  three  years.  He  had 
strange  tastes  and  fancies ;  he  grew  thin,  and  was  exclusively  irritable  and 
nervous.  It  being  imagined  that  intestinal  worms  were  at  the  root  of  the  evil, 
vermifuges  were  administered  without  any  result.  The  child  was  better  in  winter, 
and  grew  worse  in  summer.  One  day  he  drank  a  glass  of  gin,  in  which  artemisia 
blossoms  had  been  infused,  and  he  afterwards  expelled  a  quantity  of  living  myria* 
pods,  which  lived  several  days.  The  child*s  condition  greatly  improved,  but  in 
the  summer  following  it  again  fell,  and  the  old  symptoms  reappeared.    A  double 
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dose  of  the  gin,  with  artemisia  blossoms,  was  given  him.  He  vomited  violently, 
and  expelled  myriapods  from  the  mouth,  nasal  fossae,  and  anus.  The  treatment 
was  continued  a  month,  and  the  pseudo-parasites  disappeared.  Probably,  during 
the  season  of  ripe  fruit,  thQ  boy  ate  blackberries,  and  thus  swallowed  these  insects. 
The  vitality  exhibited  by  the  myriapods  in  the  intestinal  canal  is  explained  by  the 
denseness  of  the  envelope  and  the  peculiarity  of  their  respiration. 

Vapor  of  Cubebs  in  Membranous  Croup. 

Dr.  R.  CouETOUX  relates,  in  the  Bulletin  OSneral  de  ThSrapeutique  of  March 
30,  1886,  a  case  in  which  he  obtained  excellent  results  from  the  use  of  cubebs. 
The  child  was  living  under  miserable  sanitary  conditions,  and  had  also  the  disad- 
vantage of  being  cared  for  by  ignorant  and  careless  parents.  Yarious  remedies 
had  been  tried,  but  without  any  beneficial  results,  and  the  child  was  apparently 
moribund,  breathing  with  great  difficulty,  and  able  to  take  scarcely  any  nourish- 
ment. Dr.  Couetoux  then  ordered  about  six  drachms  of  powdered  cubebs  to  be 
put  in  a  vessel  over  a  fire,  and  to  be  vaporized.  This  filled  the  apartment  with  a 
very  strong  and  somewhat  irritating,  but  not  altogether  unpleasant,  odor.  The 
child  seemed  to  improve  under  this  treatment,  and  it  was  ordered  to  be  con- 
tinued. But  the  following  evening  it  was  found  that  the  parents  had  let  the  fire 
go  out,  and  the  child  was  apparently  again  at  death's  door.  Another  attempt 
was  made,  and  this  time  the  orders  were  obeyed,  and  the  little  patient  began  at 
once  to  improve  and  went  on  to  recovery.  A  sister  of  this  child,  who  was  later 
seized  with  the  same  trouble,  was  also  speedily  relieved  by  inhalations  of  the 
vaporized  cubebs.  While  not  claiming  any  infallible  specific  action  for  this  drug, 
the  writer  thinks  that  the  results  obtained  in  these  cases  would  warrant  further 
trial  of  the  remedy. 

Melanosis  Often  not  BUick:  Melanotic  Whitlow* 

Mr.  Jonathan  Hutchinson  thus  writes  to  the  BriL  Med.  Jour.,  March  13  :  When 
melanosis  fungates,  and  when  it  affects  the  glands,  we  must  not  expect  the  larger 
growths  to  be  of  a  black  color.  The  power  of  producing  black  pigment  appears 
to  be,  in  most  persons,  very  limited.  The  original  growth,  beginning,  it  may  be, 
in  the  rete  of  the  skin,  or  in  the  choroid  of  the  eye,  is  coal-black,  but  the  later  and 
larger  growths  are  white,  or  show  only  here  and  there  a  pigmented  streak.  To 
make  the  diagnosis  at  these  stages,  it  is  necessary  to  look  carefully  at  the  skin 
near  the  margin  of  the  fungus.  Here  a  little  colored  border  may  often  be  found 
looking  as  if  lunar  caustic  had  been  applied,  which  tells  the  tale. 

Melanotic  Whitlow. — There  is  a  rare  form  of  disease  of  the  nail-bed  which  is 
malignant,  and  usually  takes  the  type  of  melanotic  sarcoma.  It  is  generally  attri- 
buted in  the  first  instance  to  injury,  and  its  diagnosis  is  always  missed  in  the 
early  stages.  Because  it  resembles  whitlow,  and  is  usually  so  named  at  first,  I 
prefer  to  give  it  that  name.  It  is,  however,  from  the  beginning,  malignant. 
Careful  observation  will  find  at  the  edge  of  the  inflamed  nail  a  little  border  of 
coal-black  color,  and  this,  however  slightly  marked,  must  be  allowed  to  make  the 
diagnosis.  I  have  seen  at  least  half  a  dozen  of  these  oases.  Early  amputation 
is  demanded. 
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NUroglycerine  in  Chronic  Nephritis. 

Dr.  Francis  Kinnicutt  thus  concludes  an  article  in  the  Med.  jRecord,  April  17: 
My  investigations,  so  far  as  they  have  been  carried,  permit  of  the  following  sum- 
marization : 

1.  That  in  nitroglycerine,  given  in  small  doses  and  frequently  repeated,  we 
possess  a  powerful  agent  for  lowering  the  increased  blood-pressure  which  is  very 
constantly  associated  with  the  development  of  uremic  symptoms. 

2.  That  it  has  the  power  to  control  or  relieve  many  of  the  paroxysmal  distur- 
bances of  the  nervous  system  which  are  included  under  the  general  term  of 
uraemia ;  of  these  headache  and  asthma  are  especially  benefited  by  its  use,  the 
relief  being  more  marked  and  continuous  than  that  obtainable  either  by  opium 
or  chloral. 

3.  That  its  influence  upon  the  daily  excretion  of  urine  and  scrum  albumin  in 
parenchymatous  and  interstitial  nephritis  is  apparently  to  increase  the  former 
and  diminish  the  latter. 

4.  That  in  the  systematic  and  prolonged  use  of  nitroglycerine,  in  appropriate 
doses,  in  chronic  nephritis,  we  possess  a  means  of  maintaining  more  or  less  con- 
tinuously a  lowered  blood-pressure,  of  often  averting  or  relieving  critical  condi- 
tions, and  thereby  prolonging  life. 

The  **  Dead' Finger'^  Symptom  in  Bright's  Disease. 

In  the  Oiornale  Intemazianale  delle  Scienze  Mediche^  No.  3,  1886,  we  read : 
This  is  a  sensation  similar  to  that  experienced  when  the  finger  is  immersed  in 
snow,  or  exposed  to  a  great  degree  of  cold.  The  patients  complain  of  formica- 
tion, painful  sensations,  and  cramps  in  the  fingers,  and  sometimes  the  finger-tip 
becomes  anaemic,  white,  and  numb.  This  symptom  is  usually  of  ver3'  brief  dura- 
tion. In  one  patient  it  will  last  a  few  seconds  only,  but  will  reappear  whenever 
the  attempt  is  made  to  grasp  any  object;  in  another  its  duration  will  be  for  five 
or  six  minutes,  and  it  will  be  noticed  to  recur  at  longer  or  shorter  intervals,  as 
one  or  two  days  or  a  week ;  finally,  a  third  will  recall  its  appearance  on  a  single 
occasion  only  during  the  course  of  his  disease,  when  it  may  last  for  a  quarter  of 
an  hour.  The  symptom  is  localized  now  in  one  finger,  now  in  another,  the  little 
finger  being  the  one  most  frequently  affected,  the  middle,  the  ring,  the  index  fin- 
ger, and  the  thumb  coming  next  in  order  of  frequency.  The  phenomenon  may 
appear  at  the  beginning  of  Bright 's  disease  or  near  its  termination,  but  is  of 
greater  diagnostic  importance  in  the  former  case,  since  the  other  symptoms  of 
the  affection  may  at  this  time  be  insignificant  or  even  absent.  As  to  the  patho- 
genesis of  this  sign.  Dr.  Soter  believes  that  it  is  the  first  degree  of  local  asphyxia 
of  the  extremities,  and  regards  it  as  allied  to  symmetrical  gangrene  as  some- 
times observed. 

A  Case  of  Paralytic  Deformity  of  the  Foot. 

Before  the  West  London  Medico- Chirurgical  Society,  Dr.  Herrinqham  read 
notes  of  a  girl,  aet.  17  (under  the  care  of  Mr.  Edwards  and  himself),  who  came 
with  a  hollow  claw  foot,  corns  under  the  balls  of  the  toes,  in  the  outermost  of 
which  suppuration  had  occurred,  producing  a  wound  resembling  a  perforating 
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ulcer,  and  anaesthesia  of  the  outer  half  of  the  foot.  The  deformity  was  ascribed 
to  paralysis  of  the  interossei,  in  which  no  contraction  could  be  obtained  by  fara* 
die  currents.  The  question  was  raised  whether  the  ulcer  could  be  fairly  called 
perforating.  The  excessive  pressure  caused  by  the  claw  foot  was  enough  to 
account  for  suppuration  in  a  corn,  but  the  anaesthesia,  though  common  in  perfor- 
ating ulcer,  was  not  the  usual  result  either  of  interosseous  paralysis  or  of  suppu- 
rating corns.  The  fact  that  it  existed  in  the  course  of  two  nerves,  the  external 
saphenous  and  the  external  plantar,  not  connected  below  the  thigh,  was  against  a 
peripheral  nerve  disease.  It  was  hoped  that  the  ulcer  might  be  due  simply  to 
pressure,  and  the  anaesthesia  to  a  local  affection  of  the  nerve  endings  due  to  the 
ulcer. 

Mr.  Keetley  inclined  to  regard  the  claw  foot  which  sometimes  developed  in 
adolescents  rather  as  a  primary  contraction  than  as  having  its  origin  in  paralysis. 
Such  cases  always  had  large  corns  or  callosities  beneath  the  heads  of  the  meta- 
tarsal bones  ;  and  though  he  had  seen  these  callosities  inflamed,  he  had  never  seen 
them  present  any  likeness  to  the  perforating  ulcer  associated  with  tabes. 

Varicella  and  its  Diagnosis. 

Dr.  Henrt  Ashbt  gives  the  following  tabular  contrast  as  to  the  points  of  diag* 
nosis  between  varicella  and  varioloid  {Archiv.  of  Pediatrics^  February,  1886) : 

VARICELLA.  VARIOLOID,  OR  MODIFIED  SICALLFOX* 

Ineubation, — Thirteen  to  sixteen  days.  Twelve  days. 

PremonUory  Fever, — A  few  hours.  Two  to  three  days. 

Premonitory  Symptonu, — Mostly  fUL  May  include  pain  in  back,  headache,  vom- 

iting, delirium,  drowsiness,  convulsions,  and 
fever. 

Bash, — Red  spots,  in  a  few  hours  becoming  Red,  shot-like  papules  appearing  first  on 
vesicular,  drying  up  in  three  or  four  days,  face  and  wrists ;  during  next  twenty-four  or 
leaving  crusts  ;  come  out  in  crops  on  four  or  forty-eight  hours  over  body  and  limbs ;  pa- 
five  successive  days  on  scalp,  body,  limbs,  pules  become  vesicular  after  two  or  three 
face,     and    mucous    membranes.      Vesicles  days,  and  pustules  by  eighth  day«of  disease, 

mostly  monolocular.  or  more  frequently  dry  up,  leaving  scabs. 

Temperature, — Intermittent  in  character.  Sudden  rise,  reaches  height  when  the  rash 

is  fully  out,  followed  by  a  speedy  fall.    Sec- 
ondary fever  sli^^ht  in  modified  cases. 

Fcetid  Bxpeetoratian  from  the  Lung. 

Before  the  Academj'  of  Medicine  in  Ireland,  Dr.  H.  Kennedy  detailed  two  in- 
stances, both  in  young  females,  where  a  very  profuse  expectoration,  attended  by 
a  most  oflTensive  odor,  occurred.  The  foetor  was  so  great  as  to  diffuse  itself 
through  a  large  ward,  like  what  occurs  in  gangrene  of  the  lung.  The  physical 
signs  were  in  each  case  confined  to  one  lung,  and  were  what  is  now  known  as 
chronic  strumous  pneumonia.  In  each  case  there  were  slight  signs  of  hectic, 
with  nails  curved  ;  while  menstruation  was  irregular.  Under  the  use  of  a  combi- 
nation of  powdered  uva  ursi  and  charcoal  the  patients  improved  much  in  their 
general  health,  and  the  fcetor  quite  ceased  at  the  end  of  ten  days,  and  in  about  a 
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month  eacb  patient  left  hospital  to  look  for  places  as  servants.  No  local  treat- 
ment in  the  way  of  inhalation  was  used. 

Dr.  Hayes  instanced  the  case  of  a  woman  in  Dr.  Stevens^  Hospital,  whom  he 
had  seen  at  the  request  of  a  colleague;  the  patient  was  the  subject  of  a  fcetid  bron- 
chitis. He  suggested  an  inhalation  consisting  of  a  combination  of  creosote,  car- 
bolic acid,  iodine,  and  spirit,  and  in  twenty-four  hours  the  smell  decreased,  and 
disappeared  entirely  in  a  few  days. 

Dr.  Walter  G.  Smith  said  he  had  seen  several  cases  of  pulmonary  gangrene 
or  abscess  which  was  produced  often  by  putrefactive  bacteria  in  the  air  passages, 
irrespectively  of  the  lung.  The  use  of  charcoal  had  been  over-estimated.  It 
would  absorb  gases,  foetid  odors,  and  abstract  alkaloids  in  the  dry  state,  but  once 
thoroughly  wet,  its  deodorizing  qualities  ceased.  The  distance  to  which  drugs 
penetrate  by  inhalation  into  the  air  passages  was  much  less  than  was  generally 
supposed,  it  being  doubtful  if  they  get  beyond  the  trachea,  much  less  into  the 
air  passages  and  lungs.  He  doubted  that  the  smell  of  gangrene  of  the  lung  could 
be  diminished  in  that  wa}^,  and  said  the  rational  way  was  to  give  plenty  of  fresh 
air. 

Vnusually  Ihrolanged  Period  of  Ineubntion  of  Small-pox, 

Dr.  HsNBT  E.  Armstbonq  thus  writes  to  the  Lancet:  The  following  case  of  ex- 
ceptionally long  incubation  of  small-pox  appears  worthy  to  be  put  on  record. 
The  proof  that  the  patient  was  but  once  exposed  to  infection,  and  that  only  for 
two  hours  and  a  half,  is  about  as  strong  as  available  proof  on  such  a  matter  is 
likely  to  be,  inasmuch  as,  until  the  occurrence  of  the  case  in  question,  there  has 
been  no  small-pox  in  Newcastle  for  above  half  a  year,  the  last  case  before  this 
having  been  notified  in  July,  1885 ;  neither  has  the  patient  been  anywhere  outside 
of  Newcastle,  or  in  known  communication  with  any  infected  person  except  one, 
or  with  any  other  person  coming  from  an  infected  place.    The  circumstances  are : 

Mrs.  A.  B—  first  began  to  feel  unwell  on  Friday,  the  26th  of  March.  A  very 
sparse  eruption  of  small-pox  papules  appeared  on  the  29th  (fourth  day  of  illness). 
On  March  6th  the  patient's  brother,  T.  S  -,  was  discharged  from  a  small-pox 
hospital  upwards  of  thirty  miles  distant  from  here,  and  came  to  Newcastle  to  the 
house  of  his  sister  on  the  same  day.  He  remained  with  her  for  two  hours  and  a 
half,  when  he  went  away  by  the  north  train,  leaving  behind  him  none  of  his  cloth- 
ing or  other  belongings.  No  communication  between  the  two  has  taken  place 
since.  There  is,  therefore,  good  reason  to  believe  that  in  this  case  the  period  of 
incubation  extended  from  the  6th  to  the  26th  of  March  inclusive,  or  in  all  twentj'- 
one  days.  The  patient  bears  faint  vaccination  cicatrices  from  infancy,  equal  in 
area  to  about  six  ordinary  vaccine  vesicles.  It  would  be  interesting  to  know 
how  far  the  incubative  stage  has  been  afi'ected  by  these. 

Acromegaly* 

Under  the  head  of  Acromegalic,  M.  Maaie  describes  a  curious  affection  char- 
acterized by  an  acquired  hypertrophy  of  the  upper  and  lower  extremities,  and  of 
the  head.  The  hands,  feet,  and  head  especially  become  enormously  enlarged ; 
the  skeletons  of  the  hand  and  foot  are  of  gigantic  proportions,  and  without  ap- 
preciable deformit}*.  In  singular  contrast  the  forearms,  arms  and  legs  preserve 
22 
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their  normal  size,  or  only  increaae  in  size  to  a  slight  extent,  as  in  cases  described 
by  Friedreich.  The  bones  of  the  face  suffer  -when  the  head  is  affected,  and  the  gen- 
eral form  of  the  countenance  assumes  that  of  an  ellipse  with  its  greatest  vertical 
diameter  considerably  elongated.  Besides  these  characteristic  deformities,  there 
exist  others  of  less  importance — curving  of  the  spine  forwards,  augmentation  of 
volume  of  certain  bones  (clavicles,  ribs,  patellae,  iliac  bones),  but  not  of  the  long 
bones,  tendency  to  hypertrophy  of  the  fibro-cartilages  of  the  ear  and  larynx, 
slight  deformity  of  joints,  wasting  of  muscles,  deafness  and  blindness,  hyper- 
trophy of  the  tongue,  preservation  of  general  sensibility,  spontaneous  pain,  a 
tendency  to  varicose  veins  and  hsemorrhoids,  considerable  thirst,  abundant  flow 
of  urine,  and  absolute  integrity  of  the  skin  with  a  certain  condion  of  cachexia. 
The  disease  affects  males  and  females  between  the  ages  of  fifteen  and  thirty-five ; 
but  apart  from  the  disappearance  of  the  menses  nothing  is  known  of  its  etiology. 
M.  Marie  speculates  on  the  nature  of  the  affection,  and  inclines  to  regard  it  as 
due  to  a  vice  in  the  development  of  the  osseous  system  analogous  to  the  disease 
known  as  primary  progressive  myopathy.  Clinically,  the  disease  recalls  myx- 
oedema,  osteitis  deformans  of  Paget,  and  leontiasis  ossea  of  Yirchow. 

Can  JPneti/monia  Occur  as  the  Direct  MestUt  of  External 

Violence  ? 

Dr.  OcTAVius  Stu&ges  thus  concludes  a  paper  in  the  Lancet  (April  24) :  The 
sum  of  my  contention  comes  to  this :  Pneumonia  does  undoubtedly  sometimes 
follow  injury,  whether  to  the  chest  or  elsewhere.  In  some  instances  the  disease 
is  not  really  caused  by  the  injury,  but  only  brought  to  light  through  its  agency; 
in  others  it  is  its  indirect  consequence — due,  that  is  to  say,  not  to  any  immediate 
harm  done  to  the  lung,  but  to  nervous  shock,  which,  whether  it  arise  from  injury 
or  over-fatigue  or  any  other  cause,  produces  a  condition  of  the  system  favorable 
to  the  development  of  pneumonia.  Shall  we  say,  then,  that  bodily  injury  is  a 
predisposing  but  not  an  exciting  cause  of  pneumonia?  It  may  be  so.  But  as  a 
matter  of  fact,  and  notwithstanding  that  in  a  country  like  ours  there  is  generally 
*^  weather"  to  appeal  to,  the  exciting  cause  often  escapes  us.  That  cause,  which 
we  call  in  scholastic  phrase  '*  predisposing,"  be  it  injury,  or  sewer-gas  poisoning, 
or  alcoholic  excess,  is  all  that  we  see.  To  us  it  is  the  sole  cause.  And  so  it  may 
seem  that  I  demolish  the  very  distinction  I  have  been  insisting  on.  Not  so.  The 
distinction  is  a  very  real  and  tangible  one,  and  it  is  intimately  connected  with 
the  pathology  of  pneumonia.  For  if  the  relationship  of  cause  and  effect  be  of 
the  nature  I  have  tried  to  indicate,  not  only  do  we  bring  bodily  injury,  regarded 
as  a  source  of  pneumonia,  within  the  compass  of  a  large  class  of  causes  all  act- 
ing through  the  nervous  system,  but,  further,  we  go  far  to  establish  the  fact  that 
this  pulmonary  affection,  the  true  lobar  pneumonia  of  definite  duration  and 
orderly  sequence  of  symptoms,  is  not  a  lung  inflammation  merely,  but  the  local 
expression  of  a  wider,  and  often  of  a  nervous,  disorder. 

The  Treatment  of  Yellow  Fever. 

SeRor  Adolfo  Martinez  Cerecedo,  of  Puerto  Rico,  in  an  article  in  El  Sigh 
Medico  on  yellow  fever,  argues  that  as  Dr.  Friere,  of  Rio  Janeiro,  has  demon- 
strated the  existence  of  cryptococci  in  the  blood,  vomit,  etc.,  and  as  the  micro- 
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organisms  producing  most  infectious  diseases  appear  to  obtain  entrance  by  the 
gastro-intestinal  tract,  the  abortive  treatment  by«emetics  and  cathartics  would 
seem  to  be  the  most  rational,  though  much  objected  to  by  many  South  American 
practitioners.  In  addition  to  the  emetics  and  cathartics,  Senor  Gerecedo  advises 
that  hot  infusions  of  mallows  or  of  oranges  or  lemons  should  be  administered, 
the  heat  and  the  acidity  being  prejudicial  to  cryptococci  and  m^^celia.  He  re- 
marks here  that  Pacini  and  Koch  have  shown  that  the  cholera  bacillus  dies  rap- 
idly in  a  medium  only  slightly  acidulated,  and  that  Buchholtz  and  Falk  have 
observed  that  certain  acids  prevent  the  development  of  the  different  micro- 
organisms which  set  up  abnormal  fermentation  processes  in  the  stomach.  Added 
to  which,  he  has  himself  noticed  from  his  experience  in  Puerto  Rico  that  those 
persons  who  habitually  drink  lemon-water  enjoy  more  immunity  from  yellow 
fever  and  malaria  than  those  who  abstain  from  acid  liquids.  He  quite  agrees 
with  Dr.  Freire  as  to  the  effect  of  salicylic  acid  on  the  yellow  fever  poison,  and 
he  advises  that  the  soda  salt  should  be  given  from  the  second  day,  and  diaphore- 
sis encouraged  by  hot  drinks  and  external  stimulating  liniments.  As  an  ordi- 
nary orink  at  this  time  lemon-water  may  be  given,  which,  if  nausea  exists,  may 
be  iced.  If  the  third  day  brings  the  remission  with  diaphoresis,  the  cold  drinks 
should  be  replaced  by  hot.  If  the  abortive  treatment  does  not  prove  effectual, 
and  the  serious  symptoms  of  the  second  period  supervene,  he  advises  recourse 
to  the  ordinary  methods  of  treatment. 

The  Irrigation  Treatment  of  Catarrhal  Jaundice. 

A  recent  number  of  one  of  the  Berlin  journals  reports  the  revival  of  this 
method  of  treatment,  originally  proposed  by  Krull  in  1877.  He  reported  a  series 
of  eleven  cases,  and  Loewenthal,  who  has  lately  reintroduced  the  plan,  reports 
forty-one.  The  method  is,  in  brief,  the  irregation  of  the  lower  bowel  by  cold 
water  once  in  twenty-four  hours.  It  is  claimed  that  the  whole  duration  of  the 
disease  is  shortened,  that  the  gastro-hepatic  symptoms  speedily  pass  away,  and 
that  the  headache  soon  ceases.  The  appetite  very  quickly  becomes  restored, 
and  the  patient  is  free  from  that  peculiar  lassitude  so  generally  accompanying 
jaundice. 

In  the  actual  application  of  the  method  the  following  details  are  to  be  ob- 
served :  For  each  injection  one  or  two  litres  of  water  are  to  be  used,  with  a  tem- 
perature at  first  of  about  12^  C,  and  rising  each  day  about  3^  C.  For  children 
one  single  litre  suffices.  The  average  number  of  irrigations  found  necessary  in 
the  cases  alluded  to  was  four.  In  all  an  evacuation  followed  the  first  washing. 
In  some  diarrhoea  ensued,  but  was  checked  by  the  subsequent  washings  at  a 
higher  temperature.  By  the  third  injection  the  passages  generally  have  a  yel- 
low or  brownish  color.  At  the  same  time  the  yellow  color  fades  from  the  skin 
and  the  bile-pigment  leaves  the  urine. 

The  method  has,  at  least,  simplicity  to  recommend  it,  though  it  is  hard  to  see 
Just  how  it  acts.  As  one  of  our  exchanges  suggests,  the  irrigation  of  the  stom- 
ach (as  suggested  by  Eussmaul  and  Senator  for  intestinal  strangulation)  with 
plain  or  medicated  water  would  doubtless  be  of  value.  It  would,  at  least,  act 
directly  on  the  inflamed  mucous  membrane  of  the  stomach,  which  suffers  in 
severe  forms  of  the  disease. 
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Nervous  Troubles  in  Slow  Mercurial  Intoxication. 

The  Jour.  Cut,  and  Ven.  Diseases  says  :  1.  Slow  mercurial  poisoning  gives  rise 
to  a  certain  number  of  nervous  troubles  which  constitute  the  greater  part  of  its 
s  y  m  p  to  matology . 

2.  These  nervous  troubles  can  be  attributed,  in  part,  to  the  presence  of  mercury 
in  the  nervous  centres,  where  it  has  frequently  been  found,  and  in  part  to  lesions 
of  the  cerebro-spinai  system,  which  have  been  described  by  Wising.  One  of  the 
most  curious  characteristics  of  these  lesions  is  the  persistence  of  the  axis  cylinder 
in  the  altered  regions.  This  last  condition  is  found  in  the  lesions  of  sclerosis  in 
plaques,  which,  moreover,  in  its  clinical  features  shows  some  analogies  with  cere- 
bro-spiual  hydrargyrosis. 

3.  The  nervous  troubles  of  hydrargyrosis  are  : 

a.  Disturbances  of  motion  :  trembling  analogous  to  that  of  sclerosis  in  plaques ; 
convulsive  phenomena  of  various  kinds  (cramps,  epileptiform  attacks,  etc.),  cho- 
reic movements,  apoplectiform  ictus,  paral3'ses  presenting  the  features  of  paraly- 
sis of  cerebral  origin. 

6.  Disturbances  of  sensibility  :  anaesthesia  presenting  the  features  of  anaesthesia 
of  cerebral  origin ;  painful  phenomena,  of  which  the  most  constant  are  the  arthral- 
gias and  cephalalgias. 

c.  Disturbances  of  a  psychical  nature  which  are  at  first  excessively  emotional : 
disturbances  of  sleep,  vertigo,  and,  toward  the  last,  dementia  very  much  re- 
sembling senile  dementia. 

4.  In  general,  these  nervous  orders  persist  for  a  very  long  time ;  they  may  be 
greatly  benefited,  but  only  rarely  can  an  absolute  cure  be  obtained. 

On  Some  Fradical  Points  in  Percussion  and  Ausculation  of 

the  Chest. 

Before  the  Harveian  Society  of  London,  Dr.  W.  Ewabt  read  a  paper  on  this 
subject,  prefaced  by  a  brief  description  of  the  instrument  used  in  percussion  and 
auscultation.  Manual  percussion,  in  the  author's  opinion,  was  to  be  preferred  to 
the  use  of  the  hammer  and  pleximeter.  The  relative  advantages  of  monaural 
and  binaural  auscultation  were  discussed  from  a  practical  stand-point.  Differen- 
tial stethoscopy  was  thought  to  be  of  little  value;  but  Dr.  Ewart  advocated  the 
use  of  the  comparing  stethoscope,  an  instrument  differing  from  the  ordinary  bin- 
aural in  possessing  two  chest-pieces  connected  with  the  ear-tubes  by  means  of  a 
four-way-tube  shaped  like  the  letter  X.  By  this  instrument,  special  facilities 
were  atlorded  for  the  rapid  examination  of  the  chest,  and  for  the  accurate  com- 
parison of  sounds  beard  at  widely  distant  spots.  This  comparing  stethoscope 
had  been  constructed  by  the  author  before  he  had  become  acquainted  with  Dr. 
Spencer's  instrument.  The  priority  of  the  latter  was  freely  acknowledged,  and 
a  tribute  was  paid  to  its  ingenious  and  elegant  construction.  The  paper  was 
concluded  by  some  practical  suggestions  as  to  the  methods  of  using  the  various 
n^eans  of  physical  examination — Dr.  Sansom  advocated  the  use  of  the  plexime- 
ter in  percussion.  He  regarded  the  finger  as  the  medium  least  of  all  adapted  for 
the  purpose,  believing  that  it  was  nearly  impossible  to  obtain  precise  outlines  by 
its  means.    For  his  own  use  he  had  devised  a  pleximeter  consisting  of  a  small 
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pillar  of  vulcanite,  furnished  with  flat  plates  at  each  end,  of  different  sizes,  adapt- 
able to  broader  or  narrower  intercostal  spaces,  or  other  surfaces.  By  percussion 
with  the  finger,  the  sense  of  tactile  vibration  was  fully  preserved,  and  outlines 
could  be  so  clearly  defined  as  to  admit  of  being  marked  out  in  pencil  on  the 
chest  itself. 

Hyperpyrexia  in  Rheumatic  Fever. 

Before  the  Academy  of  Medicine  in  Ireland,  Dr.  A.  N.  Momtqomebt  read  a 
paper  on  the  above  subject : 

The  patient  was  a  lady,  aet.  27,  who,  on  a  passage  from  Liverpool  to  Valparaiso, 
was  attacked  on  board  ship  with  all  the  symptoms  of  acute  articular  rheumatism. 
The  temperature  rose  on  the  third  day  to  102^.     She  was  put  on  the  salicylate  of 
sodium  treatment,  and  in  ten  days  the  temperature  was  normal,  and  the  patient 
was  walking  about  free  from  pain  and  fever.     However,  after  a  convalescence  of 
ten  days  she  got  wet  through  while  in  bed,  by  a  sea  coming  through  the  port-hole, 
and  all  her  old  symptoms  returned,  with  a  rapid  rise  of  temperature  to  106^ 
within  36  hours.     A  full  dose  of  20  grains  of  quinine  failing  to  have  any  effect 
in  lowering  the  temperature — which  continued  to  rise  rapidly  until  the  thermo- 
meter showed  108° — as  a  dernier  reasorty  reconrse  was  then  had  to  the  ice-pack, 
using  towels  wrung  out  of  iced  water,  the  application  being  gradually  extended 
from  the  head  to  the  lower  extremities  ;  and  the  patient  being  then  rolled  up  in 
blankets,  she  was  kept  thus  for  10  minutes  at  a  time.     After  the  third  and  last 
application  the  temperature  had  fallen  to  97.8°,  thus  making  a  sudden  fall  of 
10.2°  in  the  space  of  40  minutes,  with  a  marked  relief  to  the  head  symptoms,  as 
she  completely  lost  her  delirium,  spoke  rationally,  and  expressed  her  delight  at 
feeling  the  icy  cloths  around.     The  temperature,  after  three  days,  rose  again  to 
102°,  but  never  went  higher;  and  from  this  point  the  pains  diminished,  and  she 
finally  landed  in  Chili  30  days  after  her  first  attack,  free  from  any  acute  rheuma* 
tic  symptoms  other  than  a  damaged  mitral  valve.     The  author  remarked  though 
this  plan  of  treatment  was  not  free  from  danger  from  endocarditis,  considering 
the  weakened  condition  of  the  heart,  still  that  in  this  case,  when  other  methods 
had  failed  to  reduce  the  high  temperature,  it  had  succeeded,  when  the  case  if  let 
alone  must  have  ended  fatally.    He,  therefore,  thought  that  he  was  justified  in 
using  it. 

Gummata  of  the  Idver  in  a  Bay  aged  IS. 

Before  the  Clinical  Society  of  London,  Dr.  Bristowe  read  notes  of  this  case : 
The  patient  was  admitted  into  St.  Thomases  with  a  tumor  in  the  epigastrum, 
from  symptoms  of  which  he  had  suffered  for  six  months.  The  tumor  was  about 
as  large  as  a  Tangerine  orange,  and  slightly  tender.  The  boy  looked  healthy; 
and,  as  no  history  of  syphilis  was  obtained,  and  no  indications  of  congenital 
syphilis  were  observed,  the  suspicion  that  the  case  was  one  of  visceral  syphilis 
was  dismissed.  No  definite  opinion,  however,  was  formed  as  to  the  nature 
of  the  disease;  but,  on  two  occasions,  a  fine  trocar  and  canula  were  Introduced, 
with  the  result  that  they  simply  penetrated  solid  matter.  The  boy  remained 
in  the  hospital  for  four  mouths  without  specific  treatment,  and  with  gradual 
enlargement  of  the  liver;  and  during  the  whole  of  this  time  presented  a  hectic 
temperature    (the  morning  fall  being  down  to  the  normal  or  even  below  it, 
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and  the  evening  rise  varying  from  101  to  103)  with  frequent  chills  or  slight 
rigors.  But  his  general  health  remained  apparently  unimpaired ;  he  did  not  lose 
either  flesh  or  strength,  he  had  a  good  appetite,  and  slept  well.  At  the  end  of 
four  months,  a  closer  inquiry  elicited  the  facts  that  three  of  his  brothers  and  sis- 
ters had  died  in  infancy,  that  he  had  himself  (when  seven  years  old)  suffered  for 
several  months  from  some  affection  of  his  eyes,  and  that  (what  had  hitherto  been 
overlooked)  there  were  several  very  faint  nebulae  in  both  comee.  There  was  no 
other  trace  of  congenital  syphilis.  Acting  on  this  information,  Dr.  Bristowe  at 
once  treated  the  patient  with  iodide  of  potassium  and  mercury.  On  the  fifth  day 
of  treatment,  the  morning  and  evening  temperature  were  both  sub-normal  for  the 
first  time;  and  from  this  time  onwards  (with  two  or  three  exceptions,  when  it 
rose  to  98.4  or  98.6,  and  once  when  under  the  influence  of  an  attack  of  tonsillitis 
rose  to  102.6)  the  morniug  and  evening  temperature  remained  subnormal  until  at 
the  end  of  two  months  he  left  the  hospital.  Under  the  anti-syphilitic  treatment 
the  liver  diminished  in  size,  all  pain  and  tenderness  ceased,  and  he  gained  fleslu 
Excepting  for  some  remaining  tumor  of  the  liver,  the  patient  left  the  hospital  ap- 
parently well  within  six  months  from  the  time  of  admission. 

Iferve^giretching  far  Leprosy, 

Before  the  Harveian  Society  of  London,  Dr.  E.  Downes  read  a  paper  on  this 
subject,  founded  on  a  large  experience  in  nerve-stretching,  for  leprosy  and  sciat- 
ica, in  Kashmir.  Of  forty-two  cases  recorded,  thirty-two  were  well-marked  cases 
of  leprosy,  and,  in  all  these,  anaesthesia  of  the  lower  extremities  was  an  early  and 
well-marked  symptom.  It  was  sometimes  absolute  and  sometimes  partial,  being 
occasionally  accompanied  by  absence  of  pigment,  or  by  tubercles,  the  latter  oc- 
curring more  commonly  on  the  face,  and  often  with  severe  neuralgia  of  the  deeper 
parts.  Ulceration  commonly  occurred  in  course  of  time,  and  especially  in  the 
feet,  possibly  beginning,  in  some  cases,  as  a  result  of  direct  injury  to  the  anaes- 
thetic tissues,  and  often  extending  to  complete  destruction  of  the  parts.  Some 
of  the  cases  recorded  had  lasted  from  one  to  seven  years,  and  longer  in  two  in- 
stances. The  operation  was  done  through  a  three-inch  incision  at  the  back  of  the 
thigh,  the  finger  being  hooked  round  the  nerve,  and  the  limb  being  lifted  from  the 
table.  All  the  cases  were  benefited  by  the  operation,  and,  in  some,  the  ulcers 
healed  completely,  and  sensation  was  nearly  restored  to  its  normal  state.  The 
latter  generally  took  place  in  the  first  few  days.  This  success  was  fully  appreci- 
ated by  the  patients,  who  repeatedly  sent  their  friends,  suffering  from  leprosy, 
to  be  similarly  operated  upon.  The  author  observed  that  an  exclusive  diet  of 
dried  fish  was  not  always  an  element  in  the  production  of  the  disease,  many  of 
his  cases  coming  from  districts  where  none  was  obtainable.  He  believed  the  ul- 
ceration to  be  due  to  peripheral  neuritis,  consequent  upon  some  altered  condition 
of  the  blood,  for  which  the  presence  of  bacilli  might  be  answerable. — Dr.  Buz- 
zard observed  that  these  cases  afforded  direct  proof  of  the  relation  of  leprosy  to 
affections  of  the  peripheral  nerves,  and  not  to  those  of  the  spinal  cord.  The 
neuralgia,  and  the  immediate  results  of  stretching,  were  strong  evidence  in  this 
direction.  Although  few  of  the  English  medical  men  had  to  deal  with  leprosy, 
he  thought  that  a  practical  knowledge  of  the  disease  would  lead  to  more  thorough 
investigation  of  other  forms  of  degeneration  of  nervous  origin.    Leprosy  was  at 
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one  time  endemic  in  England,  and  he  suggested  that  remnants  and  traces  of  it 
might  still  be  existent  in  the  form  of  localized  atrophy,  or  leukoderma. — Dr. 
Downes,  in  reply  to  questions,  stated  that  in  one  of  his  cases,  sensation  had  con« 
tinned  good  for  two  years ;  none  othen  had  been  watched  for  so  long.  He  had 
obtained  uniformly  good  results  in  nerve-stretching  for  neuralgia  and  sciatica. 

Juvenile  Muscular  Atrophy  of  the  Extremities* 

At  the  s^nce  on  April  23d  of  the  Society  MMicale  des  Hdpitaux,  M.  Jeffrot 
gave  an  account  of  a  disease  which  must  find  a  place  in  our  future  nosographioal 
literature.  It  is  not  exactly  new  in  the  sense  that  this  was  the  first  case  de- 
scribed, for  attention  was  first  called  to  it  by  Charcot  and  Marie  some  months 
back.  These  observers  collected  the  cases  observed  by  themselves  and  others, 
which  brought  the  number  recorded  up  to  the  present  time  to  about  thirty.  It 
is  possible  that  as  the  existence  of  such  a  disease  becomes  more  widely  known, 
eases  will  be  more  common.  The  disease  commences  in  an  atrophy  of  the  mus- 
cles of  the  foot  in  an  infant  or  young  child,  and  it  is  very  common  for  several 
members  of  the  same  family  to  be  affected.  In  an  account  given  Eichhorst  there 
were  ten  members  of  the  same  family  thus  afflicted.  The  atrophy  affects  also  the 
muscles  of  the  legs,  and  after  a  varying  period  of  time  attacks  the  hands  and 
the  arms,  but  never  the  muscles  of  the  face  or  trunk.  The  atrophying  muscles 
often  present  fibrillary  contractions  and  cramps,  and  give  the  electrical  reactions 
of  degeneration.  The  case  to  which  M.  Jeffroy  referred,  but  which  he  was  unable 
to  exhibit  to  the  Society,  as  it  was  a  private  patient,  is  typical  of  the  disease. 
The  patient  was  a  girl,  who  enjoyed  good  health  till  the  age  of  five  years,  when 
after  a  slight  attack  of  scarlatina,  it  was  noticed  that  she  walked  with  diffi- 
eulty,  and  seemed  to  tumble  much  more  than  other  children  at  play.  By  degrees 
the  foot  assumed  the  shape  of  a  talipes  equinns,  and  it  was  evident  that  the  mus- 
cles were  wasting;  the  skin  over  the  feet  was  cold  and  red,  the  sensibility  nor- 
mal, but  the  muscles  failed  to  react  to  the  faradaic  current.  Such  was  briefly  the 
condition  of  the  patient  for  five  years,  when,  without  any  other  symptoms,  her 
hands  seemed  to  be  becoming  weak,  and  in  three  months*  time  the  atrophy  of  the 
thenar  and  hypothenar  eminences  and  interosseous  spaces  was  well  marked,  and 
the  movements  became  very  limited ;  she  could  not  play  the  piano  or  write ;  but 
under  treatment  she  improved,  and  for  the  last  six  months  there  was  no  evidence* 
of  the  progress  of  the  disease. 

Typhoid  Fever  Treated  by  Tepid  Baths  Allowed  to  Get  Gradr- 

ually  Cold. 

M.  BouoHAAD  {Brit.  Med,  Jour.^  April  10),  in  treating  typhoid  fever,  substi- 
tutes tepid  baths,  which  gradually  grow  cold,  for  cold  baths.  The  bath,  he  con* 
aiders,  should  contain  sufficient  water  to  cover  the  patient's  shoulders ;  also,  the 
shirt  should  be  kept  on.  The  bath  must  be  arranged  in  such  a  manner  that  hot 
or  cold  water  can  be  easily  added,  and  surplus  water  allowed  to  run  off.  The 
rectal  temperature  is  to  be  ascertained  before  the  bath  is  given.  The  water  must 
be  lowered  two  degrees  in  temperature  every  ten  minutes,  until  it  has  fallen  to 
30^  Cent.  (86^  Fahr.).  The  patient  remains  in  the  bath  at  that  temperature  for 
ten  minutes.    He  is  then  well  dried,  a  warm  dry  shirt  is  put  on,  and  he  is  carried 
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ii.to  bed,  wrapped  up  in  a  warm  blanket.  These  baths  are  given  as  soon  as  the 
diagnosis  is  made,  and  are  continued  until  the  rectal  temperature  is  maintained 
at  37.5^  Cent.  (98.6^  Fahr.).  Eight  baths  should  be  taken  within  twenty-four 
hours,  but,  towards  the  end  of  the  fever,  three  or  four  are  found  sufficient.  The 
advantage  of  these  tepid  baths  is  that  immersion  is  not  disagreeable  to  the  pa- 
tient at  first,  as  is  the  case  with  a  cold  bath.  The  temperature  is  lowered,  and 
the  state  of  stupor  typical  of  typhoid  fever  rarely  sets  in.  Sleeplessness  also 
disappears.  Delirium,  ataxy,  and  headache  are  greatly  modified.  Tetaniform 
muscular  contractions  have,  in  some  instances,  disappeared  after  three  baths. 
Dryness  of  the  tongue  and  mouth  is  also  thoroughly  relieved.  When  the  tem- 
perature is  not  sufficiently  lowered  by  tepid  baths,  M.  Bouchard  gives  quinine. 
This  mode  of  treatment  may  be  followed  by  slightly  disagreeable  results.  The 
epidermis  of  the  soles  or  palms  may  be  raised.  It  then  cracks,  and  a  painful 
swelling  of  the  axillary  or  inguinal  glands  may  appear;  sometimes,  fifteen  days 
subsequently,  there  forms  a  purulent  area  below  the  derma;  this  is  generally 
painless.  It  is,  however,  necessary  for  the  physician  to  search  for  the  purulent 
blister,  and  make  an  incision  to  let  out  the  pus.  The  frequency  of  the  baths  and 
the  length  of  time  which  they  last  are  sometimes  very  trying.  If  syncope  hap- 
pen before,  during,  or  immediately  after  the  baths,  they  ought  to  be  discon- 
tinued ;  and  so  must  they  be  in  cases  of  intestinal  hemorrhage,  perforation,  and 
peritonitis.  The  appearance  of  the  catamenia  need  not  prevent  the  use  of  the 
baths.  In  pulmonary  affections,  they  should  not  be  used  ;  but  hypostatic  con- 
gestion accompanying  typhoid  fever  need  not  be  considered  as  contra-indicated. 

Bulha/t  Paralysis. 

To  the  Harveian  Society  of  London,  Dr.  Broadbent  showed  the  following  case: 
J.  H.,  aged  35,  a  stone-mason,  was  admitted  into  St.  Mary's  Hospital  on  January 
29th,  1886.  He  had  served  in  India,  and  there  suffered  from  syphilis,  sunstroke, 
ague,  etc.  One  year  before  admission,  he  began  to  lose  his  voice,  and  had  diffi 
culty  in  swallowing,  the  food  collecting  in  the  sides  of  the  mouth,  necessitating 
manipulation  with  the  fingers,  the  saliva  dribbling  away.  These  conditions,  and 
a  gradually  increasing  muscular  weakness,  had  continued,  with  occasional  remis- 
sions, until  admission,  when  he  was  found  unable  to  speak,  except  in  a  whisper, 
every  syllable  being  produced  by  a  long  forcible  expiration.  The  vocal  cords 
were  seen  to  be  widely  separated,  and  oould  be  only  partially  approximated  on 
phonation.  The  tongue  was  small  and  shrunken,  and  could  be  moved  from  side 
to  side,  but  not  properly  protruded.  There  was  impaired  movement  of  all  the 
facial  muscles  of  expression,  general  muscular  wasting,  with  paresis,  traces  of  the 
reaction  of  degeneration,  increased  superficial  reflexes,  and  good  sensation.  Since 
admission,  there  had  been  general  improvement  in  all  these  symptoms,  the  chief 
trouble  arising  from  the  profuse  amount  of  saliva,  which  frequently  blocked  the 
pharynx  and  larynx.  The  present  condition  included  all  the  foregoing  symp- 
toms, the  patient  complaining,  also,  of  pain  in  the  left  side  of  the  face  and  head, 
with  occasional  nausea.  The  vision  was  impaired,  the  ophthalmoscope  showing 
pallor  of  the  centre  of  the  discs,  and  very  small  vessels.  The  pupils  reacted  to 
light  and  accommodation,  but  were  somewhat  contracted.  Hearing  was  also  im- 
paired ;  the  heart's  action  was  weak,  but  regular;  respiration  was  chiefly  abdom- 
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inal.  The  patient  walked  with  a  stiff  bnt  steady  gait,  but  had  great  difllcnlty  in 
going  up  stairs,  or  in  rising  from  a  seat,  owing  to  weakness  of  the  extensor 
muscles  of  the  thigh,  which  in  common  with  most  of  his  extensor  muscles,  were 
wasted,  exhibiting,  to  a  slight  extent,  the  reaction  of  degeneration.  The  superfi- 
cial reflexes  were  exaggerated,  and  there  was  ankle-  and  thigh-clonus  in  the  left 
leg.  Sensation  was  complete.  Treatment  had  consisted  of  rest  in  bed,  with 
thirty  grains  of  iodide  of  potassium  daily.  Dr.  Maguire  related  a  case  of  chronic 
poliomyelitis,  with  rigidity  and  excess  of  reflexes,  in  which  the  symptoms  of 
bulbar  paralysis  showed  themselves  towards  the  end  of  the  case.  Sclerosis  had 
been  found  spreading  Arom  the  anterior  horns  to  the  lateral  columns,  and  a  micro- 
scopic haemorrhage  had  been  discovered  in  the  nucleus  of  the  vagus.  There  had 
been  no  renal  disease  in  the  case. 

Gastric  Neuralgia, 

Dr.  V.  IT.  Wyatt  Winobave  thus  writes  in  the  Brit.  Med,  Jour.,  May  29 :  Mr. 
E.  C,  a  clerk,  aged  21,  anaemic,  and  weighing  about  15  stone,  consulted  me  in 
June  last  for  dyspepsia,  etc.,  with  the  following  history  and  symptoms  :  He  had 
had  no  previous  illness,  excepting  those  attending  childhood.  He  had  always 
lived  temperately ;  his  habits  were  sedentary ;  his  meals  were  irregular,  and  at 
long  intervals,  generally  hurried ;  he  had  bad  teeth.  In  the  last  few  years,  he 
had  had  great  mental  anxiety.  There  was  no  history  of  gout,  rheumatism,  or 
syphilis.  He  was  gaining  weight  rapidly.  During  the  last  three  years,  he  had 
suffered  with  attacks  of  gastric  pain  lasting  several  weeks,  recurring  every  few 
months ;  these  had  gradually  increased  in  severity  till  the  present  time.  He  had 
been  treated  at  different  periods  for  dyspepsia,  but  with  only  temporary  relief. 
When  I  flrst  saw  him,  he  appeared  to  be  suffering  acutely,  and  to  be  in  great 
want  of  sleep.  He  complained  of  sharp  shooting  and  griping  pains,  immediately 
below  the  ensiform  cartilage,  which  came  on  about  three  hours  after  taking  food, 
being  particularly  severe  at  night,  interfering  with  rest.  Upon  eating,  the  pain 
ceased  instantly,  and  relief  lasted  two  to  four  hours.  There  was  neither  sickness, 
nausea,  pyrosis,  nor  jaundice;  and,  excepting  pain,  insomnia,  and  constipation, 
he  enjoyed  good  health. 

The  diagnosis,  at  first,  somewhat  puzzled  me ;  but,  by  exclusion,  I  suspected 
some  neurosis,  since  the  pain  was  relieved  by  food,  and  occurred  about  the  time 
when  only  the  more  insoluble  and  larger  masses  of  food  would  remain  in  the 
stomach ;  these,  acting  as  irritants,  would  easily  cause  the  symptoms.  There  was 
evidently  deficient  proteolytic  action,  either  due  to  want  of  hydrochloric  acid, 
or  of  the  so-called  peptic  ferment.  Doubtless,  insufiScient  mastication  was  an- 
swerable for  a  great  deal. 

He  was  ordered  a  mixture  of  tincture  of  nux  vomica  and  hydrobromic  acid, 
three  times  daily ;  also  twenty  minims  of  dilute  hydrochloric  acid,  'n  a  wine- 
glassful  of  warm  water,  with  each  meal.  He  was  also  directed  to  take  regular 
meals  and  light  diet,  without  stimulants ;  to  take  judicious  exercise,  to  have 
Turkish  baths,  and  to  wear  flannel  shirts ;  also  to  have  a  pill  of  nux  vomica,  bel- 
ladonna, and  Bocotrine  aloes.  In  a  few  days,  he  was  relieved,  and,  in  three  weeks, 
was  free  from  pain.  There  has  been  no  recurrence,  and  when  I  saw  him  last,  he 
expressed  himself  as  being  *'  perfectly  well." 
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I  have  also  had  three  cases  almost  similar,  which  speedil}*  gave  way  to  a  like 
treatment ;  and  I  ventore  to  record  the  above,  believing  it  to  be  a  typical  and  in- 
structive example  of  that  somewhat  obscure  disease,  gastric  neuralgia. 

Spasm  with  Spinal  Motor  Mechanisms. 

In  Dr.  Shabkst's  third  Gulstonian  lecture,  he  considered  the  subject  of  spasm 
in  connection  with  spinal  motor  mechanisms.  He  divided  the  subject  into  three 
parts,  vi^ :  1.  Spasm  produced  by  diseases  of  efferent  spinal  nerves.  2.  Spasm 
produced  in  a  reflex  manner  b}"^  diseases  of  afferent  nerves.  3.  Spasm  produced 
by  diseases  of  the  ganglionic  cells.  Dr.  Sharkey  said  that  a  large  proportion  of 
cases  classed  under  1  were  not  to  be  explained  on  the  assumption  that  the  dis- 
eased nerve  caused  excessive  muscular  contraction.  The  real  fact  was  that  the 
healthy  muscles  were  those  activtily  concerned,  and  produced  contractures  be- 
cause the  diseased  muscles  were  passive,  atrophied,  and  could  not  oppose  them. 
Tetanus  he  regarded  as  perhaps  an  exception,  but  its  pathology  could  scarcely 
be  said  to  be  known,  and  he  had  failed  to  make  out  any  changes  in  the  motor 
nerves.  Even  in  regard  to  2,  Dr.  Sharkey  maintained  that  many  cases  are 
accepted  as  of  reflex  origin,  which  at  any  rate  carrj'  little  conviction  with  them. 
Many  cases  occur  ^here  some  sensory  nerve  is  the  seat  of  severe  pain,  or  where 
a  part  is  diseased  which  it  is  painful  to  move.  A  good  example  of  the  former 
class  was  furnished  by  facial  muscular  spasm  accompanying  facial  neuralgia ;  and 
of  the  latter,  rigidity  in  joint  disease.  But  the  most  ordinary  way  of  expressing 
pain  was  by  some  overaction  of  the  facial  muscles,  and  the  ordinary  way  of  pre- 
venting pain  in  joint  disease  was  by  keeping  the  joint  still  and  opposing  attempts 
at  movement.  Reflex  spasm  produced  by  disease  of  afferent  nerves  could  there- 
fore scarcely  be  dealt  with  apart  from  spasm  produced  by  disease  of  ganglionic 
cells  (3),  for  it  was  questionable  how  far  stimuli  applied  to  afferent  nerves  in 
chronic  disease  would  produce  muscular  spasm  if  the  centres  were  healthy.  Re- 
flex spasm  no  doubt  did  occur,  but  how  frequently  it  did  so,  or  how  far  the  affer* 
ent  nerves,  or  the  nerve-centres,  take  the  leading  part  in  its  production,  were 
points  which  could  scarcely  be  estimated.  Dr.  Sharkey  supported  Charcot ^s 
view,  that  various  affections  of  joints  may  give  rise  to  rigidity  of  muscles  in  a 
reflex  way,  and  related  a  case  in  support  of  this  opinion.  He  also  gave  an  ac- 
count of  a  case  in  which  rhythmical  contraction  of  the  palmaris  longus  muscle 
occurred  (ninety  times  a  minute)  after  an  injury,  and  became  permanent.  An- 
other case  he  brought  forward  was  one  of  spasmodic  movements  of  the  jaw  and 
of  the  floor  of  the  mouth,  due  to  injury. 

Meport  of  Cases  of  Enlarged  Sple*^n  Treated  by  Hypodermic 

Injections  of  Ergotine. 

Dr.  C.  L.  GwYN  thus  writes  in  DanieVs  Texas  Medical  Journal : 
Case  1.  Tommy  Clarke,  Texan,  age  13  years,  from  a  coast  country.  Tertian 
intermittent  fever,  duration  of  disease  about  five  years,  with  intermissions  of 
three  to  five  months  ;  spleen  chronically  engorged  and  enlarged, enlarged  beyond 
and  below  the  umbilicus.  Used  xv  gtt.  solution  of  ergotiue,  five  times  over  the 
spleen,  at  intervals  of  four  or  flve  days.    Discharged  cured  July,  18*78. 

Case  2.  —  Long,  Harris  county,  age  12  years,  intermittent  fever;  general 
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anaemia  and  enlarged  spleen.  His  family  were  unable  to  give  any  definite  ac- 
count of  duration  of  disease.  Quinine,  arsenic,  iron,  and  tonics  generally,  af- 
forded but  temporary  relief;  used  solution  ergotine,  xv  gtt  hypodermically,once 
every  week  for  four  weeks.  Discharged  cured  September,  1878.  This  patient  is 
still  living  with  his  parents,  tenants  in  the  neighborhood,  and  has  not  been  un- 
well a  daj'  since  discharged. 

Case  3.  Louis  Weaver,  Ttizan,  aged  12  years,  malarial  purpura  hemorrhagica, 
with  epistaxis,  the  hemorrhage  only  appearing  during  febrile  exacerbation.  Gave 
quinine  and  injected  ergotine ;  gave  three  injections  of  xx  gtt.  three  weeks  apart 
for  his  enlarged  spleen.  Discharged  cured  September,  1879.  This  patient  during 
the  past  year  had  an  attack  of  intermittent  fever,  which  yielded  readily  to  qui- 
nine. 

These  cases  were  of  sallow  complexion,  so  much  so  that  their  friends  accused 
them  of  being  dirt-eaters.  The  sallowness  has  all  disappeared,  and  they  are  now 
as  hearty  and  ruddy  as  well  can  be. 

I  used  Bonjean's  ergotine,  rubbed  down  with  just  sufficient  gl3'cerine  to  make 
it  fluid  enough  to  use  with  the  hypodermic  syringe,  and  supposed  that  xx  gtt. 
would  represent  about  three  grains. 

.  These  cases  were  treated  in  1878-79-80.  Since  then  I  have  used  injections  of 
ergotine,  and  liq.  ergotse  puriflcatus  in  some  twenty  odd  cases,  and  have  had  but 
one  abscess  to  follow  its  use,  and  it  has  caused  intense  pain  in  but  one  case,  and 
in  every  case  successfully. 

The  use  of  ergot  in  the  above  manner,  1  believe,  was  first  suggested  by  Da 
Costa. 

I  do  not  wish  it  understood  that  I  abandoned  treatment  by  quinine  and  tonics 
while  using  the  ergotine,  but  that  these  cases  proved  rebellious  to  treatment  until 
the  hypodermic  needle  was  used. 

Case  of  JBptUeptifarm  Seizures  I>ue  ia  Sudden  Anoemta 

of  the  Brain. 

i. 

Mr.  K.  F.  Bknham  thus  writes  in  the  Med,  Press:  Mra.  H.,  set.  65,  consulted 
him  with  reference  to  pain  in  the  soles  of  the  feet  whilst  walking,  and  symptoms 
of  dyspepsia.  She  was  rather  corpulent,  but  with  the  exception  of  slight  attacks 
of  rheumatism,  had  always  enjoyed  good  health.  She  had,  moreover,  never  suf- 
fered from  fits  nor  syncopal  attacks.  The  heart-sounds  were  normal;  beyond 
some  slight  increase  of  cardiac  dulness,  this  organ  was  apparently  healthy.  The 
family  history  was  good,  with  the  exception  of  a  tendency  to  gout  on  her  father's 
side.  Mr.  Benham  attributed  the  pain  in  the  soles  of  the  feet  to  the  flattening  of 
the  arches,  and  ordered  suitable  boots  to  be  worn ;  whilst  for  the  dyspepsia  a 
mixture  of  soda,  ammonia,  lithia,  and  arsenic  was  prescribed.  Under  this  treat- 
ment the  patient  became  convalescent.  Shortly  afterwards,  however,  she  caught 
cold,  and  developed  an  attack  of  so-called  ^'  subacute  rheumatism."  She  was 
treated  accordingly,  and  though  the  rheumatism  passed  off,  the  patient  still  felt 
ill,  and  was  too  weak  to  get  about.  At  a  consultation  it  was  decided  to  discon- 
tinue the  rheumatic  mixture  and  replace  it  with  a  tonic.  Three  days  afterwards 
the  patient  complained  of  shooting  pains  over  the  cardiac  region,  and  was  said  to 
have  had  several  fits.    Whilst  Mr.  Benham  was  inquiring  into  the  nature  of  the 
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latter,  with  two  fingers  on  the  patient's  radial  pulse,  it  suddenly  became  imper- 
ceptible ;  she  then  became  blanched,  the  eyes  fixed  and  unconscious,  with  general 
tonico-clonic  spasms,  which  continued  for  about  fifteen  seconds.  Fifteen  similar 
attacks  occurred  during  a  period  of  two  hours  and  a  half,  and  the  author  was  able 
to  predict  the  occurrence  of  each  by  a  sudden  dead  stoppage,  as  it  were,  of  not 
only  the  radial  and  carotid  pulses,  but  also  by  the  arrest  of  the  heart's  action 
when  in  complete  diastole.  The  convulsions  towards  the  last  were  more  feeble 
as  the  patient  undoubtedly  grew  weaker.  Urine  passed  six  hours  after  the  seiz- 
ures contained  a  good  trace  of  albumen,  but  this  subsided  on  the  following  day. 
Two  days  after  the  seizures  the  left  arm  and  hand  became  much  swollen,  so  much 
so  that  the  wedding-ring  was  required  to  be  cut.  At  another  consultation  it  was 
decided  to  return  to  the  rheumatic  treatment.  This  the  patient  continued  taking 
for  about  three  weeks,  when  the  symptoms  abated,  but  leaving  her  weak  and  with 
stiffness  in  the  various  large  joints,  which,  however,  subsided  under  treatment. 

The  author  then  discussed,  first,  the  cause  of  the  sudden  arrest  of  the  heart's 
action,  and  secondly,  the  origin  of  the  epileptiform  seizures  ;  and  concluded  by 
suggesting  *^  that  as  it  is  a  recognized  fact  that  in  all  epileptics  a  severe  seizure 
causes  immunity  for  a  long  time  from  a  second  attack,  while  a  slight  seizure  less 
80,  could  not  the  seizures  be  attributed  to  the  energy  of  constraint  taken  away, 
since  the  generative  force,  so  to  say,  was  already  developed  ?" 

Alopecia  tlie  Result  of  Lesion  of  Trophic  Nerve  Centre— Re^ 

lieved  by  the  use  of  Electricity. 

Dr.  G.  W.  Overall  thus  writes  in  the  Alienist  and  Neurologist  for  April :  Miss 
C,  aged  14,  sent  to  me  for  treatment  by  Dr.  Julius  Wise,  of  St.  Louis,  March, 
1885.  The  salient  points  in  the  case  are  as  follows  :  In  1878  she  had  some  form 
of  fever  (I  have  been  unable  to  ascertain  the  type).  On  recovering,  her  hair  all 
over  her  body  came  out,  including  the  eye-brows  and  lashes.  Up  to  the  time  I 
first  saw  her  it  had  been  out  seven  years,  though  she  had  been  under  constant 
treatment  during  the  entire  time  without  the  least  benefit.  Her  skin  was  dry, 
scaly  and  atrophied,  except  her  scalp,  which  was  glossy.  She  was  in  perfect 
health,  except  she  suffered  frequently  with  cephalalgia.  She  was  physically  well 
developed.  No  scrofula  nor  syphilitic  history  in  family.  I  thought  at  first  that 
it  was  malnutrition  of  the  skin  due  to  some  obscure  cause,  so  I  began  giving  ar- 
senic, cod-liver  oil,  and  using  various  local  applications.  This  was  continued  for 
two  months  without  any  relief. 

I  finally  concluded  that  it  was  due  to  lesion  of  the  "trophic  nerve  centre."  I 
then  discontinued  the  medicines,  which  by  this  time  had  her  eyes  very  much 
swollen  and  inflamed,  and  began  applying  the  electric  currents — giving  general 
faradization  and  central  galvanization.  The  faradic  current  was  also  applied 
locally  to  the  scalp  by  means  of  a  sponge  or  brush  electrode.  At  the  end  of  the 
first  month  the  onlj'  change  observed  was  in  the  condition  of  the  skin,  which  ap- 
peared more  healthy,  also  relijf  of  the  headaches.  At  the  end  of  the  second 
month,  with  the  treatment  continued  dailj'  in  the  same  way,  fine  fur  could  be  seen 
in  spots  on  the  right  side  of  the  head.  After  the  third  month  the  fur,  or  fine  hair, 
could  be  seen  all  over  the  right  side,  with  a  few  scattered  hairs  longer  than  others. 
Up  to  this  time  there  was  no  sign  of  any  on  the  left.    It  seemed  to  follow  the 
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median  line.  At  the  end  of  the  fourth  month's  treatment  fine  hair  began  to  ap- 
pear on  the  left  side,  while  that  on  the  right  was  from  a  quarter  to  half  an  inch 
long. 

The  treatment  was  continued  for  ten  months,  with  a  complete  restoration  of  the 
hair  on  the  head  and  all  over  the  body.  The  skin  is  perfectly  natural  in  appear* 
ance.  I  am  unable  to  account  for  the  hair  being  restored  on  one  side  before  the 
other,  when  both  received  the  same  treatment. 

Pneumonia  in  the  Old. 

Before  the  last  meeting  of  the  American  Medical  Association,  Dr.  H.  H.  Pat- 
ton,  of  Dayton,  Ohio,  read  a  paper  on  this  subject.  He  expressed  the  opinion 
that,  while  pneumonia  frequently  attacks  persons  in  vigorous  health,  the  old  and 
persons  debilitated  from  any  cause  are  its  most  common  victims. 

As  surgeon  to  the  National  Military  Home,  he  had  acquired  some  interesting 
statistics  of  hospital  practice  in  that  institution.  There  are  in  the  institution 
about  5000  inmates,  who  were  well  advanced  in  life,  and  more  or  less  disabled  by 
wounds  and  diseases  incident  to  the  exposure  and  hardt^hips  of  army  life.  Many 
of  them  are  of  dissipated  habits,  and  scores  of  them  were  brought  in  who 
had  been  lying  for  hours  on  wet  ground  exposed  to  storms,  and  yet  it  was  the 
common  observation  of  the  medical  attendants  that  they  did  not  take  pneumonia. 
In  his  opinion  pneumonia  is  rarely,  if  ever,  produced  by  chilling  of  the  body. 

He  called  attention,  also,  to  the  latency  of  the  symptoms,  and  the  liability  of 
the  disease  to  be  overlooked  when  attacking  the  aged.  It  rarely  begins  with  a 
chill.  Cough,  pain,  and  expectoration  are  absent  in  the  majority  of  cases.  Gen- 
erally there  is  a  slight  flush  of  the  face,  some  rise  of  temperature,  and  increase  of 
pulse  and  respirations,  but  these  symptoms  arc  not  usually  suflicientl}''  pro- 
nounced to  attract  attention,  unless  the  attendant  is  carefully  looking  for  febrile 
reaction.  Old  men  with  pneumonia  affecting  one  lobe  are  frequently  so  little  ill 
that  they  do  not  consult  a  physician ;  but  if  a  second  lobe  is  invaded,  they  usu- 
ally sink  rapidly  and  die. 

At  the  Home,  within  the  last  six  months,  sixty-three  cases  of  pneumonia  in 
members  beyond  eighty  have  been  received  into  the  hospital.  Thirty-six  of  them 
died.  A  majority  of  the  fatal  cases  were  complicated  with  other  serious  mal- 
adies, but  pneumonia  was  the  immediate  cause  of  death.  During  the  same  period 
fifty-three  members  over  sixty  died  of  all  other  causes.  Seven  cases  were  double 
pneumonia,  and  in  fifteen  cases  different  lobes  were  invaded  at  intervals  of  from 
twelve  hours  to  four  days.  In  thirteen  of  these  cases  the  disease  began  at  the 
base  of  the  lung.  In  every  case  over  seventy  death  promptly  followed  secondary 
extension  of  the  disease,  or  the  invasion  of  another  lobe. 

In  conclusion,  he  called  attention  to  the  unexpected  suddenness  of  death  in 
many  cases,  and  said  that  the  examinations  made  in  the  dead-house  had  revealed 
the  fact  that  pneumonia  had  been  the  most  common  cause  of  sudden  death  in  the 
old  at  the  institution  with  which  he  is  connected.  Of  seven  sudden  deaths  that 
have  occurred  there  within  the  last  six  months,  one  was  due  to  hemorrhage  of 
the  lungs,  one  to  calcareous  degeneration  of  the  aortic  valves,  and  five  to  pneu- 
monia.    Two  of  the  cases  were  complicated  by  serious  heart  lesions. 
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Peculiar  CtMses  of  Pneumo'tJiarax. 

Before  the  Clinical  Society  of  London,  Dr.  Samuel  West  read  notes  of  three 
cases  of  pneumo-thorax.  The  first  case  was  one  of  sero-puriilent  effusion,  which 
was  tapped  twice,  the  patient  being  in  perfect  health  three  yemni  after  the  attack. 
The  second  case  died  from  suffocation  due  to  discharge  of  the  viscid  contents  of 
a  large  cavity  into  the  bronchial  tubes.  In  the  third  case  death  occurred  from 
hemorrhage  due  to  an  aneurism.  In  the  first  case  sudden  dyspnoea  occurred 
whilst  in  bed,  three  months  before  the  patient  was  seen.  There  was  no  cough 
previously,  but  cough  and  expectoration  after  the  sudden  attack  of  dyspnoea. 
The  patient  was  at  work  the  day  before.  Ten  days  before  admission  the  dyspnoea 
grew  gradually  worse,  and  was  attended  with  pain  in  the  side.  Pneumo-thorax 
of  the  right  side  with  effusion  was  diagnosed.  Forty-one  ounces  of  sero-purulent 
fluid  were  withdrawn.  The  pressure  was  high.  A  second  tapping  fourteen  days 
later  yielded  twenty-two  ounces  of  fluid.  Complete  recovery  followed.  Three 
years  have  elapsed,  and  the  patient  is  well  and  active.  The  second  case  was  one 
of  phthisis  of  nine  months'  duration.  The  pneumo-thorax  of  the  right  side  took 
place  whilst  the  patient  was  in  hospital.  Death  occurred  two  days  later  from  as- 
phyxia due  to  obstruction  of  the  bronchi  by  the  contents  of  a  large  cavity,  emp- 
tied probably  by  the  compression  of  the  lung.  The  third  case  began  suddenly 
three  weeks  before  admission ;  there  had  been  cough  for  two  months,  or  five 
weeks  before  the  attack.  The  patient  was  admitted  with  dyspnoea  and  haemopt^^sis. 
Pneumo-thorax  of  the  right  side  with  effusion  was  diagnosed.  Paracentesis  was 
performed,  and  twenty-eight  ounces  of  sero-purulent  fluid  withdrawn.  Three 
weeks  later  thirty-six  ounces  were  obtained.  A  few  days  later  still,  a  purulent 
discharge  took  place  at  the  site  of  the  puncture.  Then  a  free  incision  was  made. 
Haemorrhage  from  the  pleural  cavity  set  in  two  days  later,  and  haemoptysis  oc- 
curred a  few  days  afterwards.  Exhaustion  led  to  death  without  further  haemop- 
tysis. In  the  first  case  the  cause  was  probably  phthisis ;  the  pressure  in  the 
pneumo-thorax  was  high.  The  composition  of  the  gas  was  discussed,  and  also 
the  nature  of  the  effusion.  Jhe  dilated  state  of  the  veins  was  commented  upon, 
and  also  the  prognosis  in  pneumo-thorax.  As  to  the  second  case,  Dr.  West  re- 
marked that  the  chief  cause  of  the  dyspnoea,  discharge  of  the  contents  of  cavities 
into  the  bronchi,  was  not  often  described.  On  the  third  case  it  was  observed  that 
aneurism  of  the  pulmonary  artery  and  pneumo-thorax  were  but  rarely  associated ; 
the  processes  which  led  to  each  condition  were,  so  to  speak,  of  opposite  nature. 
A  criticism  of  the  proposed  treatment  of  profuse  haemoptysis  by  the  artificial 
production  of  pneumo-thorax  concluded  the  interesting  paper. 

Peripheral  NeuriMs  in  Tuberculosis. 

That  many  neuro-muscular  affectious  of  obscure  origin,,  but  hitherto  sus- 
pected without  proof  to  be  due  to  central  lesions,  are  unquestionably  depend- 
ent upon  affections  of  the  nerve-trunks  themselves,  has  now  been  well  established 
by  the  accumulated  facts  concerning  peripheral  and  multiple  neuritis.  The  same 
lines  of  inquiry  are  leading  to  the  overthrow  of  many  a  case  attributed  to  ^'  func- 
tional'^  derangement.  This  has  never  been  better  illustrated  than  in  a  paper  by 
Drs.  PiTRBs  and  Yallabd,  to  be  found  in  a  recent  number  of  the  Revue  de  MHe- 
dne.    Their  subject  is  the  nerve  derangements  which  complicate  the  course  of 
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tuberculosis.  Apart  from  obvious  extension  of  the  tubercular  infiammatlon  to 
the  brain  and  spinal  cord,  there  are  numerous  instances,  especially  among  the 
phthisical,  of  hyperaesthesia  and  anaesthesia,  of  neuralgiae  of  various  regions,  of 
localized  muscular  atrophy,  of  vaso-motor  disturbances,  which  have  hitherto  re- 
ceived no  satisfactory  explanation,  or  rather,  we  might  say,  which  have  not  been 
sufficiently  stndied.  The  authors  named  have  examined  the  peripheral  nerves  in 
several  cases  of  phthisis  so  complicated,  and  have  found  undoubted  evidence  of 
parenchymatous  neuritis.  In  nome  cases,  indeed,  the  lesions  and  symptoms  are 
so  widespread  and  severe  as  to  closely  resemble  the  multiple  neuritis  due  to  al- 
coholic poisoning;  and  it  is  not  always  possible  to  exclude  this  etiological  factor 
from  the  case.  The  conclusions  at  which  MM.  Pitres  and  Yallard  arrive  are  as 
follows :  1.  In  the  course  of  tuberculosis  as  in  that  of  other  infective  diseases 
it  is  not  rare  for  the  peripheral  nerves  to  become  the  seat  of  parenchymatous 
changes  having  the  characters  of  so-called  degenerative  neuritis.  2.  These  forms 
of  neuritis  are  local,  and  do  not  depend  upon  pre-existing  lesion  of  the  brain  or 
cord.  They  are  to  be  met  with  in  subjects  whose  nerve  centres  (brain,  cord, 
meninges)  and  spinal  nerve  roots  are  perfectly  intact.  3.  They  may  attack  indif- 
ferently the  sensory,  motor,  or  mixed  nerves ;  and  may  similarly  involve  the 
cranial  nerves  (optic,  ooulo-motor)  the  pneumogastric,  the  phrenic,  etc.  4.  Their 
very  complex  and  variable  symptomatology  is  as  yet  but  incompletely  known.  It 
is,  however,  possible  to  divide  them  into  three  groups.  The  first  comprises  cases 
where  the  neuritis  discovered  post  mortem  has  been  unsuspected  during  life 
owing  to  the  serious  symptoms  due  to  the  development  of  the  tuberculosis  (latent 
neuritis).  The  second  comprises  cases  in  which  localized  or  diffuse  muscular 
atroph}'  constitutes  the  predominant  symptom  (amyotrophic  neuritis).  The  third 
includes  cases  in  which  sensory  disorders  are  produced,  as  hyperaesthesia,  anaes- 
thesia, neuralgia,  etc.  (painful  or  anaesthetic  neuritis).  5.  The  frequency  of  peri- 
pheral neuritis  in  the  tuberculous,  the  variability  of  its  distribution,  and  conse- 
quently of  its  symptomology,  explain  the  occurrence  and  clinical  polymorphism 
of  the  nervous  derangements  which  arise  in  the  course  of  tuberculosis. 

Case  of  Brythema  Venenatum. 

Dr.  Fredxriok  W.  Putnam  thus  writes  in  the  Journal  of  Cutaneous  and  Vene- 
real Diseases: 

My  reasons  for  presenting  a  report  of  this  case  are  the  peculiar  clinical  history 
attending  it,  and  the  possibility  of  error  in  diagnosis. 

December  7,  1885,  Mrs.  F.,  Irish,  of  this  city,  called  at  my  office  and  said  her 
five-year-old  boy  had  a  sore  throat,  but  that  he  was  not  very  sick,  and  she  wished 
me  to  give  her  something  for  the  throat  trouble.  I  gave  her  powdered  muriate 
of  ammonia,  a  favorite  remedy  of  mine  in  such  conditions. 

The  next  day  I  was  sent  for  in  great  haste.  Upon  reaching  the  house,  she 
said  that  the  patient  had  been  vomiting  all  day,  and  that  he  had  a  red  eruption 
upon  his  body.  He  had  had  only  a  slight  evacuation  from  his  bowels  in  the  past 
fort3'-eight  hours.  He  complained  of  his  throat,  and  had  some  fever,  with  a  pulse 
of  120.  The  tonsils  and  surrounding  structures  were  simply  hyperaemic.  I  did 
not  note  the  temperature.  His  cheeks  were  not  flushed  and  his  skin  was  not  un- 
usually hot.    Hie  tongue  was  covered  with  a  whitish  fur,  except  at  the  extreme 
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tip,  which  looked  a  good  deal  like  the  beginning  of  the  "  strawberry  tongue.-' 
Still  the  papillsB  were  not  unduly  raised.  Upon  his  body  was  a  fine,  punctate, 
but  pretty  generally  diffused  scarlet  eruption. 

The  boy  had  never  had  scarlet  fever,  and  cases  of  it  were  occurring  here  and 
there  about  the  city.  Here  was  a  case  of  a  boy,  five  years  of  age,  who  never  had 
had  scarlet  fever,  who  had  some  sore  throat,  who  had  been  vomiting  more  or 
less  for  twenty-four  hours,  whose  tongue  was  covered  with  a  whitish  fur,  who  had 
some  fever,  and  who  had  a  punctate  and-  more  or  less  scarlet  diffused  eruption 
appearing  on  the  second  day  of  illness.  Certainly  a  very  fair  clinical  history  of 
scarlet  fever. 

•  This  boy  was  evidently  a  comparative  stranger  to  the  cleansing  influence  of 
soap  and  warm  water,  and  a  fair  supply  of  "  mother  earth  "  was  adhering  to  hia 
integument.  In  arriving  at  a  diagnosis,  this  admixture  of  dirt  with  the  eruption 
had  to  be  eliminated.  By  selecting  a  portion  of  the  chest  least  covered  by  ex- 
traneous matter,  I  discovered  that  no  line  remained  after  drawing  the  finger  over 
the  surface,  even  for  an  instant.  I  also  noticed  that  the  eruption  extended  only 
midway  up  the  neck,  and  did  not  extend  down  on  the  thighs.  About  the  middle 
of  the  neck  there  was  a  distinct  line  extending  completely  around  the  neck,  be- 
tween the  eruption  and  the  healthy  skin.  Up  to  this  line,  the  eruption  was  very 
prominent ;  above  it,  there  was  no  eruption. 

The  boy  had  been  wearing  a  new  cheap  red-flannel  undershirt  for  four  days, 
and  I  discovered  that  the  top  o2  the  shiit  and  the  upper  border  of  the  eruption 
were  in  the  same  plane. 

I  directed  the  mother  to  remove  the  shirt,  and  the  boy  made  a  rapid  recovery. 
I  gave  him  one  cathartic  dose  of  hydrarg.  submuriat.,  and  small  doses  of  tr.  aco- 
nite root  every  half  hour  for  the  remainder  of  the  day,  and  directed  him  to  con- 
tinue the  ammonia. 

I  believe  that  the  throat  trouble  was  simply  a  coincidence,  and  that  the  sys- 
temic disturbance  was  due  to  the  poison  contained  in  the  coloring  matter  of  the 
shirt. 

A  Case  of  JEpilepMc  Vertigo  or  Automatism. 

A  paper  on  this  case,  by  Dr.  Aymer,  of  Bewie,  was  read  by  the  Secretary  of 
an  English  medical  society  recently.  The  patient,  who  was  a  robust,  healthy- 
looking  young  man,  aged  20,  first  came  under  observation  in  May,  1881.  So  far 
as  could  be  ascertained,  all  his  organs  were  normal.  His  illnesses  had  been  those 
incidental  to  childhood,  and  the  only  point  in  his  family  history  bearing  on  his 
affection  was,  that  an  uncle  had  been  several  times  in  a  lunatic  asylum.  In  May, 
1881,  one  night  after  going  to  bed,  he  had  what  seemed  to  be  an  epileptic  fit. 
The  face  was  flushed,  the  breathing  labored ;  there  were  slight  convulsive  move- 
ments of  the  forearms  and  hands,  and  the  pupils  were  dilated,  but  there  was  no 
foaming  at  the  mouth,  nor  twitching  of  the  muscles  of  the  face.  In  two  or  three 
minutes  the  fits  ceased,  and  the  patient  rose  and  walked  towards  the  door.  He 
was  prevented  from  opening  it ;  and,  then,  turning  down  the  gas,  he  went  back 
to  bed.  In  a  few  minutes  he  regained  consciousness,  but  had  no  recollection  of 
what  he  had  done.  On  being  questioned,  it  was  found  that  he  had  been  subject 
to  the  affection  for  six  months,  during  which  he  had  had  many  attacks.    They 
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URuallj'  came  on  in  the  evening  when  dozing  by  the  fireside,  or  soon  after  going 
to  bed.  He  had  often  gone  outside,  posted  letters,  and  done  many  extraordinary 
things  while  in  this  condition.  At  first,  his  companions  had  struggled  with  him 
to  prevent  his  going  out ;  but,  as  he  felt  bad  effects  from  this,  they  desisted,  and 
merely  followed  him.  Bromide  of  potassium  in  flfteen-grain  doses,  afterwards 
reduced  to  ten  grains,  was  given  thrice  daily  for  several  months,  during  which 
period  he  had  attacks  on  an  average  twice  weekly.  He  went  out  at  night  fre- 
quently, always  followed  by  a  friend.  So  great  was. his  dread  of  the  attacks, 
that  he  often  worked  long  after  hours  to  avoid  going  to  sleep  in  the  early  part  of 
the  night,  when  the  attacks  usually  came  on.  In  February,  1882,  a  specialist  was 
consulted,  who  ooncurred  in  the  diagnosis  of  epilepsy,  and  suggested  the  use  5f 
thirty  grains  of  bromide  of  potassium,  with  half  a  drachm  of  aromatic  spirits  of 
ammonia  thrice  daily,  and  iV  of  a  grain  of  phosphorus  twice  dail}*  with  meals ; 
also,  if  there  were  s,  warning,  the  use  of  strong  smelling  salts,  and  a  ligature 
tightly  applied  to  the  wrist,  or  galvanism.  He  sometimes  jtiad  a  warning;  and, 
if  there  were  time,  a  wet  handkerchief  tied  tightly  round  his  wrist  cut  short  the 
attack.  His  eyes  were  usually  open ;  occasionally  he  spoke  a  little,  but  would 
not  carry  on  a  oonveraaUen,  and  sometimes  be  would  catch  up  and  carry  on  an 
air  whistled  in  the  street.  The  treatment  proved  eminently  satisfactory.  After 
the  first  week,  the  attacks  diminished  in  frequency  and  duration ;  by  the  end  of 
April,  there  was  a  very  marked  improvement ;  and  in  the  middle  of  June,  he  was 
eo  much  better-^uot  having  had  an  attack  for  six  weeks — ^that  he  left  home  for  a 
situation  in  a  large  town.  In  August,  the  medicines  were  stopped,  as  there  had 
been  no  attack  for  three  months.  In  April,  1883,  he  became  a  commercial  trav- 
eler,  and  in  less  than  a  month  he  was  again  affected,  the  attacks  being  more  of 
the  true  epileptic  type,  with  loss  of  flesh,  but  without  the  automatic  condition, 
and  recurring  six  or.  eight  times  in  the  twenty-four  hours.  The  same  treatment 
was  again  resorted  to,  .and  the  attacks  grad^oaily  became  less  frequent,  and  again 
took  on  the  automatic  form.  In  July,  two  grains  of  oxide  of  zinc  were  substi- 
tuted for  the  phosphorus,  and  this  acceleirated  recovery, so, jl^at  in  August  the 
medicine  was  stopf^ed.  Since  that  time  (two  and  a  half  years  a^},  tiiere  had 
been  only  three  very  slight  attacks,  and  his  mental  facultiea  and  business  capacity 
were  quite  unio^paired. 

On   Cardiac  IHlatatiah  About  the  Age  of  Puberty,  and  its 

JEspecially  JFrequent  Occurrence  in  Girls. 

In  this  paper  (before  an  English  Medical  Sooiety),  the  author.  Dr.  Pitt,  first 
read  the  notes  of  the  case  of  a  girl,  et.  16,  who  had  grown  three  inches  during 
the  preceding  year,  who  worked  hard  at  school,  but  at  the  same  time  was  fond  of 
vigorous  exercise.  For  some  months  she  had  noticed  that  on  violent  exertion 
she  had  attacks  4>(  dyapnosa,  with  cardiac  discomfort  lasting  for  the  rest  of  the 
6&y.  Latterly  these  attacks  had  been  more  frequent,  and  had  several  times  oc. 
curred  at  night,  so  as  to  render  sleep  impossible.  She  had  palpitation,  was  lan- 
guid, readily  became  tired,  and  had  attacks  of  partial  syncope.  Menstruation 
had  occurred  only  once,  six  months  previously,  and  was  scanty.  The  physical 
signs  were  a  prolonged  systolic  apical  sound,  accentuated  and  pulmonary,  and 
diffused  impulse  extending  out  to  nipple  line,  with  slight  epigastric  pulsation. 
23 
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The  essential  feature  in  the  treatment  was  she  should  lie  down  for  two  hours  in 
the  middle  of  the  day,  so  as  to  rest  the  heart.     Arsenic  and  iron  were  given  in- 
ternally.    Six  months  later  she  had  been  free  from  any  symptoms  for  many 
weeks.     During  the  past  year  the  author  has  seen  seven  similar  cases,  presenting 
similar,  but  less  marked  symptoms.     Six  were  in  girls  from  10  to  14,  one  a  girl 
of  18,  one  a  boy  of  14.     They  had  almost  all  grown  rapidly,  in  none  was  puberty 
complete,  and  in  all  development  was  taking  place  slowly.     The  author  drew  at- 
tention to  the  much  greater  frequency  of  these  symptons  during  the  development 
of  pubert}*,  especially  when  it  was  slowly  established.     Beneke's  observations 
had  shown  that  whereas  the  average  increase  in  the  heart  previous  to  puberty 
was  10  per  cent,  annually,  the  increase  due  to  puberty  was  80  to  100  per  cent., 
and  that  this  increase  might  be  spread  over  one  to  three  or  five  years,  but  that 
the  puberty  increase  in  excess  of  the  annual  increment  was  greater  in  proportion 
as  the  changes  were  rapidly  accomplished.     In  those  cases  in  which  puberty  was 
developed  slowly  the  heart  hypertrophied  imperfectly,  owing  to  deficient  nutri- 
tion, and  hence  there  were  the  cases  in  which  signs  of  cardiac  weakness  were  fre- 
quent.    Naturally,  the  period  when  the  strain  is  put  upon  the  heart  is  the  one 
which  furnishes  the  greatest  number  of  failures.     Bowditch  has  shown  that  up 
to  the  age  of  11,  boys  on  an  average  are  heavier  and  taller  than  girls,  but  that  for 
the  next  two  or  three  years  girls  have  the  advantage.     This  more  rapid  growth 
of  girls  at  this  age,  the  more  rapid  development  of  pubertj'^,  and  the  associated 
greater  blood  pressure,  render  girls  at  this  age  much  more  liable  than  boys  to 
break  down.     The  s3'mptoms  in  these  cases  were  due  to  a  halt  in  the  normal  de- 
velopmental process,  and  hence  tended  naturally  to  recovery.     When  they  occur 
later  in  life  they  are  usually  much  more  serious,  as  they  imply  cardiac  degenera- 
tion.    The  exceptions  are  chiefly  cases  of  unusual  muscular  strain,  and  have 
been  noted  chiefly  in  young  policemen  and  soldiers  after  prolonged  drilling,  long 
marches,  etc.,  to  which  Dr.  Myers  and  others  have  drawn   attention.     These 
tended  with  rest  soon  to  recover.     The  cause  of  these  cases  as  in  the  ones  nar- 
rated was  a  slight  temporary  cardiac  dilatation.     The  deficiency  was  mainly  one 
of  cardiac  tone,  and  the  amount  of  dilatation  was  very  slight  and  rarely  led  even 
to  a  systolic  apex  bruit.     The  author  stated  that  the  cases  to  which  he  referred 
in  his  paper  were  exceedingly  common,  but  that  their  especial' frequency  about 
the  period  of  puberty  had  not,  so  far  as  he  was  aware,  been  noticed,  nor  had  the 
explanation  hitherto  been  oflered.     The  group  of  sj'mptoms  due  to  the  cardiac 
weakness  was  dyspnoea  on  exertion,  languor,  loss  of  energy,  with  palpitation  and 
cardiac  anxiety ;  while  in  extreme  cases  the  dyspnoea  was  severe,  and  came  on 
with  very  slight  exertion.     The  treatment  was  good  food  and  rest  in  the  recum- 
bent position  in  the  middle  of  the  day,  which  invariably  accelerated  their  depar- 
ture. 

Iodide  of  Potassium  in  Internal  Aneurism. 

The  Canada  Med,  and  Surg,  Jour,  for  June  says:  The  undoubtedly  marked  in- 
fluence which  the  iodide  of  potassium  possesses  in  at  lea«%t  relieving  the  great 
sufferings  of  patients  with  aortic  aneurism  is  well  known.  Many  have  been  the 
hypotheses  advanced  to  explain  how  this  drug  acts  in  the  cases  where  it  does 
good — its  beneficial  influence  being  attributed  by  some  to  its  "  antisyphilitic  " 
action,  while  others  consider  it  due  to  an  '^alterative  "  effect  on  the  coats  of  the 


(Xinical  Medicine.  355 

diseased  vessels.  That  the  former  is  not  the  true  reason  is  shown  by  the  fact 
that  mercury,  a  more  powerful  anti-syphilitic  agent,  has  not  any  influence  in  even 
mitigating  the  symptoms,  and  further,  the  iodide  acts  equally  well  in  those  cases 
where  syphilis,  as  a  factor  in  the  production  of  the  arterial  weakness,  can  be  ab- 
solutely excluded.  That  it  acts  through  influencing  the  nutrition  of  the  arterial 
walls  is  unlikely  when  we  consider  the  inutility  of  agents  possessing  as  high 
alterative  powers.  The  evidence  that  it  is  through  a  lowering  of  the  intra-arterial 
tension  that  the  drug  acts,  is  now,  it  may  be  said,  fully  established. 

The  success  of  the  treatment  essentially  depends  on  bringing  about  a  cer- 
tain degree  of  lowered  tension.  If  the  lowering  is  too  great  it  can  be  readily 
understood  that  the  progress  of  the  dilatation  will  be  hastened  in  place  of  re- 
tarded. The  lower  the  tension,  the  quicker  is  the  action  of  the  heart,  and  any 
gain  obtained  by  a  diminution  in  the  pressure  which  the  weak  spot  has  to  sustain 
is  more  than  counterbalanced  by  the  more  constant  pressure  which  is  brought 
about  by  the  quickened  heart.  That  the  normal  pressure  is  too  high  is,  of 
course,  self-evident  from  the  natural  history  of  the  great  majority  of  cases  of 
aneurism.  We  have  then  to  endeavor  to  flnd  a  mean  between  the  normal  pres- 
sure and  one  too  low.  When  this  mean  is  obtained,  the  arterial  coats  behave,  as 
Balfour  puts  it, ''like  a  hollow  muscle,''  which  h3'pertrophies  when  opposed  to 
obstacles  with  which  it  is  unable  successfully  to  cope.     The  dose  required  to 

n^x  about  this  suflSciency  of  lowered  tension  and  no  more,  will  vary  somewhat 
in  each  case.  From  ten  to  fifteen  grains  will  be  found  to  be  generally  s'lfficient. 
The  quantity  is  easily  ascertained  by  placing  the  patient  in  bed  for  a  few  days 
without  any  other  treatment,  and  his  pulse  rate  ascertained  night  and  morning  for 
a  few  days.  He  is  then  given  ten  grains  of  the  iodide  three  times  daily.  If  the 
pulse  rate  remains  unchanged  the  dose  is  increased  to  fifteen  grains  three  times 
daily,  and  every  week  an  increase  of  five  grains  to  each  dose  is  made  until  the 
pulse  begins  to  rise.  When  the  pulse  rate  is  slightly  increased,  we  have  attained 
the  proper  quantity.     More  than  that  will  do  harm,  less  will  do  no' good. 

It  will  be  seen,  therefore,  how  important  the  matter  of  dosage  is  in  the  treat- 
ment of  aneurism  with  iodide  of  potassium.  It  is  to  Dr.  Balfour,  of  Edinburgh, 
that  we  owe  most  of  our  knowledge  of  the  action  and  uses  of  this  agent  in  aortic 
aneurism. 

The  Connection  between  Glycosuria  and  Biliary  Obstruction. 

Dr.  W.  T.  Wyatt  thus  writes  in  the  Lancet  May  15 :  It  has  been  demonstrated 
by  Dr.  Wickam  Legg,  and  confirmed  by  Yon  Wittich,  that  ligature  of  the  bile- 
ducts  causes  the  disappearance  of  glycogen  from  the  liver,  and  that  after  ligature 
glycosuria  cannot  be  produced  by  puncture  of  the  floor  of  the  fourth  ventricle  or 
section  of  the  cervical  sympathetic.  It  is  presumed  that  the  retention  of  bile 
within  the  liver  interferes  with  the  nutrition  of  the  hepatic  cells,  and  so  prevents 
them  from  carrying  on  their  natural  function  of  glycogen  formation. 

The  following  clinical  case  appears  to  me  to  support  the  conclusions  drawn 
from  the  above-mentioned  experiment.  A  lady,  aged  sixty,  has  for  some  time 
suffered  from  glycosuria,  and  latterly  albumen  has  been  present  in  addition ;  the 
amount  of  sugar  excreted  usually  ranges  from  ten  to  twelve  grains  per  ounce, 
and  no  material  alteration  in  this  quantity  occurred  when  the  urine  became  albu- 
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minons.  The  urine  has  been  always  highly  saccharine,  even  when  a  strictly 
nitrogenous  diet  was  enforced,  a  symptom  pointing  to  the  fact  that  a  too  rapid 
metamorphosis  of  hepatic  glycogen  was  the  probable  source  of  the  excess  of 
sugar  in  this  case.  A  short  while  ago  this  patient  became  jaundiced,  the  urine 
containing  both  biliary  acids  and  coloring  matters,  and  with  the  appearance  of 
the  jaundice  the  sugar  diminished  from  its  usual  amount  to  a  hardly  perceptible 
trace,  Fehling's  reagent,  the  picric  acid  and  indigo  carmine  tests,  giving  almost 
negative  results.  The  disappearance  of  the  sugar  could  in  no  way  be  accounted 
for  by  alterations  in  diet,  for  the  appetite  and  manner  of  living  remained  the 
same  as  usual.  In  this  case,  however,  there  was  undoubtedly  some  obstruction 
to  the  bile-ducts,  as  no  bile  could  be  detected  passing  with  the  stools,  so  that  a 
pathological  condition  was  here  established  analogous  in  its  result  to  the  experi- 
mental ligature,  for  in  each  case  the  escape  of  bile  was  effectually  hindered.  If^ 
then,  it  is  correct  that  the  retention  of  bile  within  the  liver  prevents  the  forma- 
tion of  hepatic  glycogen,  it  necessarily  follows  that  the  same  retention  must 
greatly  diminish  the  amount  of  sugar  in  a  case  of  glycosuria  of  that  type  in 
which  the  disease  is  chiefly  dependent  on  a  too  rapid  metamorphosis  of  glycerin 
into  sugar.  In  making  deductions  from  a  single  case,  it  is  well-nigh  impossible 
to  separate  the  post  hoc  from  the  propter  hoc  ;  but,  at  any  rate,  in  this  case,  coin- 
cident with  the  retention  of  bile,  the  amount  of  sugar  excreted  fell  to  zero,  and 
remained  so  as  long  as  the  obstruction  lasted — speedily,  however,  regaining  its 
usual  amount  of  ten  grains  per  ounce  as  soon  as  bile  was  again  poured  into  the 
intestines. 

The  whole  subject  of  glycosuria  up  till  now  has  been  elucidated  more  by  the 
experimental  physiologist  than  b}-  the  physician.  However  valuable  such  experi- 
ments may  be,  the  results  obtained  from  them  are  often  very  fallacious,  the  con- 
ditions under  which  they  are  conducted  in  many  cases  being  far  removed  from 
anything  existing  in  nature,  so  that  confirmation  of  such  observations  by  clinical 
work  is  always  highly  satisfactory.  Of  course  the  phenomena  of  this  case  may 
bear  an  interpretation  differing  widely  from  that  which  I  have  assigned  to  them; 
still,  I  venture  to  think  that  the  biliary  retention  being  accompanied  by  an 
almost  entire  absence  of  sugar  in  the  urine  was  not  a  mere  coincidence,  but  that 
the  two  symptoms  were  related  to  each  other  as  cause  and  effect. 

JEpidetnic  Semeralopia. 

The  Med,  Becord  says:  Night-blindness  is  a  symptom  met  with  in  many  affec- 
tions of  the  fundus  of  the  eye,  but  especially  in  pigmentary  retinitis;  but  it  is 
also  met  with  as  an  epidemic  condition,  especially  among  soldiers.  M.  Laveran 
relates  that  an  epidemic  of  this  sort,  occurring  at  Besan9on  in  the  spring  of  1855, 
was  so  severe  that  it  was  found  necessary  to  send  out  parties  every  day  at  sunset 
to  lead  back  to  the  barracks  those  who  had  been  overtaken  by  nightfall  and  were 
unable  to  find  their  way.  The  disease  never  affects  officers  or  those  stibaltems 
who  enjoy  a  relative  degree  of  comfort,  such  as  the  musicians,  but  attacks  chiefly 
the  common  soldiers.  It  has  been  supposed  that  hemeralopia  was  due  to  the  ef- 
fect of  bright  sunlight,  or  of  the  reflection  from  snow  or  sand ;  others  have  attri- 
buted it  to  the  sudden  lowering  of  temperature  at  sundown,  and  others  again 
have  regarded  the  symptoms  as  an  expression  of  latent  scurvy.     It  has  recently 
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been  asserted  that  night-blindness  was  caused  by  fatigue  of  the  retina,  but  this 
does  not  account  for  the  fact  that  certain  classes  only  are  attacked,  and  that 
others  who  make  no  less  use  of  their  eyes  are  exempt.  M.  Laveran  classes  it 
among  the  diseases  of  alimentation,  and  thinks  it  is  caused  by  a  deficient  supply 
of  animal  and  fatty  foods.  Dr.  Eugene  Martel,  in  an  article,  of  which  this  is  an 
abstract,  published  in  the  Revue  Internationale  des  Sciences  Medicates  of  January 
31, 1886,  says  that  he  has  never  found  any  constant  changes  on  ophthalmoscopi- 
cal  examination ;  there  may  be  a  serous  infiltration  of  the  retina,  a  spasmodic 
contraction  of  the  arteries,  venous  congestion,  etc.,  but  no  lesions  of  such  frequent 
occurrence  as  to  deserve  special  mention.  Weber  has  noted  dilatation  of  the 
pupil  and  epiphora,  and  the  connection  of  these  symptoms  with  night-blindness 
seems  to  be  a  pretty  constant  one.  Dr.  Marters  theory  is  that  epidemic  hemeral- 
opia  is  simply  the  first  stage  of  sleep,  in  which  the  sight  is  dimmed  and  the  eye- 
lids fall.  He  says  that  the  affection  is  observed  only  in  soldiers  who  are  obliged 
to  undergo  considerable  fatigue,  are  exposed  to  the  cold,  and  who  receive  an  in- 
sufficient amount  of  fresh  meat  in  their  rations.  He  relates  the  case  of  a  man 
who  had  attacks  of  apparent  blindness,  occurring  during  the  day  as  well  as  at 
night.  He  could  discover  nothing  abnormal  in  the  fundus  of  the  eye,  but,  meet- 
ing his  patient  one  day  in  the  street,  noticed  that  his  eyes  were  half  closed;  he 
could  raise  the  lids  perfectly,  but  did  so  with  a  certain  effort.  Appropriate  treat- 
ment effected  a  speedy  cure.  The  results  of  treatment  in  hemeralopia  also  lend 
some  weight  to  this  theory.  God-liver  oil,  strychnine,  and  rest  are  found  suffi- 
cient to  effect  a  cure  in  most  cases.  The  oil  removes  the  condition  of  inanition, 
strychnine  is  a  general  tonic  and  muscular  excitant,  while  with  rest  the  patient 
gets  a  sufficient  amount  of  sleep  and  is  not  troubled  with  the  first  unconscious 
stage  of  this  process  as  night  falls.  In  a  recent  number  of  Vratch,  Dr.  Roussanoff 
states  that  all  the  inhabitants  of  a  little  village  of  Southern  Russia,  built  upon 
marshy  giound,  suffer  every  spring  from  hemeralopia.  As  soon  as  they  notice 
the  symptom  they  begin  to  take  cod-liver  oil,  and  the  night  vision  is  usually  re- 
stored in  two  or  three  days.  Of  all  the  inhabitants  of  the  village  treated  in  this 
way,  for  five  j'ears  in  succession,  only  two  have  been  found  who  were  not  cured 
by  the  oil. 

Tapeworm  Acctdentally  Removed  by  diloroform^* 

Dr.  W.  H.  Bentlbt  thus  writes  in  the  Therapeutic  Gazette :  In  September, 
1885, 1  had  occasion  to  visit  a  friend  in  an  adjoining  county  on  non-professional 
business.  As  his  wife  was  in  ill  health,  he  wrote  me  a  request  to  bring  some 
medicine.  Accordingly,  I  took  along  my  usual  traveling  outfit  of  drugs.  At 
10:30  p.  m.  one  of  my  friend's  tenants  sent  his  son  in  great  haste  to  request  my 
immediate  attendance.  The  young  man  stated  that  his  mother  had  had  chilis  for 
several  weeks,  that  a  physician  had  seen  the  case  several  times,  had  ^'  stopped  " 
the  chills  each  time,  but  they  had  returned  again.  Lately,  however,  she  had  been 
using  Ayer's  ague  cure.  This,  he  said,  was  the  first  chill  during  two  weeks,  and 
that  it  had  already  lasted  between  two  and  three  hours. 

I  hastened  to  the  patient  to  find  her  gasping  for  breath,  radial  and  temporal 
pulse  imperceptible.  Surface  and  extremities  cold,  and  the  entire  person  bathed 
in  a  profuse  clammy  sweat.     There  was  evidently  no  time  to  be  lost,  so,  calling 
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for  some  sweet  milk,  I  at  once  administered  a  drachm  of  chloroform  in  aibout  an 
ounce  of  milk. 

The  patient  began  to  rail}'  almost  immediately,  and  at  the  end  of  forty  minutes 
from  the  ingestion  of  the  chloroform  the  circulation  appeared  normal.  I  have 
often  administered  chloroform  during  the  cold  stage  in  intermittent  fever,  and  I 

*  a 

have  never  known  any  marked  degree  of  fever  to  supervene,  and  this  case  was  no 
exception  to  the  rule. 

At  half  past  eleven  o'clock,  a  little  over  one  hour  from  the  administration  of 
the  chloroform,  I  gave  her  2  grs.  podoph3-llin,  5  grs.  bicarb,  sodium,  and  10  grs. 
quinine  sulph.  in  half  a  wineglass  of  water,  directing  an  ounce  of  castor  oil,  with 
half  ounce  spts.  turpentine,  to  be  given  on  arising  in  the  morning.  The  excite- 
ment and  worry  of  the  occasion  kept  the  family  awake  so  late  that  they  did  not 
arise  until  the  sun  was  an  hour  or  two  high,  so  the  oil  and  turpentine  were  not 
given  until  8  a.  m.  at  least.  At  eleven  o'clock  I  called,  preparatory  to  leaving 
for  home.  When  I  arrived  I  was  told  that  the  patient  was  "  over  the  vessel."  In 
a  short  time  I  was  admitt<>.d.  Tou  may  Judge  of  my  surprise  when  I  examined 
the  discharge  and  found  a  tapeworm  thirty  feet  long. 

This  is  not  the  first  tapeworm  which  I  have  removed  by  means  of  chloroform, 
but  it  is  my  first  accidental  removal  of  one. 

Hitherto  I  always  gave  the  chloroform,  and  followed  directly  with  a  large  dose 
of  castor  oil  and  a  full  dose  of  croton  oil  combined,  supposing  that  the  chloro- 
form only  stupefied  the  worm,  but  to  my  mind  the  details  of  this  case  tend  to 
show  that  it  actually  kills  the  parasite.  It  was  dead  when  passed,  and  appears, 
from  the  statements  of  the  patient,  to  have  been  in  a  coil  or  knot,  for  she  said  it 
gave  her  intense  pain. 

Did  the  chloroform  kill  the  worm,  or  did  the  podophyllin  and  quinine  do  it? 
Could  it  be  possible  that  it  died  in  consequence  of  the  sickness  of  its  hostess  ? 

I  once  had  an  inveterate  case  of  typhoid  fever,  lasting  sixty-three  days.  The 
subject  was  a  man,  35  years  of  age,  and  the  case  occurred  within  a  few  months 
after  I  began  to  practice  medicine.  When  the  patient  began  to  recover,  his  con- 
valescence was  at  first  extremely  tardy.  After  a  few  days  he  began  to  pass  sec- 
tions of  tapeworm  with  his  stools.  This  continued  during  several  days,  and 
then  the  head  came  away.  The  portions  were  in  an  advanced  state  of  decay.  I 
was  then  afraid  to  give  a  cathartic  to  clear  the  bowels,  lest  his  diarrhoea  might 
return,  so  I  have  since  found  that  I  left  him  exposed  to  real  danger  b}'  leaving 
him  so  long  in  retention  of  the  putrid  mass. 

I  have  oflen  wondered  whether  in  this  case  the  tapeworm  died  from  the  effects 
of  the  disease,  the  medicines,  or  from  starvation. 

Albuminuria  in  Health. 

BriL  Med,  Jour,  says :  The  occasional  presence  of  albumen  in  the  urine  of  ap- 
parently healthy  persons  is  a  fact  of  no  mean  clinical  importance.  The  British 
practitioner  is  quite  aware  of  the  usually  grave  signification  of  albuminuria,  even 
when  the  albumen  is  scanty,  and  he  is  perfectly  cognizant  of  the  ordinary  chem- 
ical test  for  that  compound.  Hence,  it  is  important  that  he,  as  well  as  the 
hospital  physician,  should  not  jump  to  the  conclusion  that  a  trace  of  albumen 
necessarily  means  serious  kidney  disease.     Dr.  C.  Yon  Noorden,  of  Giessen,  has 
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recently  contributed  a  monograph,  On  Albuminuria  in  Healthy  Persons,  to  the 
Deutsche  Archil),  fur  Klinische  Medicin,     He  classes  *'  physiological  *'  albumi* 
nurla  into  three  groups.     In  the  first  group,  the  albuminuria  is  generally  found 
in  weakly  youths  between  the  ages  of  puberty  and  twenty,  rarely  in  children,  oi 
in  adults.     The  presence  of  albumen  is  discovered  in  these  cases,  either  during 
clinical  statistical  researches,  or  else  in  persons  who  send  for  the  medical  attend- 
ant because  they  feel  faint,  weak,  or  otherwise  slightly  indisposed.     The  propor- 
tion of  albumen  differs  greatly  at  intervals  of  a  few  hours.     It  may  run  up  from  : 
0.0  to  0.5  per  cent,  or  higher,  in  a  single  morning.     Rarely,  if  ever,  is  the  urine 
continuously  albuminous  all  day.     These  conditions  are  very  characteristic  of 
physiological  albuminuria,  and  do  not  exist  in  any  form  of  nephritis.     The  urine 
is  pale,  clear,  and  generally,  but  not  always,  of  high  specific  gravity.     The  albu- 
men is  always  coagulable  on  boiling.     Occasionally  a  globulin-like  compound  has 
been  detected  in  excess  of  the  serum-albumen.     Casts  very  rarely  are  found,  and 
if  present,  they  are  hyaline,  never  epithelial.    The  albumen  is  always  to  be  found 
in  greatest  quantity  before  noon.     In  some  cases  of  physiological  albuminuria, 
no  abnormal  general  condition  could  be  found  ;  in  others,  muscular  pains,  errors 
of  diet,  or  mental  excitement,  have  been  observed  and  assigned  as  causes  of  this 
condition.    No  evidence  of  renal  disease  has  ever  been  proved,  nor  of  altered 
conditions  of  the  blood.    Dr.  Yon  Noorden  believes  that  it  is  more  likely  due  to 
blood-changes  themselves,  possibly  caused  by  slight  renal  disease,  than  to  dis- 
turbed filtration  in  the  tubuli  uriniferi,  as  Leube  has  suggested. 

In  the  second  class  of  cases,  mucin  is  present  as  well  as  albumen.  In  this 
class,  again,  the  albuminuria  is  most  marked  before  noon.  The  mucin  might  be 
derived  from  the  lower  part  of  the  urinary  tract,  or  from  the  kikney  itself.  The 
proportion  of  albumen  is  very  variable  and  much  influenced  by  bodily  exertion. 
In  raw  recruits  it  is  most  abundant  after  heavy  d|;ilL  Dr.  von  Noorden  believes 
that  this  class  represents  mild  vesical  catarrh. 

The  third  class'  of  cases,  on  the  other  hand,  appears  to  represent  slight  renal 
catarrh,  Insufficient  to  cause  the  general  and  local  symptoms  of  renal  disease,  just 
as,  in  the  second,  the  subjective  signs  of  cystitis  are  present.  In  striking  contrast 
to  the  first  class,  the  albuminuria  may  last  for  a  whole  day  and  then  disappear, 
or  may  be  found  only  before  noon,  yet  in  regular,  but  very  small,  proportions. 
No  mucin  can  be  detected,  but  hyaline  and  sometimes  epithelial  casts,  and  even 
red  corpuscles,  are  generally  present. 

The  first  class  is  evidently  the  purest  kind  of  ^^ physiological^'  albuminuria. 
Yet  this  term  is  still  questionable,  for  a  trifling  amount  of  disease  in  the  genito-, 
urinary  apparatus  is  a  more  probable  cause  of  the  condition  in  question  than  any 
unusual  ^^  physiological "  tissue-change,  caused  by  exertions  after  heavy  meals, 
etc.  Physiological  albuminuria,  then,  must  be  held  to  imply  albuminuria  in  per- 
sons who  appear  to  be  otherwise  healthy,  though  local  disease  is,  in  all  proba- 
bility, present  to  an  extent  insufficient  to  produce  any  other  symptom. 

A  Case  of  General  Sehorrhwa  or  ^^  Harlequin  ^^  Fcetus. 

Before  an  English  Medical  Society  this  case  was  presented  by  John  Bland. 
Sutton,  F.  R.  C.  S  : 
The  case  was  a  typical  example  of  what  is  usually  known  as  the  ^^  harlequin  ". 
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foetus.  Although  the  condition  was  a  very  rare  one,  it  had  received  a  variet}'  of 
names;  but  as  the  term  general  seborrhosa  expressed  the  pathology  of  the  disease, 
and  that  of  ^^  harlequin  "  foetus  was  an  excellent  clinical  expression,  both  had  been 
retained.  Details  of  the  microscopical  characters  of  the  skin  were  given,  and  an 
argument  was  furnished  for  regarding  the  affection  as  being  due  to  abnormal  for- 
mation of  the  vernix  caseosa,  which,  instead  of  being  shed  into  the  amniotic  fluid, 
formed  concrete  masses  which  adhered  to  the  skin.  The  paper  ended  by  an 
appendix  containing  references  to  all  the  recorded  cases  known  to  the  author. 

Dr.  T.  Golcott  Fox  wished  to  Join  issue  with  Mr.  Sutton  on  one  point,  namely, 
how  far  it  was  Justifiable  to  call  this  affection  a  seborrhoea.  In  his  opinion,  it  was 
not  a  seborrhoea,  but  a  disease  of  the  skin  alone.  The  cases  which  came  under 
the  class  of  seborrhoea  did  not  by  any  means  all  die,  but  the  disease  which  pro- 
duced these  ^^  harlequin  "  foetuses  was  invariably  fatal.  It  was,  in  fact,  a  purely 
developmental  novelty  of  the  epidermis,  as  Kyber  had  pointed  out  in  his  elaborate 
monograph,  in  which  the  old  scales  of  the  epidermis  remain  on  the  surface,  and 
gradually  accumulate  into  a  homy  layer.  Charles  Robin  had  come  to  the  same 
conclusion  after  a  careful  examination.  It  was  possible  there  might  be  some 
fatty  accumulation  among  the  scales  of  the  epidermis,  but  not  much ;  in  fact,  the 
sebaceous  follicles  had  generally  atrophied,  and  Eyber  indeed  had  thought  bis 
observations  proved  that  the  disease  sometimes  began  before  the  development  of 
the  sebaceous  glands.  It  was  generally  taught  that  ichthyosis  did  not  come  on 
till  at  least  a  few  weeks  after  birth ;  but  he  had  known  a  case  in  which  the  child 
had  been  bom  ichthyotic.  The  ^'  alligator  "  foetus,  which  had  been  often  shown 
publicly,  was  possibly  *' harlequin,"  possibly  ichthyotic.  His  own  conclusion  was 
that  the  two  states  were  of  the  same  nature ;  that  the  *'  harlequin  "  foetus  was  a 
rare  case  of  ichthyosis  beginning  early  in  foetal  life. 

Dr.  H.  R.  Crocker  agreed  in^the  main  with  Dr.  Colcott  Fox.  No  variety  of 
seborrhoea  was  serious  to  the  life  of  the  patient ;  the  skin  below  the  sebum  was 
generally  quite  healthy,  but  in  this  case  it  was  very  different.  Hebra  had  re- 
marked that  there  were  no  enlargements  of  the  papillae  in  the  ^^  harlequin ''  foetus; 
in  this  case,  however,  the  papUlee  were  greatly  enlarged  by  long  growths  down- 
wards. The  epidermis  was  immensely  thickened  in  its  horny  layers,  and  the 
hairs  were  lost  in  the  sebum  covering  them,  which  he  took  to  be  epithelium,  and 
not  fat,  so  that  the  old  name  of  ichthyosis  congenita  he  took  to  be  appropriate  to 
this  case. 

Dr.  Charlewood  Turner,  on  the  strength  of  an  examination  which  he  had  made 
of  a  similar  *'  harlequin  "  foetus  some  years  ago,  was  disposed  to  agree  with  Dr. 
Fox  and  Dr.  Crocker  that  the  accumulation  on  the  surface  was  of  epithelial  scales. 
The  covering  so  formed  was  split  by  the  tension  of  the  matter  within,  as  the  bark 
of  a  tree  was  split  by  the  growing  trunk.  That  it  was  so  formed  was  shown  by 
the  thinning  of  the  matter  at  the  cracks.  The  follicles  he  had  found  atrophied, 
and  the  true  sebum  extremely  defective. 

Dr.  Walter  Griffiths  remarked  that  one  theory  of  the  origin  of  the  liquor  amnii 
was,  that  it  was  derived  from  the  skin  of  the  foetus,  and  asked  if  any  abnormality 
of  it  had  been  observed  in  this  case. 

Mr.  Sutton  observed  that  he  was  quite  prepared  for  much  difference  of  opinion 
as  to  the  nature  of  the  skin  and  its  covering  in  his  specimen,  for,  out  of  the 
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twenty  oases  of  which  he  bad  collected  notes,  he  had  only  found  three  observers 
who  held  exactly  the  same  theory.  His  object  had  been  merely  to  detail  the  re- 
sults of  his  own  examination,  which  showed  a  mixture  of  vernix  caseosa  and  ep- 
idermis in  the  flakes  on  the  surface,  and  especially  on  the  scalp,  where  it  looked 
as  if  it  had  certainly  been  plastered  on  to  the  skin,  and  it  had  been  produced  at 
a  time  when  the  sebaceous  glands  were  particularly  active,  namely,  between  the 
fourth  and  eighth  month.  Of  the  liquor  amnii  he  could  give  no  information,  as 
the  child  was  born  before  the  medical  man  reached  the  house. 

Physiological  Effects  of  Massage. 

Dr.  F.  OoPADZE  has  published  a  series  of  observations  undertaken  with  a  view 
to  determine  the  effect  of  massage  on  the  transformation  of  the  niti^ogenous  prin- 
ciples of  food.  He  has  investigated  the  history  of  the  subject,  and  finds  traces 
of  it  in  a  Chinese  work  3000  b.  c.  Dr.  Gopadze  finds  that  though  there  has  been 
a  general  tendency  amongst  authors  to  assume  that  massage  increases  the  assim- 
ilative power,  no  exact  observations  on  the  subject  have  hitherto  been  published. 
He  therefore  obtained  the  co-operation  of  four  medical  students,  who  for  three 
consecutive  weeks  became  inmates  of  Professor  Manassein's  diuic,  and  lived  on 
certain  articles  of  food — ^bread,  milk,  soup,  veal,  and  roast  beef,  the  quantities  in- 
gested being  accurately  noted.  The  nitrogen  in  all  the  samples  of  food,  and  in 
fffices  and  urine  excreted,  was  determined  by  the  Kjeldahl-Borodin  process. 
Massage  was  practiced  for  from  twenty  to  twenty*five  minutes  once  a  day  two  or 
three  hours  after  food.  The  operations  were  commenced  by  effleurage,  beginning 
from  the  extremities  and  working  towards  the  centre.  This  was  followed  by 
massage  a  friction^  pitrissage^  tapolementy  a  second  effleurage  of  each  part  con- 
cluding the  whole.  The  temperature  was  subsequently  taken,  and  in  some  cases 
sphygmographic  tracings.  In  all  four  cases  the  appetite  was  decidedly  increased, 
not  only  during  the  week  in  which  massage  had  been  practiced,  but  after  it  had 
been  stopped ;  thus,  one  of  the  subjects  took  an  average  daily  quantity  of  24*95 
grammes  of  nitrogen  during  the  first  week,  30*9*7  during  the  second  or  week  of 
massage,  and  29*57  during  the  third  week.  Similarly  the  amount  of  nitrogenous 
transformation  was  augmented  during  the  continuance  of  massage  in  all  four 
cases.  The  augmentation  persisted  in  two  of  the  cases,  but  in  the  other  two  the 
transformation  was  less  during  the  third  than  during  the  first  week.  In  case 
1  the  nitrogenous  transformation  was  increased  3  per  cent,  during  the  second 
week  and  1  per  cent,  during  the  third.  In  case  2  it  was  increased  1  per  cent, 
during  the  second  week,  but  diminished  11  per  cent,  during  the  third.  In  case  3 
it  was  increased  3  per  cent,  during  the  second  week,  but  diminished  10  per  cent, 
during  the  third.  In  case  4  it  was  increased  4  per  cent,  in  the  second  week  and 
3  per  cent,  in  the  third.  The  quantity  of  nitrogen  assimilated  increased  in  all 
four  cases,  independently  of  the  amount  of  food  ingested.  During  massage  two 
of  the  subjects  gained  slightly  in  weight,  the  other  two  losing  weight ;  but  dur- 
ing the  week  following  the  one  in  which  massage  was  practiced  all  four  gained. 
The  axillary  temperature  decreased  for  about  half  an  hour  after  the  operation  to 
an  extent  varying  from  0*1^  to  0*5°  C,  after  which  it  began  to  rise,  attaining  its 
original  figure,  or  from  0  1°  to  0*3°  below  it,  about  an  hour  after  the  end  of  the 
sSance.    The  respirations  became  more  frequent,  and  were  of  a  deeper  character. 
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The  effect  on  tbe  pulse  varied  with  the  character  of  the  massage.  When  this  was 
carried  on  lightly',  the  pulse  became  more  frequent;  but  when  the  manipulation 
was  more  forcible,  the  pulse  became  slower.  The  effects  in  both  cases  persisted 
for  an  hour  or  more  after  the  termination  of  the  operation.  In  conclusion,  the 
author  suggests  that  massage  should  prove  useful  in  ohronic  gastro-intestinal 
catarrh,  in  chronic  constipation  due  to  an  atonic  condition  of  the  intestines,  also 
in  various  cases  where  there  is  a  lack  of  tone  in  the  abdominal  muscles.  He  also 
thinks  that  the  practice  of  massage  should  be  a  subject  of  instruction  not  onl}' 
in  the  Military  Medical  Academy  of  St.  Petersburg,  but  in  all  the  medical  facul- 
ties of  the  empire,  aifd  in  the  institutions  for  training  *^  feldshers  " — a  semi-edu- 
cated class  of  men  who  act  as  hospital  sergeants,  and  after  retiring  from  the  army 
are  put  in  charge  of  village  communities  where  there  is  no  medical  man. 

The  Significance  of  Octahedral  Crystals  of  Calcium  Oxalate 

in  Urine. 

Dr.  James  Craig  thus  writes  in  the  Practitioner:  The  writers  of  the  latest 
treatises  on  renal  diseases,  state  that  so  long  as  the  crystals  of  calcium  oxalate 
assume  the  octahedral  shape,  and  are  found  only  in  small  numbers,  they  do  not 
indicate  a  departure  from  health  nor  call  for  special  treatment. 

The  reasons  they  give  for  arriving  at  this  conclusion,  I  submit,  are  not  con- 
vincing. They  state  that  "  intense  oxaluria  may  exist  persistently  without  evok- 
ing the  group  of  symptoms  attributed  to  the  oxalic  diathesis."  This  may  be  so, 
but  I  have  frequently  found  that  when  even  highly  intelligent  people,  who  were 
suffering  from  oxaluria,  said  that  they  had  none  of  the  usual  objective  symptoms, 
a  careful  inquiry  elicited  a  more  or  less,  typical  group.  One  example,  a  gentle- 
man with  oxaluria  and  some  of  the  usual  symptoms,  asserted  that  he  never 
suffered  from  depressed  spirits.  His  friends,  however,  told  me  that  he  frequently 
did  so,  and  that  on  such  occasions  his  favorite  expression  was,  '^  Is  life  worth 
living?" 

It  is  stated  that  the  octahedral  crvstals  do  not  cohere  and  form  calculi.  I  have 
frequently  seen  from  three  to  seven  octahedral  crystals  cohering  in  urine,  and  I 
have  so  often  observed  symptoms  of  renal  colic  co-existing  with  the  presence  in 
the  urine  of  oxalates,  especially  when  of  large  size  or  cohering,  or  of  the  shape 
figured  and  described  by  Dr.  Aitken  in  his  Practice  of  Medicine  as  compound 
octahedra,  that  I  believe  the  colic  in  these  cases  was  causetl  by  the  irritation  set 
up  by  the  cohering  octahedral  crystals  during  their  passage  along  the  renal 
canals. 

It  seems  certain  that  the  octahedral  crystals  are  never  found  forming  the  nuclei 
of  what  might  be  termed  naked-eye  calculi.  This  may  be  because  the  octahedra 
after  cohering  are  so  influenced  by  the  colloid  mucus  holding  them  togetheri 
that  they  become  spheroidal.  There  is  no  doubt  that  these  octahedral  crystals 
alter  in  shape  after  their  formation.  Recently  I  found  in  the  urine  of  a  person 
suffering  from  oxaluria  that  three-fourths  of  the  crystals  had  a  notch  at  one  of  the 
four  corners  as  seen  under  the  microscope,  this  absent  piece  amounting  to  from 
about  one-sixteenth  to  one-sixth  of  the  entire  crystal.  After  allowing  the  crys- 
tals to  remain  three  days  in  the  urine  I  found  that  the  notch  was  filled  up,  and 
that  the  crystals  were  regular  octahedra.     In  other  cases  I  have  seen  the  octahe- 
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dral  after  being  kept  a  week  in  nrine  become  more  or  less  spheroidal.  This  takes 
place  only  in  the  urine  of  some  people,  and  only  in  certain  specimens. 

The  frequent  co-existence  of  oxalates  with  functional  albuminuria  leads  one  to 
believe  that  the  albumen  in  some  of  these  cases  may  be  due,  at  least  in  part,  to 
the  oxalates  damaging  the  ct'tls  of  the  tubules  ;  and  this  idea  is  further  supported 
by  the  fact  that  the  precipitate  obtained  by  the  addition  of  nitric  acid  to  the 
urine  of  these  patients  is  whiter  and  more  floccnlent  than  true  serum  albumen, 
and  also  more  readily  soluble  in  an  excess  of  that  acid.  The  further  progress  of 
these  cases  moreover  seems  to  indicate  that  the  albumen  was  due  to  removable 
mechanical  causes.  1  think  therefore  that  removal  of  the  condition  that  causes 
the  oxalates  to  appear  in  the  urine  should  be  kept  in  mind  when  treating  these 
eases.  That  octahedral  crystals  of  oxalates  are  not  in  the  majority  of  cases  ac- 
companied or  followed  by  serious  organic  disease,  does  not  lessen  their  diagnostic 
value  nor  lend  support  to  the  theory  that  they  neither  indicate  a  departure  from 
health,  nor  call  for  special  treatment.  On  the  contrary,  their  appearing  in  urine 
occasionally  and  in  small  numbers  before  they  have  originated  an  irremediable 
condition  increases  their  value  as  an  indication  for  treatment,  and  experience 
shows  that,  if  left  untreated,  in  a  percentage  of  cases  more  or  less  serious  conse- 
quences will  ensue. 

As  regards  treatment  I  would  state  that  when  combined  with  the  usual  atten- 
tion to  diet,  hygiene,  etc.,  advised  for  this  diathesis,  the  mineral  waters  of  Con- 
trex^ville  y\e\d  the  best  results.  The  improvement  does  not  depend  simply  on 
the  dilution,  as  drinking  an  equal  quantity  of  distilled  water  is  not  by  any  means 
equally  beneficial. 

The  Treatment  of  Hcemoptysis. 

Dr.  H.  T.  Batchelor  thus  writes  in  the  British  Med.  Jour, :  In  considering  the 
treatment  of  haemoptysis,  one  naturally  looks  for  the  cause ;  but  I  think  in  the 
cause  ought  to  be  included  the  liability  to  bleed  in  the  individual,  that  is,  the 
constitutional  liability,  as  well  as  the  reason  why  he  bleeds  from  the  lungs. 
Bleeding  is  by  no  means  an  unfamiliar  accident  to  which  mankind  is  liable ;  but 
if  we  could  select  our  bleeding  ground,  it  would  not  be  the  lungs.  But  bleeding 
in  itself  ought  to  be  regarded  chiefly  as  an  expression  of  a  diathesis,  whether  it 
come  from  the  nose,  lungs,  stomach,  rectum,  kidneys,  or  uterus ;  an  expression 
of  a  diathesis  aggravated  probably  by  some  error  in  diet  or  other  temporary 
cause.  I  am  not  now  referring  to  bleeding  from  ulcerated  lungs  or  stomachs, 
etc.,  where  a  vessel  is  opened,  and  the  treatment  would  best  be  met  by  a  ligature 
if  we  could  only  apply  it,  but  to  the  haemorrhage  which  occurs  suddenly  in  a 
person  in  good  health,  and  from  an  apparently  healthy  mucous  membrane.  The 
diathesis  which  underlies  the  tendency  to  bleed  has,  by  Mr.  Jonathan  Hutchin- 
son, been  shown  to  be  the  gouty.  Pothergill's  definition  of  gout  is :  "  Gout  is 
hepatic  reversion — the  formation  of  primitive  urine  products  by  a  mammalian 
liver."  If  these  two  statements  be  accepted  as  correct,  it  follows  that  bleeding 
is  due  to  functional  derangement  of  the  liver,  or,  to  put  it  differently,  dissolution 
from  its  normal  and  healthy  development  or  imperfect  evolution. 

Now,  I  firmly  believe  that  the  tendency  to  bleed  occurs  with  the  gouty  diathe- 
sis; and  that  the  excess  of  uric  acid  in  the  blood,  and  the  locality  of  the  bleeding, 
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are  due  to  individual  peculiarities.  Most  people  ia  youth  inheriting  this  diathesis 
bleed  from  the  nose;  later  on  in  life,  from  the  rectum  or  uterus;  some  of  them 
from  the  lungs.  Now  those  who  do  so  from  the  lungs  need  not  necessarily  de- 
scend from  phthisical  ancestors ;  a  badly  formed  thorax,  interfering  with  due  ex- 
pansion of  the  lungs,  may  be  a  sufficient  cause.  But,  apart  from  such  considera- 
tions, and  to  come  to  treatment,  I  :hink  such  people  are  best  cared  for  by  being 
dieted.  Alcohol  and  meat  are  pernicious.  But  supposing  such  a  person  has  an 
haemoptysis,  saline  purgatives,  diuretics,  and  diaphoretics,  will  best  meet  the 
case.  But  as  these  people  arc  always  very  nervous,  it  is  necessary  to  administer 
a  nervine  tonic.  Opium  ma}'  also  be  given ;  cannabis  indica  is  almost  better.  I 
quite  agree  with  Dr.  Samuel  West  in  his  remarks  on  profuse  hemoptysis  pub- 
lished in  the  British,  Med.  Jour,  of  January  16th,  1886. 

It  is  to  my  mind  often  amusing  to  read  the  experience  of  some  as  to  the  value 
of  a  particular  remedy  in  the  treatment  of  bleeding.  It  seems  to  be  forgotten 
that  bleeding  naturally  ceases  when  the  vascular  system  is  adequately  reduced. 
This  is  Nature^s  method  of  saving  the  patient,  and  we  cannot  do  better  than 
imitate  her.  Bleeding,  therefore,  or  dry  cupping,  or  depressants,  ought  to  be 
effectual  aids  as  applied  by  us.  Certainly,  astringents  imbibed  cannot  hold  out 
much  prospect  of  doing  good.  And  as  iron  and  opium  also  do  not  agree  with 
these  gouty  people  if  continuously  used,  much  care  ought  to  be  exercised  in  pre- 
scribing them. 

Iron  and  digitalis  I  believe  to  be  a  particularly  obnoxious  combination.  A 
man  has  an  haemoptysis,  we  will  say,  and  he  Is  given  such  a  mixture.  It  is  sup- 
posed that  it  stops  the  bleeding,  whereas  I  believe  the  bleeding  has  stopped 
naturally.  He  continues  with  the  mixture  to  prevent  a  recurrence,  with  fre- 
quently unhappy  results.  The  iron  impedes  still  more  the  already  imperfectly 
acting  liver,  and  the  digitalis  increases  the  tension  in  the  already  wounded  vessel. 
It  follows,  then,  that  a  recurrence  may  be  naturally  expected.  Then,  as  to  the 
bleeding  from  the  lungs,  the  danger  does  not  lie  in  the  amount  lost,  but  in  the  ir- 
ritative changes  it  induces  in  the  lung-substance.  Now,  it  is  believed  that  the 
cough  must  be  allayed  (and,  to  do  this,  opium  is  usually  given),  in  order  to  pre- 
vent more  bleeding.  If  it  be  accepted  as  true  that  the  bleeding  naturally  tends  to 
cease,  I  think  we  ought  not  to  do  anything  to  interfere  with  the  expectoration  of 
the  effused  blood.  I  am  certainly  of  opinion  that,  if  it  be  necessary  to  give  opium 
continuously,  in  order  to  stop  more  bleeding,  although  the  patient  may  not  die  of 
hemoptysis,  he  assuredly  will  eventually  of  lung-inflammation.  To  give  opium 
is  truly  a  barbarous  way  of  treating  lung-affections.  In  order  to  explain  an  ap- 
parent discrepancy  with  a  former  statement,  when  I  said  that  opium  might  be 
given  to  allay  the  vascular  and  nervous  tumult,  I  wish  to  say  that  a  single  dose 
may  be  given  for  this  object,  but  the  continuous  administration  is  hurtful.  As  I 
said  before,  I  believe  cannabis  indica  the  better  of  the  two  for  this  purpose. 

Are  Antipyretics  Safe? 

The  Med,  Age  says :  Years  ago  an  old  practitioner  who  was  noted  rather  for 
his  success  in  treating  disease  than  for  the  more  showy  acquirements  which  are 
now-a-days  held  necessary  to  professional  distinction,  shocked  us  somewhat  by 
bis  condemnation  of  the  antipyretics  which  we  were  giving  to  a  case  of  scarlatina. 
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*'  But,  doctor,"  we  remonstrated,  *•  the  temperature  Is  105°  F.  What  would  yon 
do  with  such  a  temperature  T'  ^*  I  don't  know  anything  about  temperature,"  he 
replied.  *'  I  never  owned  a  thermometer.  All  I  know  about  these  cases  is  that 
the  hotter  and  dryer  my  patient's  skin  is,  the  more  certain  I  am  to  pull  him 
through."  This  was  of  course,  old  fogyism  run  mad,  and  our  contempt  for  this 
old  man,  notwithstanding  the  '^  bull-head  luck"  which  seemed  always  to  attend 
him  was,  supreme.  With  the  lapse  of  years,  however,  we  have,  time  and  again, 
been  almost  persuaded  that  there  was  method  in  the  old  man's  madness,  although 
we  didn't  exactly  know  how  to  reconcile  it  with  the  ruling  views  on  pathology. 
The  teachings  of  Brand  and  Ltxbsrmeister  have  for  a  quarter  of  a  eentury  been 
so  generally  accepted,  that  to  question  them  would  subject  the  questioner  to  rid- 
icule, and  the  end  of  treatment  in  fever  has  been  to  get  rid  of  the  heat — to  re- 
duce the  temperature.  While  our  old  (Hend's  belief  that  a  high  temperature  is 
auspicious,  is  perhaps,  and  probably,  not  tenable,  there  are  those  (and  their  num- 
ber is  increasing)  who  believe  that  there  are  worse  things  than  heat  in  fever,  and 
that  the  pati<>nt's  prospects  are  better  when  his  system  is  not  surcharged  with 
the  drugs  which  modem  medicine  gives  to  remove  that  heat  or  to  prevent  its 
generation. 

In  an  article  on  the  use  of  antipyretics  in  the  Medical  Record^  Dr.  A.  A.  Smith 
questions  the  advisability  of  giving  the  agents  of  this  class  in  the  enormous  doses 
which  have  latterly  become  fashionable.  In  very,  very  rare  instances  would  he 
advocate  the  use  of  the  cold  bath.  He  believes  that  all  the  good  to  be  obtained 
from  the  bath  can  be  obtained  by  milder  and  less  objectionable  methods.  Cold 
sponging,  wet  pack,  ice  to  the  head,  the  cautious  and  short-time  use  of  the  cold 
coil,  and  the  careful  use  of  ice-water  rectal  injections,  will,  in  the  very  large  ma- 
jority of  instances,  accomplish  all  that  the  bath  does  in  the  way  of  good,  and  are 
attended  with  the  minimum  degree  of  harm.  The  greater  benefit,  in  the  cold 
applications,  he  holds  to  be  nq|  the  reduction  of  temperature,  but  the  profound 
modification  in  the  functions  of  the  nervous  system  (especially  the  vaso-motor). 
It  is  not  always  agreeable  to  patients  (if  they  have  their  senses  sufficiently  to 
recognize  distinctions),  to  have  cold  applied.  Especially  is  this  so  with  children. 
But  very  few  patients  will  object  to  the  application  of  tepid  water  by  means  of 
sponging,  or  cloths,  or  the  wet  sheet.  He  has  succeeded  in  even  reducing  the 
temperature  more  decidedly  by  the  tepid  applications  than  the  cold  ones.  Cer- 
tainly, the  effects  on  the  nervous  system  are,  as  a  rule,  more  beneficial,  and  these 
beneficial  effects  on  the  nervous  system  always  affect  favorably  the  progress  of 
the  fever.  Some  observers  have  even  gone  so  far  as  to  assert  that  almost  all  the 
beneficial  efiects  of  baths,  whether  cold  or  warm,  are  due  to  the  restoration  of  the 
functions  of  the  vaso-motors  in  the  cutaneous  capillary  network,  which  are  so 
profoundly  disturbed  in  fevers.  If  this  be  true,  then  the  tepid  applications  ought 
to  influence  the  progress  of  the  fever  more  favorably  than  cold  ones. 

Quinine  in  small  doses  increases  the  strength  of  the  circulation ;  just  how,  we 
do  not  know,  unless  it  be  by  its  stimulating  effect  on  the  nervous  s}'8tera. 

In  large  doses  it  diminishes  the  blood-pressure,  by  weakening  the  heart,  and 
partly  by  paralyzing  the  vaso-motor  center,  thus  causing  dilatation  of  blood- 
vessels. 

The  heart's  action  is  weakened  by  large  doses  of  quinine,  from  its  action  on 
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the  motor  ganglia,  and  probably  also  on  the  muscular  fibers  of  the  heart  itself. 
In  a  discussion  before  the  New  York  Clinical  Society,  two  years  ago,  Dr.  Smith 
raised  his  protest  against  the  large  doses  of  quinine  in  certain  stages  of  fevers, 
and  in  any  case  with  cardiac  ehfeeblement,  as  being  possibly  dangerous,  and 
need  only  refer  to  such  possibility  here.  Then  we  have  the  salicylic  compounds 
— salicylic  acid,  etc.,  and  the  aromatic  series,  as  represented  by  kairine,  resor- 
cine,  thalline,  hydroquinone,  etc. — and  the  last,  a  nondescript,  antipyrine.  It  is 
an  agent  which  thus  far  gives  better  results  than  any  other.  It  will  reduce  tem- 
perature in  almost  every  case.  It  has  already,  with  many,  displaced  cold  and 
quinine.  In  some  instances  it  produces  nausea  and  vomiting,  and  occasionally 
cardiac  depression,  but  those  unpleasant  symptoms  have  been  produced  only  b}'^ 
very  large  doses.  During  his  early  use  of  it  Dr.  S.  followed  the  plan  suggested 
by  the  German  observers,  and  gave  it  in  large  doses,  thirty  to  forty  grains  every 
hour,  until  there  was  a  decided  fall  of  temperature.  Now,  he  finds  it  necessary 
only  to  give  ten  to  fifteen  grains,  ordinarily,  to  reduce  the  temperature  two  or 
three  degrees.  It  seems  certain  that  any  antipyretic  used  to  the  point  of  pro- 
ducing great  variations  in  temperature  might  produce  unfavorable  symptoms, 
visceral  engorgements  among  the  rest.  If  we  would  always  resist  the  temptation 
to  cause  too  great  a  fall  of  temperature,  even  though  it  be  high,  we  would  be 
more  likely  to  produce  good  effects  and  less  likely  to  do  harm. 

Phosphorated  Oil  in  Intermittent  Fever, 

Having  tried  a  number  of  substitutes  for  quinine  in  the  treatment  of  malarial 
fever,  Dr.  Sotghinskt  (Vratch^  No.  16,  1886,  p  293)  obtained  the  best  therapeu- 
tic results  from  the  use  of  oleum  phosphoratum  in  the  shape  of  an  emulsion  (3J. 
to  Jvj.,  a  tablespoonful  three  times  a  day).  No  unpleasant  effects  were  ever  ob- 
served. The  drug  is  cheap.  Tincture  of  Iodine,  tincture  of  eucalyptus  globulus, 
Fowler's  solution,  cinchonine,  and  resorcin,  nev^^r  acted  so  well  as  phosphorus. 


VI.  OBSTETRICS,  DISEASES  OF  WOMEN  AND 

CHILDREN. 


Incontinence  of  Urine  Caused  by  Nasal  Stenosis. 

Dr.  ZiEM,  Journal  de  Medectne  de  Faris^  confirms  the  statement  made  by  Dr. 
Major,  of  Canada,  that  nocturnal  incontinence  of  urine  occurs  very  frequently  in 
children  who  are  forced  to  breathe  through  the  mouth  by  reason  of  some  nasal 
obstruction.  He  rests  his  assertion  upon  some  cases  recently  observed  by  him, 
and  he  regards  it  as  very  probable  that  the  infirmity  might  be  cured  by  the  re- 
establishment  of  the  normal  mode  of  respiration.  The  author  endeavors  to 
explain  the  relation  existing  between  buccal  respiration  and  nocturnal  incontin> 
ence  of  urine  b}'  regarding  the  latter  as  due  to  insufiScient  hematosis,  and  a  con- 
sequent accumulation  of  carbonic  acid  in  the  blood. 

Acute  MheumaUsm  in  Mother  and  Child. 

Dr.  ScHAEFER  reports  in  the  Berliner  Klinische  WochenHchrift  of  February  1, 
1886,  of  a  woman  who  gave  birth  to  a  child  while  she  was  suffering  from  an  attack 
of  acute  articular  rheumatism.  Delivery  was  speedily  accomplished,  but  had  no 
apparent  influence  upon  the  course  of  the  fever  nor  upon  the  articular  aflTection. 
Five  days  later  the  infant  was  also  seized  with  fever  and  a  painful  swelling  in 
several  of  the  joints.  The  course  of  the  disease  in  both  mother  and  child  was  a 
very  protracted  one,  and  rebellious  to  the  action  of  the  usual  remedies.  The 
writer  believes  that  the  disease  in  the  child  was  due  to  infection  from  the  mother 
during  intrauterine  life,  and  regards  the  case  as  conclusive  proof  of  the  infectious 
nature  of  acute  articular  rheumatism. 

Normal  Vagina  Ending  in  Blind  Pou^h. 

Dr.  James  R.  Chadwick  thus  writes  in  the  Boston  M.  and  8,  Jour,,  June  3 : 
On  March  6,  1883, 1  was  called  to  see  a  woman  in  consultation  with  Dr.  W.  H. 
Wescott,  of  Field's  Corner,  She  was  thirty-seven  years  of  age,  but  had  never 
menstruated,  though  she  had  had  pelvic  pains  and  headache  every  month  with 
the  utmost  regularity.  She  had  been  married  twelve  years,  and  the  husband 
made  no  complaint  of  his  wife's  inability  to  fulfill  her  marital  duties.  The  ex- 
ternal genitals  were  normal ;  the  vagina  was  of  normal  calibre  and  length,  but 
terminated  in  a  blind  pouch,  beyond  which  could  be  felt  an  irregular-shaped 
body,  nearly  as  large  as  a  fist,  with  a  projection  toward  the  vagina  simulating  the 
cervix  uteri.  She  sought  relief  from  the  regularly  recurring  pains ;  as  these  were 
not  severe  and  she  was  otherwise  in  perfect  health,  and  thirty-seven  years  of  age,  as 
there  was  manifestly  no  retention  of  menstrual  blood,  I  advised  against  operative 
interference,  owing  to  the  possible  danger  of  opening  the  peritoneal  cavity  and  the 
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small  chance  of  relieving  her  pains,  which  were  probably  of  ovarian  not  uterine 
origin.     My  advice  was  followed,  and  she  has  since  been  in  her  usual  health. 

Therapeutics  of  Uterine  Hemorrhage* 

Mendes  db  Leon  reports  in  the  Arch,  f  Gyn.  (xxvi.  p.  147)  his  success  with 
the  use  of  H^^drastis  Canadensis  in  various  forms  of  uterine  hemorrhages.  In 
fourteen  cases  the  drug  was  given  four  times  daily  in  20-drop  doses  fourteen 
da3'S  before  menstruation,  and  asserted  its  reputation  (1)  in  menorrhagias,  (2) 
catarrhs  of  uterus,  (8)  chronic  inflammation  of  the  pelvic  connective  tissue,  (4) 
retroflexion,  (5)  version  of  a  hxed  uterus,  (6)  climacteric  hemorrhages. 

As  an  explanation  of  the  therapeutic  effects  of  Hydrastis  Canadensis  our  author 
points  to  the  general  vascular  contraction  and  subsequent  diminished  congestion 
of  the  genital  organs.  But  in  a  few  instances  undesirable  after-effects  set  in ; 
twice  grave  nervous  symptoms,  such  as  delirium  and  unconsciousness,  were 
noted. 

A  Sintitle  Method  for  the  Treatment  of  Chronic  Uterine 

Catarrh* 

Dr.  Kuoelmann  {Zeit%ch,  fur.  Ther,^  No.  21 ,  1885,)  states  that  he  has  frequently 
obtained  relief  in  nasal  catarrh  through  the  inhalation  as  a  snuff  of  finely  pow- 
dered iodoform  deodorized  with  Calabar  bean,  and  this  success  led  him  to  the 
employment  of  iodoform,  blown  into  the  uterus,  as  a  treatment  of  chronic  catarrh 
of  that  organ.  The  vagina  is  first  washed  out  with  water,  then  with  three  per 
cent,  carbolic  acid,  and  then  dried  with  cotton.  A  male  catheter  is  then  filled 
with  the  proper  amount  of  iodoform,  and,  after  being  suitably  curved,  is  intro- 
duced into  the  uterus,  and  the  powder  blown  out  by  means  of  a  rubber  bulb, 
which  may  be  readily  attached  to  the  end  of  the  catheter.  In  the  removal  of  the 
catheter,  care  must  be  taken  not  to  allow  the  bulb  to  expand  until  the  catheter  is 
entirely  withdrawn,  otherwise  the  powder  will  of  course  be  sucked  again  from 
the  cavity  of  the  uterus  into  the  catheter.  The  only  precaution  necessary  is  to 
have  the  catheter  entirely  dried,  otherwise  the  powder  will  of  course  stick  to  the 
tube  and  cannot  be  Mown  out.  The  process  may  be  repeated  twice  weekly. 
Dr.  Kugelmann  states  that  he  has  invariably  been  satisfied  with  the  results. 

Ether  Irrigations  in  the  Vomiting  of  Pregnancy. 

Mendel  (^Archiv,  de  Tocotogie^  September,  1885,)  reports  the  case  of  a  young 
woman,  pregnant  with  her  first  child,  of  feeble  constitution,  who  had  frequent 
vomiting  from  the  second  month  of  gestation.  At  the  fifth  month  the  vomiting 
became  more  persistent,  and  was  accompanied  in  the  interval  with  nausea,  faint- 
ing, and  general  malaise.  In  a  few  hours  they  became  so  frequent  that  the}*  suc- 
ceeded without  interruption,  producing  syncope,  absolute  prostration  of  power, 
noises  in  the  ears,  chills,  cold  and  profuse  sweats,  frequent  and  filiform  pulse. 
Her  life  was  manifestly  in  danjger.  Means  the  most  varied  to  arrest  this  vomit- 
ing had  been  employed  without  result.  In  their  turn  antispasmodics  had  been 
used  (ether,  valerian,  musk),  then  opiates,  chloral,  carbonated  and  iced  drinks; 
iodine,  internally  and  externally ;  blisters  upon  the  epigastrium,  hypodermic  in- 
jections of  morphine,  ether,  etc.  Ultimately  irrigation  of  ether  upon  the  epigas- 
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trium  was  tried.  The  effect  was  instantaneous.  A  single  irvigation  sufllcod  to 
cut  short  the  vomiting.  The  patient  drew  a  few  long  breaths,  said  she  was  cured, 
and  felt  perfectly  well.  Later  the  vomiting  returned  twice,  and  each  time  the 
ether  irrigations  arrested  all  trouble. 

The  Pathology  of  Erosions  IsO'Called)  of  the  Os  Uteri. 

Before  the  American  Medical  Association  Dr.  E.  W.  Cushino,  of  Boston,  read 
a  paper  on  this  subject. 

The  pathological  propositions  advanced  were  as  follows :  That  the  customary 
division  of  erosions  is  erroneous.  That  the  views  advanced  by  Buge  and  Veit 
are  essentially  correct.  The  pathology  of  ectropion  was  also  considered,  and  ex- 
ception taken  to  the  views  of  Emmet  as  to  the  relative  importance  of  lacerations 
in  causing  the  eversion. 

Dr.  Crushing  stated  that  the  glandular  formation  in  the  mucous  membrane  is 
the  immediate  cause  both  of  the  symptoms  and  of  the  eversion  ;  that  the  condition 
spreads  far  over  the  cervical  tissue,  which  should  be  covered  by  flat  epithelium. 
He  describes  the  manner  in  which  these  new-formed  glandular  cavities  become 
cancerous  and  invade  the  surrounding  parts,  and  advised  in  general  that  erosion 
when  not  yielding  readily  to  medical  local  treatment,  be  freely  curetted,  or  if  in- 
veterate and  recurrent,  be  thoroughly  exercised. 

Dr.  A.  C.  Miller,  of  Ohio,  thought  the  pathological  conditions  of  the  cervix  de- 
scribed by  Dr.  Gushing,  were  referable  to  the  bloodvessels  of  the  part.  The 
vessels  are  frequently  varicose.  He  had  effected  cures  by  putting  a  small  rublier 
band  around  the  neck,  near  the  vaginal  insertion.  These  pathological  states  of 
the  cervix  are  examples  of  malnutrition. 

Anteflexion  and  Double  Ovaritis  Cured  by  Repeated  Leeching 
of  the  Cervix  Uteri,  and  Afterwards  by  Galabin^s 

Anteversion  JPessary. 

Dr.  Hayoarth  Addison  thus  writes  to  the  Brit,  Med.  Jour,  (May  15)*.  Mrs.  R. 
came  under  my  care  a  year  and  a  half  ago.  She  suffered  much  from  mental  de- 
lusions, and  was  unable  to  walk  from  excessive  pain.  The  patient,  for  some  days, 
was  kept  in  the  recumbent  position  ;  and,  when  the  inflammatory  symptoms  had 
to  some  degree  subsided,  an  examination,  by  means  of  the  speculum,  etc.,  was 
able  to  be  made.  A  very  much  hypertrophied  anterior  lip  was  disclosed,  and  a 
digital  examination  showed  a  very  severe  anteflexion ;  this  was  so  great  that  it 
caused  distressing  bladder-symptoms ;  defaecation  also  caused  a  great  amount  of 
suffering.  The  treatment,  which  lasted  nine  months,  was  at  last  followed  by  a 
most  happy  result.  The  patient  is  now  enjoying  the  best  of  health,  with  no 
probability  of  the  return  of  the  old  malady. 

She  was  leeched,  altogether,  fifty  times,  at  repeated  intervals ;  and,  after  the 
first  three  weeks,  an  anteversion  pessary  was  introduced.  This  could  not  be  tol- 
erated ;  and,  after  a  further  rest  in  the  recumbent  position,  another  attempt  was 
made — this  time  with  success  as  regarded  the  toleration,  but  it  failed  to  keep  the 
uterus  in  position.  Nearly  every  known  pessary  was  tried,  with  no  better  suc- 
cess. Then  I  bethought  myself  of  that  invented  by  my  old  teacher ;  it  acted 
like  a  charm,  the  patient  being  now  able  to  get  up,  and  take  short  walks.  The 
24 


370  ObstetricSj  Diseases  of  Women  and  Children, 

menstrual  flow,  which  had  been  snppressed  for  two  years,  was  now  re-established, 
and  the  patient  rapidly  recovered. 

Nodding  Spasms  {Spasmus  Nutans). 

To  the  Harveian  Society  of  London,  Dr.  Stephen  Mackenzie  exhibited  two  in- 
fants, aged  respectively  9  and  15  months,  each  presenting  a  series  of  more  or  less 
rythmical  movements  of  the  head,  partly  consisting  of  a  nodding  of  the  head  for- 
ward, and  partl}^  of  a  rotatory  movement,  the  latter  being  more  marked  in  one 
case  than  in  the  other.  In  each,  there  was  nystagmns,  which,  in  one  case,  was 
almost  entirely  confined  to  one  eye.  This  was  increased,  or  evoked  if  absent,  by 
restraining  the  movements  of  the  head.  In  both  cases,  the  nodding  movements 
came  on  without  apparent  cause,  and  ceased  during  sleep.  The  condition  has 
been  well  described  b}'^  Henoch.  It  occurred  especially  during  the  dentitional 
period,  and  usually  terminated  spontaneously,  often  after  the  eruption  of  a  tooth. 
— Dr.  Buzzard  described  a  case  of  rotatory  movement  of  the  head,  with  unilocular 
nystagmus.  The  fundus  of  the  eye  was  normal,  and  the  case  improved  under 
bromide  of  potassium. — The  President  thought  that  the  movements  were  allied 
to  those  seen  in  the  chorea  of  dogs,  which  had  been  shown  to  be  due  to  affections 
of  the  anterior  cornua. — Dr.  Gairdner  (Glasgow)  observed  that  the  cases  were 
new  to  him.  He  related  a  remarkable  instance  of  noddiug  and  rotatory  move- 
ments of  the  head  iu  a  young  girl,  ultimately  proved  to  be  due  to  deception, 
which  for  years  had  defied  detection.  In  these  cases,  hysteria  was  out  of  the 
question. — Dr.  Bristowe  related  two  cases  of  movements  of  the  occipito-frontalis, 
which  had  been  described  as  nystagmus  of  the  mussies.     Both  had  recovered. 

Sterility  Due  to  Uterine  Displacements. 

In  a  recent  lecture  M.  Pajot  says :  ''  Another  cause  of  sterility  in  women  has 
often  been,  and  still  is,  turned  to  profitable  account  by  the  quacks,  and,  unfor- 
tunately, also  by  doctors  who  prefer  their  own  interests  to  those  of  science. 
This  cause  is  uterine  displacement  •  •  .  Two  years  before  the  war  I  received  a 
visit  from  an  Austrian  lady,  who  had  an  extreme  retroflexion,  for  which  she  had 
consulted  nearly  all  the  doctors  in  the  world,  and  they  all,  except  Scanzoni,  had 
told  her  that  under  the  circumstances  pregnancy  was  impossible.  She  menstru- 
ated regularly  and  painlessly.  I  told  her  that  if  the  menses  could  pass  out  other 
things  could  pass  in,  and  that  her  displacement  was  not  a  hopeless  obstacle  to 
conception.  A  week  after  I  saw  her  she  became  pregnant^  and  was  subsequently 
confined  naturally,  after  which  I  kept  her  in  bed  till  her  menses  reappeared 
(three  months),  and  succeeded  in  producing  a  perfectly  straight  uterus,  of  which 
I  was  very  proud.  A  3'ear  later  the  displacement  was  as  bad  as  ever,  but  that 
did  not  prevent  her  from  having  two  or  three  more  children.  This  fact  puts 
those  who,  with  much  ado,  try  to  replace  the  uterus  by  special  instruments,  quite 
in  the  wrong.  This  is  all  useless ;  the  best  replacer  of  the  uterus  is  pregnancy. 
A  displacement  cannot  be  considered  as  a  disease ;  it  is  an  infirmity,  and  more- 
over, an  infirmity  easy  to  be  borne.  It  is  said  that  it  causes  grave  inconveniences 
to  women.  For  my  part,  I  declare  that  if  women  had  not  been  told  by  the  doc- 
tor or  midwife  of  their  condition  they  would  never  suspect  it,  so  little  does  it 
annoy  them  I  It  is  only  in  cases  of  considerable  descent,  which  weigh!)  heavily 
and  drags,  that  a  displacement  is  a  real  inconvenience." 
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A  Method  of  Treatment  of  Peri-uterine  He^natocele  by  ineans 

of  Negative  CrolvanO" Puncture. 

At  a  recent  meeting  of  the  Aasociation  Francaise  jiour  V  Avancement  des 
Sciences^  Apostoli  described  this  method  as  follows : 

The  chemical-caustic  action  of  the  continuous  current  is  utilized  in  making  an 
opening  into  these  tumors.  The  opening  thus  made  is,  in  character,  a  non-retrac- 
tile fistula,  with  tendency  to  remain  open,  and  with  adhesions  between  the  patho- 
logical cavity  and  the  external  mucous  membrane.  The  depth  of  the  fistula  varies 
with  the  intensity  of  the  current  strength.  The  advantage  of  this  method  is  that, 
on  account  of  the  adhesions  formed,  the  danger  of  opening  is  lessened,  and  the 
cicatrix  left  by  the  negative  eschar  is  slight  and  non-contractile.  A  further  after- 
effect of  this  method  of  utilizing  the  chemical  caustic  action  of  this  current  is 
that  the  nutrition  of  these  pathological  cavities  is  modified,  leading  to  rapid  re- 
trograde metamorphosis.  Apostoli  has  treated  one  case  by  this  method,  and  the 
excellent  result  obtained  leads  him  to  the  following  general  conclusions :  The 
method  is  safe,  quick  in  action,  and  modifies  the  usual  prognosis.  The  method 
is,  in  action,  double — ^it  has  a  surgical  effect  and  a  medical  effect.  It  is  applica- 
ble alike  to  hematocele,  abscess,  fibromata,  interstitial  myomata,  extra-uterine 
cysts. 

JPurulent  Endometritis  during  Pregnancy, 

This  disease  subsequent  to  confinement  is  an  ordinary  occurrence,  but  till 
the  present  time  no  case  has  been  recorded  of  its  existence  during  pregnancy. 
A  woman,  aged  27,  in  whom  menstruation  had  occurred  since  the  age  of  14.  and 
whose  history  showed  no  syphilitic  infection  or  other  constitutional  disease,  en- 
tered the  clinic  at  Leipsic,  where  pregnancy  at  term  was  diagnosticated.  Labor 
was  rapid  and  easy.  The  amniotic  fluid  was  of  a  dark  green  and  yellow  color, 
and  contained  numerous  pus  corpuscles.  Examination  of  the  placenta  and  its 
membranes  showed  the  presence  of  adhesions  and  an  unnatural  condition  of  the 
amnion  and  chorion,  between  which  pus  was  found.  Upon  the  borders  of  the 
placenta  the  true  decidua  were  infiltrated  with  traces  of  thickened  pus,  and  the 
decidua  reflexa  were  likewise  infiltrated  with  pus.  There  was  no  trace  of  the 
gonococcus,  and  it  was  evident  that  the  purulent  process  had  begun  both  in  the 
uterine  and  ovular  decidua.  The  purulent  cells  were  found  scattered  between 
the  membranes,  and  had  given  rise  to  small  abscesses.  As  to  the  cause  of  the 
condition,  it  may  in  part  be  attributed  to  blenorrhagic  infection  and  partly  to 
attempts  to  produce  abortion.  The  patient  for  a  long  time  had  been  affected  with 
leucorrhoea,  and  presented  other  physical  signs  of  endometritis.  The  chief  inter- 
est in  the  case  is,  however,  the  fact  that  purulent  endometritis  could  exist  during 
pregnancy  without  interrupting  its  course. 

Connexion  Between  Splenic  Tum^or  and  the  Uterine 

Functions. 

Dr.  Skorczewski  describes  in  the  Przeglad  Lekarski,  a  Polish  medical  journal, 
a  peculiar  case  of  splenic  tumor  which  had  a  distinct  relation  to  the  generative 
organs.  A  woman  aged  twenty-six,  after  a  difficult  labor  four  years  ago,  exper- 
ienced pain  in  the  left  bypochondrium,  and  in  the  course  of  a  few  dnj^s  noticed  a 
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tumor  in  the  abdomen,  which  rapidly  attained  to  the  size  it  was  when  first  seen 
b}'  Dr.  iSkorczewski.  It  then  occupied  nearly  the  whole  ai^domen,  being  of  an 
ovoid  form,  the  long  axis  being  transverse.  It  was  hard,  with  smooth  thick 
edges,  and  could  be  displaced  upwards  to  the  extent  of  a  hand's- breadth  above 
the  symphysis  pubis.  The  urine  was  normal ;  also  the  number  of  blood  corpus- 
cles. Quinine  and  arsenic  produced  no  effect.  Electricity  was  then  tried,  and 
after  a  course  of  the  interrupted  followed  by  another  of  the  constant  current, 
occupying  together  some  three  weeks,  the  tumor  had  diminished  so  much  that 
when  pushed  up  under  the  left  ribs,  it  only  extended  about  a  handVbreadth 
below  them.  The  patient's  general  condition,  too,  had  become  decidedly  better. 
Menstruation,  lasting  four  days,  then  occurred,  and  simultaneously  the  tumor 
again  increased  to  its  original  dimensions,  and  the  woman's  general  condition 
became  worse.  Neither  electricity  nor  other  methods  of  treatment  which  were 
tried,  produced  any  fresh  diminution  in  the  tumor  or  any  improvement  in  the 
general  condition.  Tbe  connection  between  the  splenic  tumor  and  the  functions 
of  the  generative  organs  was  evident  enough,  but  no  explanation  of  this  connec- 
tion seems  to  have  suggested  itself  to  the  author. 

Inversion  of  the  Uterus  Following  Labor. 

Mr.  C.  H.  BuTLiN  describes  the  following  case  in  the  Brit.  Med,  Jour, :  On 
December  15th  last  I  was  summoned,  in  a  great  hurry,  to  see  a  woman  who  was 
said  to  be  very  low.  The  child  was  said  to  be  born.  I  asked  if  there  was  pro- 
fuse haemorrhage ;  the  messenger  said  there  was  not.  Wheh  I  arrived  at  the 
house,  I  found  the  woman  pale  and  faint,  but  there  was  no  sign  of  profuse  bsem- 
orrhage.  I  placed  my  hand  upon  the  abdomen,  and  at  the  same  time  made  trac- 
tion on  the  cord  ;  and  in  a  few  moments  theie  protruded  what  I  supposed  to  be 
the  placenta.  I  placed  my  hands  around  it  so  as  to  remove  it  entire,  telling  the 
woman  to  cough  ;  and  became  aware,  from  the  weight  and  from  the  smooth  feel 
of  the  fundus,  that  it  was  the  uterus.  It  was  very  easy  for  any  person  in  the 
habit  of  attending  cases  to  distinguish,  but  I  can  hardly  see  how  a  beginner 
would  become  aware,  except  from  the  collapse  of  tbe  patient.  I  could  not  re- 
move the  placenta  by  traction  of  the  cord,  and  I  peeled  it  from  the  surface  of  the 
uterus.  There  fas  hardly-  any  haemorrhage.  I  now  soaked  my  arm  in  hot  water, 
and  applied  lard,  and  then  made  my  fingers  into  a  cone,  and  thrust  them  against 
the  uterus,  whipb  had  attained  the  size  of  the  foetal  head,  and,  by  a  gentle  knead- 
ing motion,  easil}'  returned  it  by  reinverting  it,  until  the  cervix  was  round  my 
wrist.  I  had  no!V7  to  use  pretty  much  and  rather  prolonged,  force,  before  I  felt 
the  top  of  the  uterus  slip  away  from  m^''  fingers. 

The  woman  had  a  little  brandy  and  water,  and  about  half  a  drachm  of  extrac- 
tum  ergotae  liquidum ;  also  another  dose  of  the  same  amount  in  two  hours.  In  a 
few  days  she  was  down  stairs  and  doing  her  work.  I  should  not  think  the  case 
sufficiently  important  to  publish,  but  the  disastrous  termination  of  that  recorded 
in  the  Journal  of  March  13th  seems  to  show  that  your  correspondent  fell  into 
the  same  error  as  I  did,  name!}'  that  pf  making  a  depression  in  the  uterus,  and 
and  thus  causing  it  to  be  invaginated  on  itself.  His  account  does  not  state 
whether  there  was  partial  reduction  or  not;  but  J  can  imagine  that  it  might  be 
Tcry  difificult  to  elfept  even  partial  feduct'on  t)irpugh  the  vaginal  outlet,  unless 
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the  whole  uterus  be  grasped  in  the  hand  so  as  to  have  the  advantage  of  com- 
pression, kneading,  or  whatever  manipulation  appears  necessar}*.  After  partial 
reduction,  the  uterus  would  only  be  obstructed  by  itself,  not  by  the  sf^ructures 
around  the  vagina. 

Pulmonary  JSmboUsm  with  Recovery. 

Eenszy,  of  Buda-Pesth,  reports  {Centralblatt  fur  Oynakologie^  46,  1884)  the 
following  apparently  well-established  and  very  interesting  case  in  a  lying-in  wo- 
man: B.  A.,  aged  twenty-seven,  confined  of  twins.  The  patient  had  first  men- 
struated at  the  age  of  seventeen,  and  was  irregular.  First  labor  normal.  Three 
hours  afterwards  a  second  delivery,  which  also  proceeded  naturally.  The  patient, 
on  being  moved  into  a  clean  bed,  was  seized  with  great  difficulty  of  breathing,  a 
feeling  of  oppression,  and,  after  the  lapse  of  some  minutes,  a  violent  attack  of 
smothering.  At  the  same  time  her  face  and  lips  became  livid,  a  few  streaks  of 
blood  showed  in  the  expectoration,  and  there  were  pains  in  the  chest,  retching, 
coldness  of  the  extremities.  The  attack  passed  off  quickly,  but  she  remained 
rather  distressed  and  cyanotic.  Pulse  80,  temperature  99.7^.  The  diagnosis  was 
settled  to  be  pulmonary  embolism.  Ordered :  absolute  rest,  hypodermic  injection 
of  morphine,  sinapisms.  In  the  evening  a  similar  attack,  accompanied  with  great 
restlessness,  occurred.  Next  day  there  was  pronounced  oedema  of  the  lungs. 
Pulse  88,  temperature  99.1°.  Ether  was  administered  subcutaneonsly ;  ipecacuanha 
and  solution  of  ammonium  with  anise  (liquor  ammonii  anisatus^  Preussische  Phar- 
macopoe  and  Pharm.  Hamb.)  were  given  internally.  On  the  3d  day  the  oedema 
was  increasing.  Pulse  132.  The  patient^s  condition  remained  unaltered  until  the 
5th  day.  There  was  some  relief  after  the  ether  injection.  Pulse  124  to  140,  tem- 
perature 98.2°  to  99.0°.  During  the  7th,  8th  and  10th  days  the  symptoms  of 
OBderoa  subsided.  On  the  14th  day,  mitral  insufilciency  and  cardiac  hypertrophy' 
were  recognized.  From  this  time  the  patient  improved  continuously,  and  was 
discharged  cured  after  an  illness  of  thirty  days.  It  might  naturally  be  supposed 
that  the  embolus  took  its  origin  from  the  heart;  but  the  entire  onset  and  course 
of  the  illness  show  that  it  arose  from  the  uterus  as  its  starting-point. 

Case  of  Uterine  Polyptis. 

Dr.  YiNTRAS  thus  writes  in  the  Med.  Press.,  May  26 :     Adele  B ,  aet.  47, 

iiousekeeper,  had  been  suffering  with  haemorrhage  more  or  less  profuse,  occuring 
at  irregular  but  frequent  intervals,  for  five  or  six  years  past,  which  she  attributed 
to  the  effect  of  the  ^'  change  in  life."  The  haemorrhage  was  sometimes  accompa- 
nied by  pain  in  the  pelvis,  generally  of  an  aching  character,  with  a  feeling  of  drag- 
ging and  weight.  She  had  been  treated  for  these  symptoms,  but  without  exper- 
iencing either  temporary  or  permanent  relief.  No  vaginal  examination  had  ever 
been  made.  One  day  while  lifting  a  heavy  object  she  suddenly  felt  as  if  something 
had  snapped  inside  her,  and  this  was  immediately  followed  by  such  pain  and  distress 
that  it  was  only  with  difficulty  that  she  could  be  brought  to  the  hospital.  On 
examination  per  vaginam  a  mass  was  felt  low  down  and  firmly  fixed,  which  felt 
something  like  an  enlarged  and  prolapsed  cervix.  On  pressing  the  mass  upwards 
it  suddenly  went  back,  with  immediate  relief  to  the  pain.  The  next  day  a  fur- 
ther examination  revealed  the  real  nature  of  the  growth,  which  was  found  to  be 


374  ObsietricSy  Diseases  of  Women  and  Children. 

hard,  smootli,  and  movable,  and  attached  to  the  cervix  by  a  distinct  pedicle.  It 
was  removed  by  Mr.  Keser. without  difficulty,  by  means  of  the  chain  ^craseur, 
and  proved  to  be  a  fibroid  polypus,  pyriform  in  shape,  about  the  size  of  the  fist. 
The  cervix  was  found  to  be  healthy  and  the  uterus  freely  movable.  The  opera- 
tion was  not  accompanied  by  pain,  and  the  patient  was  up  and  about  in  the 
course  of  a  week.  No  recurrence  of  the  pain  and  haemorrhage  has  taken  place* 
and  the  patient  has  quite  recovered  from  her  anaemic  and  debilitated  condition 
prior  to  the  operation. 

This  case  is  an  instance  of  the  necessity  for  instituting  an  examination  of  the 
uterus  and  its  appendages  whenever  hiemorrhage,  either  great  in  quantity  or  ir- 
regular in  its  occurrence,  is  a  prominent  symptom.  Had  this  been  done  in  the 
present  case,  years  of  suffering  and  ill-health  might  have  been  spared. 

Extraordinary  Ccesarean  Operation. 

La  Oazzetta  degli  O^pitah  of  May  2d,  1886,  reports  the  convalescence  of  a  pa- 
tient who  performed  the  Cesarean  operation  on  herself  on  March  28th  ult.  These 
are  the  facts:  A  peasant  woman  of  Yiterbo,  aged  twenty-three,  illegitimately 
pregnant  at  full  term,  at  dawn  on  March  28th  last,  with  a  common  kitchen  knife 
(con  un  coltellaccio  da  cudna)  qpened  her  own  abdomen  on  the  right  side.  The 
wound,  five  inches  in  extent,  was  oblique  from  within  outwards  and  from  above 
downwards.  The  woman  then  opened  the  uterus  in  the  same  direction,  and  en- 
deavored to  extract  the  foetus.  As  this  was  at  full  term,  it  could  not  be  readily 
removed.  The  mother  first  drew  out  an  arm  and  cut  it  off.  To  still  further  re- 
duce the  bulk,  she  amputated  the  head,  and  then  completely  emptied  the  womb, 
extracting  the  placenta.  She  bound  a  broad  bandage  very  tightly  round  her 
body,  hid  the  foetus  in  the  straw  mattress,  dressed  herself,  attended  to  some  do- 
mestic duties,  and  on  a  cart  went  into  the  city  of  Yiterbo  to  show  her  sister  a 
cloth  bathed  with  blood,  as  a  menstrual  proof  of  her  not  being  pregnant.  On  re- 
turning home,  having  walked  about  for  five  hours,  she  vomited  and  fainted,  and 
the  parents  called  in  Drs.  Serpieri  and  Baliva.  Thirteen  hours  had  elapsed  from 
the  infliction  of  the  wound,  and  through  it  the  bulk  of  the  intestines  had  been 
protruding  for  six  hours.  The  medical  attendants  having  satisfied  themselves  of 
the  complete  reduction  of  the  emptied  uterus,  performed  abdominal  toilette  as 
well  as  was  practicable,  replaced  the  viscera,  introduced  a  drainage-tube,  and 
sutured  the  wound.  The  evening  temperature  was  37. 7^  ;  lochia  natural  per  vias 
n\iiurales.  The  woman  stated  positively  that  she  had  had  no  accomplices.  No 
unfavorable  symptoms  supervened.  The  deep  wound  healed,  and  was  only  super- 
ficial on  the  15th  of  April,  the  eighteenth  day  after  the  self- performed  Csesarean 
operation.  The  countrywoman  of  Mutius  Scaevola  has  proved  that  the  fearless 
bravery  of  the  Romans  lives. 

Sudden  Death  in  JPt^egnancy,  Parturition^  and  the  Puerperal 

State, 

Before  the  Harveian  Society  of  London,  Dr.  M.  Handpield-Jonbs  briefly 
traced  the  history  of  the  evidence  on  which  hypertrophy  of  the  left  ventricle  in 
pregnancy  rested,  and  raised  the  question  whether  this  hypertrophy  was  ever 
wanting ;  and,  if  so,  what  were  the  results.     He  showed,  by  details  of  cases,  that 
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signs  of  cardiac  failure  and  insufficiency  were  traceable  where  no  hypertrophy 
was  present.  Attention  was  drawn  to  the  close  tie  existing  l>etween  the  heart 
and  the  uterus,  and  the  extreme  probability  that  the  return  of  the  heart  to  its 
normal  state  after  delivery  was  due  to  a  gradual  process  of  fatty  metamorphosis, 
which,  under  healthy  conditions^  was  devoid  of  danger.  In  some  patients,  this 
fatty  change  might  overstep  the  normal  boundary,  thereby  weakening  the  car- 
diac muscle,  and  rendering  it  fatally  susceptible  of  strains  which  it  would 
normally  be  able  to  withstand.     Oases  were  adduced  in  support  of  this  view. 

Dr.  John  Phillips  mentioned  a  cape  in  which  albuminuria  and  osdema  had  been 
present,  but  no  hypertrophy  of  the  heart,  nor  evidence  of  actual  renal  inflamma- 
tion. Premature  labor  had,  therefore,  not  been  induced.  Was  it  always  advis- 
able to  induce  it  where  there  was  reason  to  suspect  fatty  degeneration  during 
the  later  months  of  pregnancy  7 

Dr.  Champneys  thought  that  the  changes  in  the  vascular  conditions,  before 
and  after  pregnancy,  were  not  yet  fully  understood.  Cases  of  true  cardiac  insuffi- 
ciency from  rheumatism  were  often  unsuspected  until  pregnancy  occurred.  In 
75  per  cent,  of  the  cases  recorded  by  Dr.  Angel  Money,  there  were  murmurs  of 
some  kind,  but  mostly  transient.  Fainting  and  sudden  death  were  liable  to 
occur,  even  without  hemorrhage;  and,  for  this  reason,  especial  care  was  neces- 
sary for  many  hours  after  delivery,  when  there  had  been  much  loss  of  blood. 

Mr.  George  Eastes  referred  to  clotting  of  blood  in  the  pelvic  veins  and  pulmo- 
nary embolism,  and  to  ruptured  uterus  and  post  partum  syncope,  as  other  causes 
of  sudden  death. 

Dr.  Morton  believed  that  the  alteration  in  the  character  of  the  blood  had  much 
to  do  with  the  formation  of  the  clots  referred  to  by  Mr.  Eastes. 

Dr.  M.  Handfield- Jones,  in  reply,  advocated  induction  of  premature  labor  in 
the  cases  referred  to  by  Dr.  Phillips.  He  did  not  know  what  was  the  average 
duration  of  the  physiological  hypertrophy  after  delivery. 

Lacteal  Secretion  in  an  Infant. 

Dr.  Barton  Dozibb  thus  writes  in  the  Pacific  M.  &  S.  Jour.:  The  following 
case  which  has  come  under  my  notice,  I  think  worthy  of  publication : 

Mrs.  B.  was  confined  on  December  27,  1885,  giving  birth  to  a  healthy  nine- 
pound  female  child.  Everything  progressed  favorably  until  about  the  seventh  or 
eighth  day,  when  the  child  became  quite  fretful,  and  moaned  while  lying  in  its 
crib  as  though  suffering  from  some  constant  dull  pain. 

On  the  tenth  day  an  examination  of  the  child  was  made,  and  both  breasts  were 
found  to  be  swollen  to  the  size  of  hen's  eggs,  and  very  hard,  as  though  ''  caked." 

On  manipulation  a  little  milky  fluid  exuded  from  the  nipples;  in  a  few  minutes 
the  milk  began  to  flow  in  a  stream  until  about  two  tablespoonfuls  were  obtained 
from  each  mamma. 

After  this  time  the  milk  was  extracted  from  two  to  three  times  a  day,  the  child 
becoming  very  restless  whenever  the  breasts  became  very  full.  At  each  milking 
from  one  to  two  tablespoonfuls  were  obtained,  and  pieces  of  cloth  placed  over 
the  breasts,  to  protect  them  from  irritation,  were  saturated  with  the  fluid  by  its 
constant  flow  from  the  nipples  between  the  times  of  milking. 

Camphorated  oil  was  constantly  applied  to  the  breasts,  and  after  a  gradual  de- 
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crease  in  the  secretion,  at  this  writing  (child  now  nine  weeks  old)  only  a  few 
drops  of  whitish  transparent  fluid  can  be  pressed  out. 

The  nipples  at  this  time  resemble  those  of  a  young  girl  whose  breasts  have  de- 
veloped to  the  size  of  a  small  orange,  but  the  mammse,  aside  from  a  little  appear- 
ance of  fulness,  do  not  differ  from  those  of  a  fat,  well-nourished  infant  of  same  age. 

The  mother  has  had  another  child  with  similar  history,  only  the  secretion 
was  not  so  abundant,  and  ceased  altogether  in  a  few  days.  No  microscopical 
examination  was  made  of  the  fluid,  but  to  all  ocular  appearances  it  had  every  re- 
semblance to  human  milk. 

A  Hare  Case  of  Multiple  Neuromata  following  Removal  of  the 

Ovaries  for  Epilepsy. 

To  the  Obstetrical  Society  of  New  York,  Dr.  H.  M.  Sims  reported  the  follow- 
ing curious  facts  concerning  a  patient  whose  ovaries  he  had  removed  successfully 
in  order  to  cure  obstinate  epileptic  attacks.  She  was  perfectly  healthy  until 
three  years  ago,  when  she  was  married,  and  returned  from  her  wedding-tour  a 
nervous  wreck,  suffering  extremely  from  vaginismus.  Her  hymen  was  excised 
and  she  was  somewhat  improved.  But  an  intractable  ovarian  neuralgia  devel- 
oped, and  her  condition  became  much  worse.  She  became  pregnant,  and  as  her 
pregnancy  advanced,  her  nervous  excitement  became  more  marked,  and  could 
.not  be  relieved.  Between  the  third  and  fourth  month  she  was  attacked  with 
violent  convulsions,  preceded  by  occipital  pain.  The  seizures*  lasted  from 
twent3^  to  thirty  minutes,  the  patient  being  extremely  violent  and  frequently 
tearing  out  her  hair.  The  convulsions  became  more  frequent  and  violent  as  the 
pregnancy  continued,  until  she  had  as  many  as  three  or  four  in  a  day.  They 
could  only  be  relieved  by  the  prompt  inhalation  of  nitrate  of  amyl.  Her  child 
was  born  in  July,  but  the  epileptic  attacks  did  not  cease.  On  examining  the  pa- 
tient, when  partially  anesthetized  with  nitrous  oxide  gas.  Dr.  Sims  detected  a 
large  and  sensitive  ovary.  As  all  local  treatment  had  been  utterly  ineffective, 
the  speaker,  with  the  concurrence  of  Dr.  Lee,  who  had  been  called  in  consulta- 
tion, advised  laparotomy.  The  operation  was  performed  in  the  usual  manner, 
and  both  ovaries  (which  were  enlarged  and  cystic)  were  removed  without  diffi- 
culty. The  recovery  was  rapid.  The  pain  and  convulsions  diappeared  from  the 
very  day  of  the  operation.  The  curious  feature  in  the  case  was  this,  that  after 
the  wound  had  healed  and  the  patient  was  able  to  sit  up,  she  complained  that  she 
could  not  bear  the  weight  of  her  clothes,  and  indicated  a  certain  point  on  the  ab- 
domen as  the  seat  of  pain.  On  examination,  a  group  of  small  nodules  at  some 
distance  beneath  the  skin  could  be  felt  at  the  painful  site.  Crops  of  these  nod- 
ules sprang  up  in  different  places  until  there  were  at  least  half  a  dozen  groups  of 
them.  Vain  attempts  were  made  to  dispel  them  by  means  of  hypodermic  injec- 
tions of  iodine.  It  was  finally  necessary  to  administer  ether  and  to  dissect  out 
the  nodules  separately.  They  were  situated  in  the  midst  of  the  adipose  tissue, 
at  least  half  an  inch  beneath  the  skin.  Macros(^pically  they  presented  the  ap- 
pearance of  little  pellets  of  fat.  When  examined  microscopically,  they  showed 
nothing  except  masses  of  fat«  in  the  centres  of  which  were  collections  of  what 
looked  like  cicatrical  tissue  inclosing  nerve-filaments. 
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Obstacles  to  Fecundation, 

The  Med.  News,  May  29th,  says:  Some  recent  remarks  by  Pajot  upon  the 
obstacles  to  fecundation  in  the  human  species,  contained  in  the  Journal  d^ Accouche- 
ments  of  April  30th,  have  considerable  practical  interest.  He  regards  uterine 
catarrh  as  one  of  the  most  common  causes  of  sterility,  and  states  that  in  ten  or 
twelve  out  of  every  twenty  women  who  consult  the  physician  on  account  of  their 
being  childless,  this  disorder  is  present ;  in  some  the  flow  is  so  excessive  that  the 
patients  have  to  wear  a  napkin  as  if  they  had  their  monthly  discharge,  while  in 
others  there  is  simply  a  plug  of  mucus  which  closes  the  opening  of  the  cervix, 
and  is  difficult  to  remove.  If  his  explanation  of  sterility  for  so  large  a  propor- 
tiou  of  cases  be  correct,  certainly  the  treatment  of  the  affection  is  encouraging, 
for  most  of  the  cases  of  uterine  catarrh  are  curable,  and  therefore  we  may  ex- 
pect to  cure  the  sterility  caused  by  it. 

Conical  cervix  is  next  considered  as  a  cause  of  sterility,  but  no  special  treat- 
ment is  advised. 

Uterine  deviations  are  stated,  by  him,  to  be  wrongly  regarded  as  causes  of 
sterility.  Indeed,  he  does  not  regard  such  positional  disorders  of  the  uterus  as 
anything  more  than  a  mere  infirmity — an  infirmity  such  as  having  only  one  e3*e, 
or  being  lame,  and  one  which  can  be  very  well  endured ;  he  thinks  that  if  women 
are  not  informed  by  their  physician,  or  by  a  midwife,  of  the  uterine  displacement, 
they  do  not,  as  a  rule,  suffer  from  it.  Undoubtedly  there  are  many  cases  both 
of  anterior  and  of  posterior  dislocation  of  the  uterus  which  do  not  cause  suffer- 
ing ;  suffering  depends  more  upon  the  condition  of  the  displaced  organ  and  of 
parts  adjacent  than  upon  the  displacement.  Nevertheless  there  are  other  patients 
who  are  marvellously  and  promptly  relieved  of  local  distress,  or  of  refiex  dis- 
order, by  restoring  the  uterus  to  its  normal  place. 

But,  on  the  other  hand,  the  mechanical  school  of  uterine  pathologists  have 
exaggerated  the  significance  of  uterine  displacements  as  causes  of  suffering,  and 
as  interfering  with  the  special  functions  of  the  uterus,  menstruation  and  child- 
bearing.  Schultze,  whose  work  upon  uterine  deviations  is  probably  the  best 
which  has  been  written,  very  fully  considered  the  relation  which  such  deviations 
hold  to  dysmenorrhcea  and  sterility,  and  his  conclusions  certainly  give  little 
support  to  those  practitioners  who  are  perpetually  seeking  to  remedy  these  con- 
ditions by  mechanical  means.  We  cannot  yet  believe  that  the  place  occupied 
by  a  woman's  womb  is  a  matter  of  entire  indifference ;  nature  alssigned  it  a  local 
habitation,  and  tethered  it  there,  so  that,  though  temporarily  changing  its  posi- 
tion with  the  condition  of  the  neighboring  organs,  with  the  position  of  the  sub- 
ject, with  the  amount  of  abdominal  pressure,  and  with  its  own  physiological 
state,  it  is  ultimately  brought  back  to  its  place. 

Tetanus  Neonatorum. 

Dr.  Frank  M.  Wright  thus  writes  in  the  Brit  Med.  Jour.^  May  22d  :  The 
above  disease  is  of  such  rarity,  that  I  think  the  following  oases  are  worthy  of 
record : 

Case  1.  Mrs.  D.,  the  mother  of  six  healthy  children,  was  delivered  of  a  fine 
male  child  on  Januar3'  6,  1883.     He  appeared  to  be  well  developed,  and  every- 
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thing  was  perfectly  natural,  with  the  exception  of  the  umbilical  cord,  which  had 
three  or  four  times  its  ordinary  thickness,  and  was  of  a  much  darker  color  than 
usual.  It  was  of  about  the  normal  consistence.  For  six  days,  all  seemed  to  go 
on  well,  when  the  parts  in  the  immediate  neighborhood  of  the  umbilicus  became 
somewhat  inflamed  and  irritable.  On  the  seventh  da,y,  these  appearances  in- 
creased, and  the  cord  separated.  The  child  progressed  favorably  until  the  sixth 
day,  when  it  refused  the  breast,  and,  about  the  same  time,  its  jaws  became  fixed, 
and  an  occasional  spasm  occurred,  the  whole  body  being  rigid  from  head  to  foot. 
These  spasms  soon  became  continuous,  with  frequent  exacerbations,  until,  on  the 
eighth  day,  the  child  died.  During  the  last  two  or  three  months  of  pregnancy, 
the  mother  had  complained  of  very  violent  pain  in  the  left  side  of  the  abdomen, 
coming  on  every  night  when  getting  into  bed,  and  continuing  for  several  hours, 
which  prevented  her  from  obtaining  any  rest.  On  April  1,  1884,  she  was  con- 
fined of  a  child,  who  is  now  alive  and  healthy. 

On  March  16th,  1886,  she  gave  birth  to  a  male  child.  He  was  healthy  in  ap- 
pearance, but  the  cord  was  of  dark,  dusky  color,  not  having  its  usual  translu- 
cenoy,  and  far  softer  and  more  yielding  than  natural ;  so  that,  when  the  ligature 
was  applied,  it  appeared  as  if  it  would  be  completely  divided.  On  the  third  day, 
it  had  a  very  offensive  smell ;  the  linen  in  which  it  was  enveloped  was,  therefore 
changed,  and  the  parts  were  washed  in  weak  Condy's  lotion.  On  the  sixth  day, 
the  cord  separated,  and  the  navel  looked  uninfiamed  and  perfectly  natural.  On 
the  se' enth  day,  early  in  the  morning,  when  the  child  awoke,  he  could  not  take 
the  breast,  as  his  jaws  were  "  set,"  and  could  not  be  opened  wide  enough  to  ad- 
mit the  nipple.  He  sucked  anything  introduced  into  his  mouth,  and  took  a  little 
milk  from  a  spoon.  In  a  few  hours,  his  neck,  back  and  legs  became  rigid.  4t 
first,  this  rigidity  would,  after  a  time,  almost  entirely  disappear;  then,  after  a 
few  minutes,  return  with  greater  severity  than  before,  causing  the  child  to  scream 
with  pain.  The  spasms  increased  in  force  and  frequencj',  becoming  at  last  al- 
most continuous,  until  the  child^s  death  on  the  eighth  day.  The  mother  had 
again  complained  of  the  violent  pain  in  the  left  side  of  the  abdomen,  during  the 
last  month  or  two. 

I  wish  to  call  attention  to  the  following  facts.  Two  children  in  the  same  fam- 
ily died  of  this  rare  disease,  a  healthy  child  having  been  born  between  them. 
Both  died  on  the  eighth  day.  The  condition  of  the  umbilical  cord,  at  birth,  in 
each  case,  was  abnormal ;  this,  I  think,  must  in  some  way  be  connected  with  the 
occurrence  of  the  disease.  A  peculiar  pain  was  complained  of  by  the  mother  in 
both  cases,  which  had  been  absent  in  every  other  pregnancy. 

Cyanosis  in  Newly  Bom  Children  Caused  by  Aniline  Marking 

Ink* 

Dr.  W.  Raynee  thus  writes  in  the  Brit,  Med,  Jour. :  Early  one  morning,  in 
July  last,  the  night  nurse  of  the  Marylebone  Workhouse,  on  going  round  the 
lying-in  ward,  noticed  that  one  of  the  infants  looked,  as  she  said,  '^  very  blue  and 
queer."  The  mother,  with  whom  the  child  (a  week  old)  was  sleeping,  was  fast 
asleep,  and  the  nurse  thought  the  child  must  have  been  overlaid ;  but  as  the 
livid  it}'  remained,  I  was  sent  for. 

I  found  the  child  apparently  just  recovering  from  asphyxia.    The  lips,  gums, 
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and  palate  were  of  a  wimberrv  color,  and  the  whole  surface  of  the  body  was 
dusky.  The  blueness  did  not,  however,  decrease,  although  the  child  was  quite 
roused  and  lively.  The  breathing  was  quite  natural,  there  was  no  sickness  or 
diarrhoea;  the  temperature  was  normal,  and  the  child  had  taken  the  breast  well 
before  the  mother  went  to  sleep. 

On  looking  round  the  ward,  four  other  children  were  found  to  be  affected  in 
the  same  way,  though  not  to  quite  so  great  an  extent  at  first ;  and  during  the  next 
three  days  five  more  infants  were  similarly  affected.  They  all  took  the  breast 
well,  and,  except  for  color,  seemed  as  bright  and  healthy  as  anj'  children  under 
a  fortnight  old  usually  are.  The  cases  were  not  all  in  the  same  room,  nor  on  the 
same  story  ;  they  lasted  about  a  week,  and  all  recovered.  The  drainage  was  fully 
examined,  and  found  to  be  in  good  condition.  Then  the  milk  supplied  to  the 
mother  was  inspected,  it  being  thought  there  might  be  something  to  affect  the 
children,  though  the  mothers  were  quite  healthy  and  unaffected,  more  especially 
as  it  was  remarked  that  the  milk  served  out  on  the  previous  day  had  been  much 
3*ellower  than  usual.  Consequently,  inquiries  were  made  at  the  dairy  and  farm, 
but  without  finding  any  likely  cause,  and  no  other  customers  had  complained  of 
anything  of  the  kind.  Next,  inquiry  was  made  at  Queen  Charlotte's  Hospital  to 
find  out  whether  they  had  experienced  any  like  outbreak,  but  they  had  not  then, 
or  at  any  time. 

Several  of  my  medical  neighbors  were  kind  enough  to  come  and  see  the  cases, 
but  could  not  assign  any  cause.  The  epidemic  gradually  faded  out,  and  there 
was  nothing  more  of  the  kind  until  last  December,  when  again  the  same  kind  of 
epidemic  appeared,  and  this  time  seven  infants  were  attacked,  the  mothei-s,  as 
before,  doing  perfectly  well,  and  the  children  only  having  the  breast. 

The  midwife  was  asked  to  very  carefully  think  over  what  could  be  in  common 
between  the  two  attacks,  and  unusual  during  the  interval.  She  could  think  of 
nothing  except  that  she  had  just  got  a  fresh  supply  of  napkins,  and  fancied  that 
she  had  a  new  supply  in  July  also,  but  was  not  quite  sure  of  this  latter  fact.  As 
the  napkins  were  made  out  of  old  sheeting,  this  did  not  s^em  to  help  us  much ; 
but,  on  examining  one  of  the  cyanosed  infants,  a  counterpart  of  the  stamp  of  the 
work-house  (a  4^  inch  oval)  with  which  the  napkins  were  all  stamped,  was  ob- 
served on  its  buttocks  and  vulva ;  and  although  the  marking-ink  was  stated  not 
to  be  an  aniline  preparation,  it  was  suspected,  and,  on  being  analyzed  by  Mr. 
Greenish,  of  Kew  Street,  was  found  to  be  a  chloride  of  aniline. 

It  came  out,  on  inquiry,  that  the  napkins  had  not  been  washed  after  being 
newly  stamped,  as  they  had  generally  been,  before  use;  and  it  was  observed  that 
the  c3'anosis  gradually  died  away  after  the  napkins  had  been  washed,  and  then 
none  of  the  dye  came  off. 

A  fortnight  later,  all  the  affected  children  had  recovered  or  gone  out.  A 
freshly-stamped  napkin  was  used  for  a  strong  healthy  infant,  and  this  became 
cyanosed  in  less  than  twenty-four  hours. 

A  Cuban  Monstrosity, 

An  interesting  and  rare  form  of  monstrosity  is  now  living  in  Cuba,  having  at- 
tained the  age  of  seven  months,  when  it  was  seen  and  examined  by  Dr.  Luis  Mon- 
tane, who  gives  a  detailed  account  of  it  in  La  Endclapedia,  a  Havana  medical 
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journal.  The  monster  consists  of  a  well-formed  and  healthy  female  child,  having 
attached  to  the  anterior  part  of  the  trunk  a  second  rudimentary  individual,  con- 
sisting of  an  imperfectly  developed  head  and  thorax.  The  pedicle  is  soft  and 
flattened,  measuring  twenty  centimetres  in  circumference.  It  is  attached  to  the 
upper  part  of  the  abdomen  in  the  median  line.  The  '*  tumor  "  or  parasite  has 
the  form  of  an  inverted  pear,  but  is  somewat  obliquely  situated,  the  pedicle  l>eing 
slightly  twisted.  The  upper  and  smaller  end,  which  represents  the  head,  is  en- 
circled by  a  row  of  hairs.  The  cranial  bones  can  be  felt  to  be  spherical,  and  on 
the  left  side  there  is  an  ]rregularl3'  lozenge-shaped  fontanelle,  measuring  6x4  cen- 
timetres. The  circumference  of  the  head  is  23^  centimetres.  No  traces  of  ears 
exist.  There  is  a  fleshy  imperforate  mass  representing  the  nose,  within  which  a 
hard  substance  like  the  nasal  bones  can  be  felt.  A  very  minute  orifice  exists 
where  the  nose  springs  from  the  forehead.  On  the  left  side  there  is  an  imperfect 
arch  just  distinguishable  by  a  few  hairs  representing  the  eyebrow;  below  this  and 
at  some  distance  is  an  orifice  half  a  millimetre  in  diameter,  surrounded  by  short 
hairs,  representing  the  left  eye.  There  is  an  eyebrow  on  the  right  similar  to  that 
on  the  left  side,  but  there  is  only  the  upper  half  of  the  circumference  of  the  right 
eye,  the  lower  half  bein^  lost  in  a  mucous  furrow  several  millimetres  in  breadth, 
which  takes  an  oblique  course  downward,  terminating,  below  the  extremity  of  the 
nose,  in  a  transverse  fissure  which  represents  the  mouth.  Onlj'  the  right  third 
of  this  ia  perforated,  and  in  this  part  a  small  raised  mucous  tubercle  representing 
the  tongue  is  seen  ;  there  is  also  a  triangular,  hard,  pearly  tooth,  which  made  its 
appearance  when  the  child  was  five  months  old.  A  depression  represents  the 
neck,  the  circumference  at  this  point  being  twenty  centimetres.  Below  the  neck 
a  hard  tuberosity  can  be  felt  on  each  side,  representing  the  jupper  extremities. 
In  the  posterior  median  line  a  series  of  tuberosities  can  be  detected,  which  are 
the  rudiments  of  a  vertebral  column,  about  eight  centimetres  in  length.  The  ribs 
cannot  be  made  out,  the  surface  of  the  thorax  feeling  hard  and  flat.  From  a 
physiological  point  of  view  there  are  several  interesting  observations  recorded. 
When  the  ^*  tumor  "  is  being  palpated  the  haira  become  erect,  and  the  skin  re- 
sembles *' goose-skin. '*  The  ''upper  extremities,*'  too,  stand  out,  and  the  skin  is 
seen  to  be  stretched  tightly  over  them ;  this  last  appearance  is  especially  notice- 
able when  the  child  is  at  the  breast.  When  the  child's  attention  is  distracted, 
pinching  the  parasite  pretty  hard  does  not  cause  any  movement  either  in  it  or 
the  child.  The  mother  sa3*s  that  the  parasite  has  often  suffered  blows  and 
scratches  drawing  blood,  without  any  impression  being  made  on  the  child,  but 
that  when  the  parasite  has  been  subjected  to  prolonged  manipulation  the  child 
has  been  restless  all  the  day.  The  mouth  was  distinctly  seen  to  dribble  with  sa- 
liva. No  vesicular  murmur  nor  vascular  movement  could  be  detected.  A  medi- 
cal friend  has  suggested  that  the  parasite  should  be  vaccinated,  but  Dr.  Montana 
thinks  it  very  doubtful  whether  it  possesses  sufficient  vitality  to  enable  it  to  take 
the  vaccination.  He  remarks,  however,  that  the  parasite  in  Rambur  and  Orj^e's 
case  had  a  small  ulcer  on  the  shoulder  at  the  age  of  six  months,  and  this  healed 
rapidly.  With  regard  to  the  literature  of  similar  monsters,  the  author,  who  quotes 
from  Devaine's  and  Verneau's  Medical  Dictionaries,  and  from  T.  GeoflTroy  St. 
HUaire*8  "  Traits  de  Teratologic,"  says  that  the  rarest  parasites  are  those  with 
both  head  and  pelvis  (though  these  are  not  so  rare  amongst  animals,  especially 
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amongst  dogs  and  eats),  and  the  least  rare  are  those  without  a  head,  the  present 
case  belonging  to  an  intermediate  class — viz.,  where  the  parasite  has  a  head  but 
no  pelvis. 

Management  of  the  Tfiird  Stage  of  Labor. 

At  the  Fifty-third  Annual  Meeting  of  the  British  Medical  Association,  Dr.  D. 
Berry  Hart  read  a  paper  in  the  Section  of  Obstetrical  Medicine  on  the  mechan- 
ism and  management  of  the  third  stage  of  labor,  in  which  the  following  points 
were  brought  out  {British  Mad,  Jour.^  October  24,  1885): 

In  the  management  of  a  normal  third  stage  the  patient  should  occupy  the  dor- 
sal posture,  and  the  accoucheur  should  grasp  the  uterus  with  his  left  hand  to  as- 
certain its  tone.  When  this  is  good,  he  retains  his  grasp  merely  to  note  if  the 
uterus  relaxes.  When  good  pains  come  on,  he  does  not  consider  it  necessary  that 
these  should  be  helped  b3^  the  practice  of  expression,  or  what  is  known  as  Cred^^s 
method.  In  a  normal  case,  the  risk  is  that  the  placenta,  bulky  as  compared  with 
the  membranes,  may  be  squeezed  out  too  soon,  and  parts  of  the  membranes  left 
behind. 

When,  however,  the  placenta  remains  in  the  uterus  half  an  hour  after  the  de- 
livery of  the  child,  expression  should  be  tried,  but  only  with  the  left  hand.  After 
some  practice,  one  can  tell  whether  the  placenta  can  be  expressed  or  whether  ad- 
hesions are  present.  In  the  former  case,  the  accoucheur  feels  the  uterus  dimin- 
ishing in  bulk  as  the  placenta  is  expressed  ;  whereas,  in  the  latter  case,  no  im- 
pression is  made  on  it  bj^  moderate  pressure. 

When  the  placenta  is  in  the  vagina  (a  condition  recognized  by  the  altered  shape 
of  the  uterus),  but  does  not  soon  appear  at  the  vaginal  orifice,  slight  downward 
pressure  in  the  axis  of  the  brim  will  help  its  expulsion.  If  more  than  slight 
pressure  is  needed,  the  question  must  then  arise  whether  the  retention  is  not  due 
to  non-separation  of  part  of  the  membranes.  The  cleansed  fingers  may  be  passed 
into  the  vagina,  the  presenting  part  of  the  placenta  laid  hold  of,  and  gentle  trac- 
tion in  the  proper  axis  will  effect  delivery. 

When  the  placenta  is  detained  in  the  vagina,  it  is  sometimes  convenient  to 
place  the  patient  in  the  semi-dorsal  posture,  to  draw  down  and  back  the  posterior 
vaginal  wall  with  the  cleansed  fingers,  so  as  to  straighten  it;  and  then,  by  slight 
downward  pressure,  with  the  external  hand  in  the  axis  of  the  brim,  to  effect 
delivery. 

In  those  cases  where  uterine  action  is  feeble,  expression  is  of  the  very  greatest 
value.  It  then  imitates  the  natural  process,  and  places  such  a  case  on  a  level 
with  the  normal.  The  uterus  should  be  grasped  with  the  left  hand  as  fully  as 
possible,  the  thumb  being  in  front  and  the  fingers  behind.  It  is  then  squeezed 
firmly  in  the  direction  of  ihe  line  joining  the  finger  and  thumb,  without  any 
downward  pressure. 

In  partial  adhesions  of  the  placenta,  or  in  adhesion  of  the  membranes,  the 
practice  of  expression  is  in  the  highest  degree  dangerous.  The  non-adherent 
portion  is  separated  and  forced  down  and  out,  while  bits  of  the  placenta  or  mem- 
branes are  left  behind,  exposing  the  patient  to  septicemic  risks. 

When  morbid  adhesions  exist,  the  accoucheur  must  separate  them  manuall3', 
using  all  antiseptic  precautions.     The  hands  must  be  thoroughly  cleansed  with 
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corrosive  sublimate  solution  (1  to  2000),  and  a  vulvar  and  vaginal  douche  (of  I 
to  4000)  given.  After  the  separation,  the  douche  of  1  to  4000  must  be  repeated, 
the  amount  of  introduction  of  the  tube  depending  on  the  extent  of  the  internal 
manipulation.  In  this,  as  well  as  in  a  natural  case,  it  is  well  to  have  the  diapers 
used  in  the  puerperiura  dipped  in  corrosive  sublimate  (1  to  2000),  and  dried,  or 
the  discharge  received  into  sublimated  wood-wool  wadding. 

Pilocarpine  in  Puerperal  CanviUsions, 

Dr.  George  T.  M'Keoxjgh  thus  concludes  an  article  in  The  Canadian  Practi- 
tioner^ January,  1886 : 

So  far  as  I  can  learn  from  the  medical  literature  at  my  disposal,  the  use  of 
pilocarpine  in  puerperal  eclampsia  is  apparently  in  an  experimental  stage  of  its 
history.  The  views  of  eminent  men  concerning  its  use  are  discordant.  Dr.  For- 
dyce  Barker*  gives  it  as  his  opinion  that,  in  the  treatment  of  puerperal  convul- 
sions, the  utility  of  jaborandi,  or  its  alkaloid  pilocarpine,  is  more  than  doubtful, 
and  that  its  depressing  influence  is  so  continuous  and  exhausting  as  to  render  it 
an  unsafe  and  dangerous  remedy.  Whilst,  on  the  other  hand.  Dr.  T.  Gaillard 
Thomas  relates  the  history  of  a  case  before  the  Obstetrical  Society  of  New 
York,f  in  which  pilocarpine  **  seemed  to  exert  a  remarkably  beneficial  influence, 
and,  from  the  results  in  his  case,  hoped  much  from  the  drug."  Theoreticall}',  it 
ought  to  be  the  remedy  par  excellence,  I  believe  it  is  now  almost  universally 
admitted  that  convulsions  of  pregnancy  are  the  result  of  some  urinary  poison  in 
the  blood,  due  to  the  pressure  of  the  gravid  uterus  upon  the  ureters,  kidneys, 
and  their  blood-vessels.  Therefore,  stimulating  the  emunctories  and  the  empty- 
ing of  the  uterus  are  essential  steps  in  treatment  which  pilocarpine  apparently 
fulfils.  It  produces  almost  immediate  diaphoresis  and  pt3''alism«  thus  relieving 
the  toxaemia  more  quickly  than  by  any  other  known  means;  and  I  believe  it  has 
been  demonstrated  beyond  a  doubt  that  it  has  an  ecbolic  action,  producing  rhyth- 
mical contractions  of  the  uterus,  and  thus  promotes  labor.|  In  my  third  case  I 
think  it  assisted  labor  materially — probably  inaugurated  the  uterus  contractions. 

In  none  of  my  three  cases  did  the  great  depression  which  Dr.  Barker  speaks  of 
ensue,  and  in  my  last  two  cases  the  pulse  was  weak  when  first  administered ;  the 
doses  of  the  drug  used,  however,  were  smaller  than  generally  recommended  :  and 
I  cannot  but  think  that  the  excessive  and  exhaustive  perspiration  and  salivation, 
which  evidently  sometimes  occur,  is  produced  by  the  abuse  of  the  drug,  and  the 
reducing  of  the  patient  to  a  condition  of  adynamia  may  be  avoided  by  the  admin- 
istration  of  smaller  doses  than  are  generally  recommended,  assisting  its  action,  if 
necessary,  by  means  of  artificial  heat.  In  my  last  case  one-eighth  of  a  grain,  with 
the  assistance  of  an  extra  blanket  and  a  few  bottles  containing  hot  water,  kept 
the  patient  sweating  freely  for  three  hours.  In  my  last  two  cases  a  degree  of 
restlessness  followed  its  use,  which  was,  however,  speedily  controlled  by  the  use  of 
sedatives — morphia  in  one  and  chloral  in  the  other.  But  there  is  a  danger,  as  il- 
lustrated by  my  first  experience,  to  be  feared  in  certain  cases,  viz. :  pulmonary 

*  Medical  Record^  March  Ist,  1870. 

t  American  Obstetrical  Journal^  July,  1885. 

X  Obstetrical  Journal,  January,  1879. 
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oedema  and  the  flooding  of  the  lungs  with  excesBive  secretion.  I  think  this  can 
be  learned  from  the  record  of  these  eases :  that  when  the  coma  is  profound,  and 
has  almost  extinguished  the  action  of  the  reflex  centres,  as  in  my  first  case,  pilo- 
carpine is  adangerons  agent,  on  account  of  the  impossibilit}*  for  the  patient  to  get 
rid  of  an  enormous  quantity  of  bronchial  secretion  and  saliva  which  floods  the 
respiratory  passages ;  but  in  those  cases  in  which  the  physician  is  called,  before 
the  patient  has  many  convulsions — when  the  poison  has  not  suppressed  entirely 
the  action  of  the  reflex  centres — when  the  patient  is  partially  conscious,  probabl}^ 
restless,  and  moaning,  or  when  convulsions  have  not  occurred,  but  seem  immi- 
nent,— it  is  my  conviction  that  we  have  in  pilocarpine  a  most  valuable  adjunct  in 
the  treatment  of  this  dreaded  disease. 

Substance  Mxpelled  From  Uterus  Post  JPartum. 

Surgeon-Major  Hensman  asked  the  opinion  of  the  British  Geyneological  Socitey 
on  the  following  specimen :  Mrs.  A.  B.  was  confined  of  her  first  child  on  Octo- 
ber 27th,  1885.  She  was  attended  by  a  medical  man  of  considerable  experience, 
who  stated  that  the  labor  was  natural,  eas}',  and  without  haemorrhage.  There 
had  also  been  no  haemorrhage  during  the  period  of  gestation.  The  placenta 
came  away  entire.  She  continued  to  do  well  until  November  8th,  when  haemor- 
rhage occurred,  and  recurred  on  November  12th  and  Hth.  On  November  18th 
the  physician  w&s  called  in  in  consultation,  and,  on  examination,  found  a  sub- 
stance which  was  exhibited  before  the  society,  lying  at  the  os  uteri,  and  cleared 
it  out  without  any  difficulty.  He  afterwards  made  a  complete  search  in  the 
uterus  from  os  to  fundus,  and  satisfied  himself  that  there  was  nothing  left  in  it. 
The  haemorrhage  ceased,  and  did  not  recur,  but  the  mischief  had  been  done. 
There  was  vomiting,  thready  pulse,  and  collapse,  and  the  woman  died  of  exhaus- 
tion December  6th. 

Dr.  Edis  thought,  from  the  appearance  of  the  specimen,  together  with  the  as- 
surance that  the  placenta  itself  was  entire  at  the  time  of  its  removal,  that  in  all 
probability  it  was  a  case  of  placenta  succenturiatA,  or  development  of  a  separate 
cotyledon.  In  any  case  where  haemorrhage  occurred  after  labor,  it  was  always 
well  to  make  a  careful  examination  in  order  to  determine  whether  any  portion  of 
placet  ta  or  clots  had  been  left  behind. 

Dr.  Grigg  spoke  to  the  same  effect. 

The  President  thought  that  the  case  narrated  by  Surgeon-Major  Hensman  was 
extremely  instructive,  and  was  just  the  kind  of  information  necessary  for  all  who 
were  engaged  in  general  practice.  It  was  impossible  to  make  every  practitioner 
a  specialist,  but  in  all  specialisms  there  were  certain  points  which  should  be 
taught  and  great  emphasis  laid  on  them  in  courses  of  general  instruction.  It 
ought  to  be  a  rule  emphatically  laid  down  that,  if  haemorrhage  continued  after 
labor  for  any  undue  time,  or  if  it  were  after  some  days  resumed,  immediate  exam, 
ination  of  the  uterus  should  be  made. 

Dr.  Fancourt  Barnes  regarded  the  specimen  as  being  a  portion  of  retained  pla- 
centa. He  had  lately  seen  a  case  in  the  British  Lying-in-Hospital,  where  violent 
flooding  suddenly  appeared  in  a  patient  fourteen  days  after  labor.  He  passed 
his  finger  into  the  uterus,  and  removed  a  hard  piece  of  adherent  placenta  of  the 
size  of  a  walnut. 
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Dr.  Routh  thought  that  some  miBapprehension  existed  as  to  the  danger  of  re- 
tained placenta  in  utt,ro.  If  it  ^rere  adherent,  septicflemia  did  not  result,  the  nu- 
trition of  the  retained  placenta  went  on,  and  no  poisoning  took  place.  He  had  in 
his  mind  one  of  many  cases  where  it  was  retained  until  the  twenty-eighth  day. 
Haemorrhage  occurred,  but  no  septicaemia.  The  same  was  the  case  with  polypi 
or  fibroids  retained  in  utero  in  the  unimpreguated  state.  Many  foreign  bodies 
could  be  retained  within  the  uterus,  not  to  speak  of  intra-uterine  pessaries,  without 
septicaemia.  The  secretion  in  the  uterus  appeared  to  be  antiseptic ;  in  the  vagina, 
it  was  otherwise. 

Dr.  Chalmers  remarked  that,  while  some  placentae  were  so  compact  and  even 
on  the  surface  that  the  absence  of  a  ver3'  small  portion  could  be  detected,  yet 
others  were  frequently  met  with  so  lobulated  and  irregular,  that  he  could  not 
always  satisfy  himself  that  no  part  had  been  left  behind  in  the  uterus.  It  was 
contrary  to  his  experience  that  loose  tissue  in  the  cavitj  of  the  uterus  might  not 
undergo  putrefaction. 

Dr.  Bantock^s  experience  was  the  same  as  Dr.  Routh *s.  He  pointed  out  that 
the  secretion  of  the  uterus  was  alkaline,  while  that  of  the  vagina  was  distinctly 
acid.  This  fact  furnished  an  explanation  of  the  phenomenon,  that  it  was  only 
■when  the  substance  was  exposed  to  the  chemical  reaction  of  the  two  secretions, 
that  decomposition  took  place. 

A  Case  of  Abnormal  Reproduction. 

Dr.  S.  H.  Stout,  thus  writes  in  the  Texas  Courier-Record  of  Med,,  December. 
The  mother  was  a  primipara,  (Mrs.  W.),  aged  about  eighteen  years,  intelligent, 
and  of  a  beautiful,  healthy  and  well-developed  physique. 

Upon  my  first  examination,  carefully  made,  I  felt  the  interior  angle  of  the  occi- 
pital bone,  and  parts  of  its  sides  adjacent  thereto,  and  well  defined  in  the  left 
occipito-anterior  position.  The  os  uteri  was  dilated  to  the  size  of  a  quarter  of  a 
dollar.  Being  well  satisfied  that  my  diagnosis  was  correct,  and  waiting  about 
three-quarters  of  an  hour  on  the  process  of  dilation,  which  bid  fair  to  occupy 
several  hours,  I  made  a  second  examination.  I  was  much  embarrased  to  find  two 
soft  bodies  with  a  crease  between  them  and  an  angular  bony  projection  occupying 
the  anterior  (relatively  to  the  patient)  extremity  of  the  linear  depression  or  crease. 
The  OS  uteri  had  now  expanded  to  about  the  size  of  a  silver  dollar.  So  close  were 
the  mother^s  soft  parts,  that  it  was  with  great  difficulty  I  could  reach  with  my 
fingers  the  presenting  parts  of  the  foetus.  The  parts  presenting  so  much  re- 
sembled those  of  a  breech  presentation,  that  I  was  mentally  greatly  embarrassed 
by  the  fear  that  my  original  diagnosis  was  not  correct — a  mistake  I  have  never 
made.  Of  the  probability'  of  a  change  from  a  presentation  of  the  vertex  to  one 
of  the  breech,  I  could  not  rationally  entertain  the  belief.  It  was,  however,  about 
two  hours  (owing  to  the  infrequency  and  feebleness  of  the  uterine  contractions), 
before  I  could  satisfactorily  unravel  the  mystery  of  the  diagnosis.  When,  after 
frequent  and  careful  examinations,  I  at  last  felt  the  right  ear  of  the  foetus,  I  was 
relieved  in  mind  and  recovered  respect  for  my  own  judgment.  Careful  examina- 
tion then  satisfied  me  that  I  had  to  deal  with  an  abnormally  developed  foetus,  one 
in  which  the  calvarium  was  wanting.  I  so  announced  it  to  the  mother  of  the 
patient  and  the  nurse  in  attendance.  The  small-sized  head — for  the  bag  of  waters 
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had  broken  prior  to  my  arrival  at  the  bedside — opened  the  os  uteri  so  meas;erly 
that  it  hugged  the  neck  of  the  foetus  (the  patient  suffering  great  agony  all  the 
time),  for  at  least  an  hour  and  a  half  before  the  shoulders  made  their  exit  from 
the  womb.  The  shoulders  disengaged  from  the  womb ;  the  passage  of  the  child 
through  the  inferior  strait  of  the  pelvis  and  the  soft  parts  of  the  mother  occupied 
less  than  ten  minutes.  The  child  made  two  cries  in  the  attempt  to  breathe.  The 
placenta  was  expelled  immediately  after  the  birth  of  the  child,  followed  by  an 
alarming  uterine  hemorrhage,  to  which  I  gave  my  exclusive  attention,  having 
handed  over  the  child  to  the  nurse  to  tie  the  cord. 

The  mother  gotten  into  a  safe  condition,  on  examination  of  the  then  dead 
monster,  I  foand  it  destitute  of  bony  covering  of  the  head  from  an  irregular  hori- 
zontal line  a  little  above  the  eyebrows  backwards  above  the  ears  to  the  occipital 
bone,  which  was  normally  developed.  Occupying  the  place  of  cerebrum,  were 
two  sacks  of  dura  mater  distended  with  a  transparent  fluid,  there  being  a  fossa 
between  them  terminating  posteriorly  at  the  angle  of  the  occiput. 

On  investigating  the  probable  cause  of  the  arrest  of  development  of  the  cere- 
brum, and  its  bony  and  tegumentary  covering  (the  child  was  well-developed  else- 
where), the  fact  was  learned  that  a  similar  monster  had  some  years  previously 
been  borne  by  the  wife  of  a  brother  of  the  husband  of  my  patient.  It  was  further 
developed  that  there  was  a  vague  tradition  of  several  such  monsters  having  been 
born  in  the  families  of  the  ancestors  of  the  two  brothers. 

The  mother  of  the  child  here  reported  had  no  recollection  of  having  during  her 
pregnancy  received  any  mental  shock.  The  partially  acephalous  monster  to  which 
she  gave  birth  clearly  owed  its  abnormities  to  heredity,  and  to  no  other  probable 
cause. 

In  no  case  in  my  own  experience,  where  I  have  been  able  to  trace  intelligently 
the  family  history,  have  I  failed  to  find  that  nasvi  and  other  abnormities  by  re- 
production have  owed  their  origin  to  heredity. 

A  Case  of  TJnu9ual  Malposition  of  the  Viscera  in  a  New'horn 

Child. 

Dr.  John  Phillips  thus  writes  in  the  Arch.  Fed.  for  January :  On  the  29th  of 
last  May  I  was  requested  to  perform  a  post-mortem  examination  on  a  child  which 
had  died  twenty  minutes  after  birth,  without  apparent  cause.  The  arrangement 
of  the  viscera  was  of  such  a  peculiar  nature  that  it  appeared  to  me  worthy  of 
record. 

The  child  in  question  was  the  third.  None  of  the  others  had  any  malformation 
and  all  were  quite  healthy;  neither  was  there  any  family  history  of  deformity  on 
either  side  discoverable. 

The  mother  experienced  a  fright  two  days  before  the  labor  commenced,  but  it 
was  normal  in  every  way,  and  the  child  was  born  at  full  time.  After  delivery  it 
gave  a  few  feeble  cries,  and  by  dint  of  artificial  respiration  was  kept  in  a  semi- 
moribund  condition  for  twenty  minutes. 

Post-mortem  UxaminfUian. — The  body  was  that  of  a  full-timed,  well-formed, 

female  child,  weighing  seven  pounds.    The  abdomen  was  very  fiattened,  but  no 

malformation  could  be  discovered  externally.    On  removing  the  chest  wall  and 

opening  up  the  abdominal  cavity,  the  following  appearance  presented  itself;  the 
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whole  of  the  space  usually  occupied  by  the  left  lung,  the  heart,  and  large  vessels, 
was  filled  with  intestines ;  the  upper  third  consisting  of  large  bowel,  stained  of  a 
greenish  brown  hue,  the  lower  two-thirds  being  made  up  superficially  of  coils  of 
small  intestines  of  a  pinkish  white  color. 

The  right  side  contained  at  the  apex,  the  thymus  gland ;  below  that  the  heart 
and  large  vessels  covered  by  the  pericardium.  To  the  right  of  these  latter  and 
slightly  below  was  the  right  lung,  trilobed,  but  in  a  condition  of  almost  complete 
atelectasis. 

On  raising  the  intestines  on  the  left  side,  the  stomach  came  intoTfew,  resting 
on  the  convex  surface  of  the  diaphragm,  with  one  or  two  coils  of  large  intestine 
of  olive-green  color  covering  its  pyloric  end.  At  its  cardiac  end  was  the  spleen, 
and  behind  and  below  the  left  lobe  of  the  liver  could  be  seen  passing  through  a 
large  congenital  deficiency  in  the  posterior  part  of  the  left  side  of  the  diaphragm. 
The  opening  was  oval,  being  three  and  a  half  inches  in  breadth  and  an  inch  in 
its  antero-posterior  diameter.  The  edge  was  quite  smooth,  the  serous  surfaces 
being  continuous. 

Towards  the  median  line  of  the  thorax,  and  attached  by  some  fibrous  tissue  to 
the  vertebral  column  on  the  left  side,  was  a  small  bilobed  brownish  yellow  mass, 
which  proved  on  examination  to  be  undistended  left  lung.  On  removing  the  per- 
icardium, the  ductus  arteriosus  was  found  patent ;  the  right  pulmonary  artery 
could  be  traced  into  the  right  lung,  but  a  fibrous  band  represented  that  going  to 
the  left  lung. 

The  brain  was  normal.  The  abdominal  cavity  was  occupied  by  the  liver,  the 
remainder  of  the  large  and  small  intestines,  and  the  bladder. 

Cases  of  transposition  of  viscera  are  rare;  but  I  have  been  unable  to  find  a  case 
on  record  of  malposition  similar  to  the  one  described  above.  The  question  as  to 
the  possibility  of  the  child  being  born  alive  with  such  a  condition  existing  is 
manifestly  an  interesting  medico-legal  problem. 

HabittuU  l}eath  of  the  Ovum  When  the  Mother  is  Affected  With 

Disease  of  the  Kidney • 

Before  the  German  Gynecological  Society.  Fehlino,  of  Stuttgart,  read  a  paper 
in  which  he  said  that  the  most  frequent  and  best  known  cause  of  the  death  of  the 
ovum  is  syphilis  of  the  parents.  More  rarely,  it  can  be  traced  to  uterine  dis- 
eases, such  as  metritis  and  endometritis.  Thus  far  it  had  not  been  known  that 
kidney  diseases  of  the  mother  may  likewise  be  followed  by  intra-uterine  death  and 
premature  expulsion  of  the  foetus,  and  even  a  repetition  of  this  accident  in  differ- 
ent pregnancies.  The  speaker  has  observed  several  similar  cases.  The  first  case 
was  that  of  a  woman  in  whom,  when  near  the  thirtieth  year  of  life,  menstrual 
disturbances  had  appeared,  especially  retarded  onset  of  the  periods.  Six  times 
premature  expulsion  of  the  ovum,  which  had  died  in  u/ero,  occurred.  £ach  time, 
in  the  fifth  or  sixth  month  of  pregnancy,  oedema  of  the  entire  body  took  place; 
albumen  could  be  demonstrated  in  the  urine.  Symptoms  of  the  death  of  the 
ovum,  such  as  cramps  of  the  stomach  and  chills,  having  shown  themselves,  the 
birth  did  not  occur  until  eight  weeks  later.  All  the  placentse  were  remarkably 
small,  atrophic;  the  deciduae  thickened.  The  family  physician  had  formerly  in- 
stituted an  anti-syphilitic  treatment,  but  without  avail.    The  second  case  was  that 
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of  a  primigravida.  About  the  middle  of  the  pregnancy  symptoms  occurred 
which  pointed  to  the  death  of  the  ovum.  The  urine  contained  large  quantities 
of  albumen.  This  diminished  under  appropriate  treatment.  Still  the  child  was 
expelled  after  a  few  weeks.  It  was  mummiOed.  The  placenta  presented  the 
same  appearances  as  in  the  preceding  case.  After  labor,  the  albumen  disap- 
peared fh>m  the  urine. 

The  patient  in  the  third  case  passed  through  two  normal  labors.  During  the 
third  pregnancy  Bright's  disease  was  first  discovered  by  the  ophthalmoscope. 
Premature  expulsion,  in  the  fifth  month,  of  a  dead  child  free  from  signs  of  sy- 
philis. In  the  succeeding  year  another  pregnancy.  During  the  latter,  hemi- 
plegia due  to  embolism  of  the  arteria  fossie  Sylvii.  Again  in  the  fifth  month  a 
putrid  child  was  bom.  After  that  the  albumen  diminished.  Both  the  placentce 
were  small  and  showed  numerous  white  infarctions. 

In  the  fourth  case,  abortion  had  suddenly  occurred  in  the  fifth  month  of  the 
first  pregnancy.  During  the  second  pregnancy,  great  oedema  of  the  lower  ex- 
tremities took  place.  The  child  was  bom  dead.  With  renewed  pregnancy  symp- 
toms of  serious  nephritis  appeared.  But  slight  improvement  under  appropriate 
treatment.  The  birth  commenced  with  a  profuse  haemorrhage.  The  child  was 
born  dead.  The  patient  did  not  react,  remained  unconscious,  and  died  in  an 
eclamptic  attack.     Here,  too,  the  placenta  showed  the  above  described  alterations. 

All  these  cases,  therefore,  have  kidney  disease  in  common.  The  disease  had 
probably  existed  before  (he  onset  of  the  pregnancy,  but  had  become  worse  subse- 
quently. In  January,  1885,  Wint.er  had  reported  on  premature  detachment  of 
the  placenta  in  nephritis,  before  the  Berlin  G^'necological  Society.  The  speaker 
has  observed  two  similar  cases.  But  he  is  no  more  able  than  Winter  to  give  an 
explanation  of  it.  As  regards  the  premature  death  of  the  ovum  in  nephritis,  it 
is  undoubtedly  the  consequence  of  the  placental  disease.  In  all  four  cases  ob- 
served by  F.  the  placenta  was  smaller  than  it  generally  is  at  the  corresponding 
period  of  pregnancy.  There  were  present  in  it  numerous  nodules,  white  infarc- 
tions, partly  wedge-shaped,  partly  roundish,  which  often  contained  vacuoles. 
According  to  Ackermann,  the  white  infarctions  consist  of  canalized  fibrin,  the 
increase  of  which  causes  atrophy  of  the  villi,  during  which  process  periarteritis 
fibrosa  multiplex  occurs.  As  the  villi  perish,  the  child  dies.  The  only  remark- 
able circumstance  remaining  is  the  proportionately  long  retention  of  the  placenta. 
The  small-cell  infiltration  of  the  villi  and  of  the  vessels  of  the  funis,  which  is 
characteristic  of  syphilis,  was  always  absent;  in  fact,  no  sign  of  syphilis  was 
ever  found  in  the  foetuses. 

Faradaic  ElectricUy  in  Rigidity  of  Os  Uteri  during  Labor • 

Dr.  Mary  Putnam  Jacx>bi  thus  writes  in  the  Am.  Jour.  ObsteL:  A  primipara 
was  brought  during  a  premature  labor,  occurring  at  seven  months  of  pregnancy, 
to  the  New  York  Infirmary  in  a  state  of  considerable  exhaustion  resulting  from 
the  prolonged  labor-pains.  The  external  os  was  tetanically  rigid.  I  did  not  see 
the  patient  until  after  she  had  been  for  some  time  in  the  hospital,  and  the  physi- 
cians in  charge,  Drs.  Blackwell  and  Cushier,  had  used  all  the  most  usual  and  ap- 
proved means  of  relaxing  the  rigidity  of  the  os,  but  without  the  slightest  effect. 
Even  chloroform  had  failed,  and  the  increasing  exhaustion  of  the  patient  ren- 
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dered  this  method  hazardous  to  be  persisted  in.  It  seemed  to  me  that  the  tetan- 
ized  condition  of  the  os,  which  would  barely  admit  the  tip  of  the  finger,  and  re- 
sisted manual  dilatation  to  an  extraordinary  degree,  was  precisely  due  to  the 
exhaustion  of  the  nerve  force  destined  to  the  uterine  fibre.  The  tetanus  would 
then  be  analogous  to  the  intestinal  cramps  of  lead  colic;  to  those  induced  in  both 
the  rectum  and  the  genital  canal  by  compression  of  the  aorta  (in  rabbits),  or,  on 
an  even  more  general  scale,  to  the  universal  muscular  contractions  of  rigor 
mortis.  If  this  were  true — and  surely  the  clinical  history  of  cases  of  rigid  os 
uteri  tends  to  support  the  hypothesis — local  stimulation  of  the  exhausted  nerve 
fibres  was  indicated  as  the  remedy.  A  small  electrode  was  applied  to  the  os, 
and  connected  with  a  faradaic  battery ;  the  other  electrode  being  held  in  the  pa- 
tient's hand.  It  was  considered  desirable  to  avoid  passing  the  current  through 
the  body  of  the  uterus,  lest  new  contractions  should  be  excited  and  struggle  in 
vain  against  an  impassable  resistance.  The  application  was  continued  for  fifteen 
minutes.  Immediately  afterwards,  and  for  the  first  time.  Dr.  Cushier  succeeded 
in  inserting  a  finger  into  the  cervical  canal,  and  after  some  further  efiTort,  in 
gradually  effecting  manual  dilatation  and  delivering  the  patient  by  the  forceps. 

Stimulus  to  the  nerve  fibres  thus  seemed  to  have  succeeded  in  inhibiting  the 
spasm  into  which  the  muscular  fibre  had  been  thrown,  as  is  habitual  when  left  to 
its  own  irritability. 

Had  the  head  been  liberated  at  the  same  time  with  the  feet,  then,  after  flexing 
the  knees,  the  further  expulsion  might  have  been  left  to,  nature  without  the  long 
and  toilsome  efforts  to  deliver  both  feet,  but  the  diflSculty  with  which  the  body 
was  extracted  satisfied  us  that  nothing  short  of  what  was  done  would  have  suf- 
ficed.   Post-partum  retraction  was  complete,  and  the  placenta  promptly  expelled. 

The  whole  hand  being  within  strong  muscular  walls,  and  the  distance  from  the 
08  to  the  fingers'  end  being  fully  nine  inches,  proved  that  the  constriction  was  far 
above  the  ring  of  Bandl,  and  their  regular,  action  seemed  to  be,  not  retraction 
due  to  obstructed  labor,  but  rather  exaggerated  circular  contraction,  itself  consti- 
tuting the  obstruction,  beginning  early  in  the  second  stage  of  labor,  involving 
nearly  the  entire  organ,  and,  in  the  absence  of  distended  membranes,  becoming 
nearly  complete  at  the  point  of  least  resistance,  that  is,  around  the  child's  neck. 

This  condition  lasted  about  three  hours  under  full  ansesthesia.  In  how  far  it 
may  have  been  perpetuated  by  the  stimulus  of  the  hand  in  the  uterus  is  not 
clear;  but  it  certainly  existed  prior  to  its  introduction.  The  life  of  the  child 
was  destroyed  by  the  long  arrest  of  the  utero- placental  circulation.  Ordinarily, 
I  would  not  continue  the  use  of  chloroform  so  long,  but  no  such  protracted 
anaesthesia  having  been  contemplated^  I  was  not  provided  with  ether;  however, 
the  pnlse  and  respiration  never  faltered,  and  consciousness  returned  soon  after 
the  ciiloroform  was  withheld.  Ergot,  which  is  with  me  only  a  post-partum  agent, 
had  not  been  used,  and  quinine  only  in  tonic,  not  in  oxytocic  quantity.  The 
latter,  in  ten  to  fifteen  grain  doses,  is  my  favorite  parturient,  the  use  of  which,  I 
believe,  has  lost  me  majiy  opportunities  to  enlarge  my  experience  with  the  forceps. 

The  next  day  I  found  the  patient  somewhat  depressed,  with  pulse  slow,  tem- 
perature a  little  below  normal,  slight  nausea,  and  decidedly  cool  extremities.  On 
the  third  day,  the  pulse  was  48,  mouth  temperature  below  94^  F.,  nausea  in- 
creased, tongue  heavily  coated,  countenance  anxious,  skin  of  a  sickly  yellow  hue, 
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and  the  urine  (drawn  with  catheter)  very  dark  and  scanty,  while  the  uterus 
reached  above  the  umbililicus,  and  was  very  tender;  the  abdomen  was  quite  tym- 
panitic, and  the  lochia  were  entirely  replaced  by  a  thin,  yellow,  and  very  offensive 
dischargee.  There  was  at  no  time  more  than  a  slight  attempt  toward  secretion  of 
milk.  These  local  symptoms  were  accompanied  by  great  weakness  and  profuse 
perspiration.  Under  stimulants  and  tonics,  attention  to  the  secretions,  turpen- 
tine externally,  and  thorough  local  disinfection,  aided  by  good  nursing,  by  the 
seventh  day  the  pulse  and  temperature  had  reached  60  and  98  respectively,  with 
corresponding  abatement  in  all  the  bad  symptoms,  and  from  this  time  convales- 
cence was  slowly  established. 

Heat  €L8  an  Oxytocic* 

Dr.  M.  R.  MoRDEN  thus  writes  in  the  Med.  Age:  During  the  past  year  there 
have  been  three  communications  in  the  Age  concerning  heat  as  a  new  means  of 
hastening  labor.  There  were  also  a  number  of  articles  on  the  same  subject  in 
other  journals. 

Those  old  practitioners  who  aije  so  generally  denominated  "  mossbacks,''  and 
^^  fossils,"  who  know  full  well  that  their  grandmothers  made  use  of  heat  for  the 
purpose  noted,  are  probably  keeping  still  because  they  dislike  to  spoil  the  enjoy- 
ment of  the  new  discoverers.  I  know  of  many  old  ladies  who  learned  it  from 
their  mothers  and  grandmothers,  and  if  it  were  possible  to  trace  it  back  we  would 
probably  find  that  those  Israelitish  women  who  were  too  smart  for  the  Egyptian 
midwives  knew  of  it  and  practised  it.  From  a  somewhat  extensive  acquaintance 
among  country  practiCToners  in  Southern  Michigan,  I  know  that  for  the  last  fif- 
teen years  it  has  been  commonly  used,  both  by  neighborhood  midwives  and  med- 
ical practitioners.  It  is  no  uncommon  thing  when  reaching  a  confinement  case 
to  have  the  women  in  attendance  remark  that  they  had  not  dared  to  soak  the 
patient's  feet  in  hot  water,  nor  put  hot  cloths  to  the  abdomen,  nor  give  any  hot 
drinks,  for  fear  the  doctor  would  not  get  there  in  time.  A  common  practice  is  to 
take  two  good-sized  flannels,  and  keep  one  heating  in  a  common  steamer  while 
the  other  is  applied  as  hot  as  can  be  borne  to  the  abdomen  and  vulva.  This, 
with  many  practitioners,  is  considered  a  good  reliable  preventative  of  the  rupture 
of  the  perineum.    Churchill  recommends  it  for  the  latter  purpose. 

Since  writing  the  above  I  am  reminded  of  a  story  that  seems  to  '^  fit  in  "  so 
well  on  this  subject  of  oxytocics  that  I  am  constrained  to  ask  you  to  give  it 
space  as  a  postscript  to  the  above. 

While  spending  a  cold  winter's  night  in  a  farm  house,  in  attendance  on  a  case 
of  confinement,  a  good  old  Baptist  sister  relieved  the  tedium  of  the  slowly  drag- 
ging hours  with  some  very  droll  and  amusing  stories.  Among  others  she  told 
the  following : 

Two  young  men,  brothers,  went  west  to  speculate.  They  reached  a  frontier 
hamlet  that,  as  yet,  had  but  one  doctor.  At  the  hotel  one  was  heard  to  call  his 
brother  '*Doc."  It  soon  got  noised  around  that  a  young  doctor  had  arrived,  and 
was  looking  for  a  good  opening  in  which  to  locate.  One  night  a  man  came  to 
the  hotel  after  bed-time,  and  said  that  the  village  doctor  was  away  off  on  the 
plains  several  miles,  and  that  his  wife  was  about  to  be  confined  and  he  wanted 
the  young  doctor  that  he  had  learned  was  stopping  at  the  hotel,  to  come  over 
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and  attend  the  case.  "  Doc."  was  accordingly  aroused,  and  his  brother  taking  in 
the  situation,  told  him,  in  a  whisper,  to  get  up  and  go,  and  to  make  believe  that 
he  knew  all  about  it  anyhow,  and  have  some  fun.  Accordingly  he  dressed  and 
went  as  requested.  He  made  careful  inquiry  concerning  what  the  women  present 
had  already  done.  They  told  him  how  they  had  used  hot  drinks,  hot  foot-baths, 
and  hot  cloths  to  the  abdomen.  He  informed  them  that  their  treatment  was  just 
what  he  should  have  used  had  he  been  there,  and  then  he  asked  them  if  they  had 
'*  quilled  "  her.  This  produced  a  sensation.  Some  of  the  women  looked  sur- 
prised, but  could  not  refrain  from  giggling.  Finally  one  of  their  number  said 
the}'  did  not  know  what  that  meant.  He  then  very  coolly  asked  for  a  quill  and 
some  Scotch  snuff,  both  of  which  were  promptly  produced.  Having  filled  the 
quill  with  the  snuff,  he  put  one  end  up  the  patient's  nose  and  blew  at  the  other 
end.  The  patient  went  into  a  violent  fit  of  sneezing,  the  waters  broke,  and  in  ten 
minutes  the  child  was  born. 

The  telling  of  this  story  made  our  patient  laugh  heartily,  and  as  a  result  a 
violent  pain  came  on,  which  was  rapidly  succeeded  by  others,  and  soon  delivery 
was  accomplished. 

I  know  full  well  of  another  case,  where  a  young  physician  was  sent  to  a  case 
of  confinement  because  of  sickness  in  the  family  of  his  senior  partner,  who  was 
the  patient's  choice.  The  husband  kindly  warned  the  young  doctor  that  his  wife 
would  be  angry  and  out  of  patience  with  his  coming,  and  that  he  must  make  the 
best  of  it  and  not  mind  what  she  said. 

Sure  enough,  the  young  doctor  found  he  had  got  himself  into  a  hornet's  nest 
He  put  up  with  hard  *^  hetcheliing,"  and  made  himself  as  useful  as  he  could , 
assisting  about  the  application  of  hot  cloths,  and  other  means,  to  at  least  keep 
up  a  show  of  doing.  Whining  and  fault-finding,  however,  he  found  to.  be  his 
portion,  with  no  show  of  a  let-up.  Finally  he  Jocularly  told  her  that  he  thought 
he  should  set  her  up  in  a  rocking-chair,  get  in  bed  himself,  have  hot  cloths  ap- 
plied, let  somebody  pull  on  his  hands,  and  he  would  *'  see  what  he  could  do." 
This  made  the  attendants  laugh,  but  so  enraged  the  patient  that  a  violent  pain 
came  on,  which  lasted  a  few  minutes,  and  ended  in  a  safe  delivery.  I  am  not 
sure  that  mental  impressions  and  sneezing  have  ever  been  properl}*  noticed  and 
classed  as  oxytocics. 

A  Case  of  Vicarious  Menstrtiation  Simulatitig  Fulmonary 

Phthisis:  Cure. 

Dr.  Richard  Thomas  thus  writes  in  the  Am,  Jour,  Ohstet,  for  February :  Mrs. 
S.,  set.  40  years,  American,  sent  for  me  in  April  last  for  professional  advice.  The 
impression  prevailed  generally  among  the  lady's  friends  that  she  was  in  the  final 
stage  of  pulmonary  phthisis.  She  was  lying  upon  her  back  in  bed  when  I  first 
saw  her ;  her  face  was  pale ;  her  eyes  moist  and  brilliant,  while  upon  her  cheeks 
were  bright  dashes  of  color,  which  picture,  taken  with  her  extreme  debility  and 
emaciation,  might  well  be  accepted,  ordinarily,  as  that  of  grave  pulmonary  dis- 
ease. The  pulse  was  95 ;  respiration  20 ;  skin  moist.  The  general  manner  of  the 
patient  betrayed  a  slight  h3'6terical  condition.  She  would  look  intently  at  me 
for  a  moment,  then  smile.  Besides  this  ordinarily  unladylike  action,  she  made 
peculiar  use  of  her  mouth  and  lips — in  short,  gave  me  such  an  impression  of  hys- 
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teria  that  my  thoughts  bent  themselves  in  the  direction  of  the  womb.  Having 
thus  observed  her,  I  now  examined  the  chest.  There  was  absolutely  no  sign  of 
pulmonary  disease  beyond  a  slight  mucous  sound  in  the  bronchial  region. 
From  the  moment  I  entered  her  room  she  coughed  almost  every  minute,  and  with 
the  cough  she  expectorated  a  slight  quantity  of  blood.  As  the  visit  seemed  to 
excite  the  lady,  it  was  arranged  that  any  further  move  in  the  case  should  be  de- 
ferred until  the  following  day.  In  the  interval,  the  patient^s  family  was  given 
my  views  of  the  case,  but  it  was  very  difficult  to  make  them  believe  that  Mrs.  S. 
would  not  die  of  consumption;  however,  I  was  allowed  to  proceed  in  my  own  way, 
and  next  day  made  an  examination  per  vaginam.  The  cervix  was  in  good  position ; 
the  fundus  rather  low  down,  as  felt  through  the  rectum.  The  whole  organ  was 
enlarged  and  abnormally  heavy.  The  mouth  of  the  toomb  tvas  perfectly  closed  ; 
the  cervix  giving  every  indication  of  being  solid,  and  that  the  canal  through  it 
was  obliterated.  The  usual  site  of  the  external  os  was  marked  by  a  small  bird- 
shot  like  depression.  The  patient  was  suffering  from  marked  vicarious  menstru- 
ation. The  supposition  that  she  had  consumption,  she  being  supported  in  such  a 
belief  by  previous  physicians,  who  had  led  her  to  look  upon  her  long-continued 
expectoration  of  blood  as  a  sure  sign  of  such  disease,  had  done  its  work ;  fear, 
and  uterine  irritation,  in  due  course  brought  about  a  condition  of  hysteria,  loss 
of  sleep  and  of  appetite,  gradually  left  her  weak,  and  caused  a  loss  of  flesh. 
With  this  light  thrown  upon  the  case,  it  naturally  became  interesting  to  learn  more 
particularly  my  patient's  history :  with  frequent  interruptions  she  gave  it  to  me  as 
follows:  At  the  age  of  fifteen,  she  menstruated;  this  function  continued  normally 
during  some  twenty  years.  She  had  been  twice  married,  but  was  never  pregnant. 
It  was  duringber  second  marriage  that  the  menses  began  to  grow  less  and  less,  until 
about  four  years  previous  to  April,  1885,  they  ceased  entirely.  At  about  this  time 
a  troublesome  cough  began  to  aflSict  her,  but  it  was  only  after  the  absence  of  two 
menstrual  periods  that  the  cough  began  to  be  accompanied  by  expectoration  of 
blood.  She  had  not  noticed  any  increase  in  the  quantity  of  blood  at  such  period, 
neither  had  she  looked  at  the  pulmonary  hemorrhage — for  at  times  it  was  a  hem* 
orrhage — as  in  any  manner  connected  with  any  function  of  the  uterus,  although 
she  thought  the  entire  absence  of  her  monthly  sickness  very  strange,  and  had 
employed  a  physician  with  a  view  of  having  such  a  condition  remedied.  She 
had  never  been  examined  per  vaginam  until  my  treatment  of  her  case  suggested  it. 
Besides  being  of  a  nervous,  excitable  temperament,  she  was  given  to  despon- 
dency, so  that  I  think  it  quite  within  the  range  of  possibility  that,  had  she  con- 
tinued to  labor  under  the  impression  that  her  trouble  arose  from  pulmonary  dis- 
ease, she  would  have  lived  but  a  short  time,  and  the  real  cause  of  her  illness  would 
have  been  overlooked.  Mrs.  S.  had  passed  many  wretched,  sleepless  nights,  *^  fight- 
ing against  sleep,  from  a  fear  of  bleeding  to  death  in  the  night.''  While  she  did 
not  connect  these  profuse  bleedings  with  the  setting  in  of  her  menstrual  func- 
tions, I  have  no  doubt  that  the  pulmonary  hemorrhage  was  the  greatest  at  such 
times,  and,  as  the  usual  period  occupied  in  its  performance  transpired,  the  hemor- 
rhage from  the  lungs  grew  less  and  less,  becoming  a  mere  slight  expectoration  of 
blood  to  be  increased  again  at  the  next  monthly  cycle.  I  questioned  her  closely^ 
but  failed  entirely  to  elicit  anything  which  to  my  mind  would  account  for  the  ob- 
literation of  the  cervical  canal.     She  had  not  received  any  injury,  nor  could  she 
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recall  any  inflammation  of  the  part  in  question,  while  ehe  assured  me  positively 
that  there  had  never  been  any  attempt  to  tamper,  instrumentally,  with  the  womb; 
in  fact,  that  as  she  had  never  been  pregnant,  there  had  been  no  occasion  for  such 
a  proceeding.  From  the  moment  she  knew  her  lungs  were  free  from  grave  dis- 
ease, her  manner  underwent  a  marked  change.  She  became  very  talkative,  cheer- 
ful, and  readily  gave  me  permission  to  perform  the  necessary  operation  for  her 
relief.  This  consisted  of  a  very  simple  procedure.  Using  a  speculum,  the  parts 
in  the  near  vicinity  of  the  os  were  covered  with  olive  oil ;  this  to  protect  them 
.from  the  caustic — a  solid,  pointed  stick  of  the  nitrate  of  silver  being  used.  Fix- 
ing the  partially  retroverted  womb  by  a  finger  in  the  rectum,  the  caustic  was 
pressed  firmly  against  the  os — taking  the  slight  depression  mentioned  as  my 
guide — and  by  a  rotary  motion  the  tissues  were  destroyed  to  the  depth  of  a  quar- 
ter of  an  inch ;  this  boring  operation  being  repeated  every  other  day,  till  a  canal 
about  an  inch  in  depth  had  been  drilled  into  the  neck  of  the  womb.  At  this 
point,  the  remaining  tissue  was  divided  by  a  bistoury,  passed  directly  through 
into  the  cavity  of  the  uterus,  when  a  small  quantity  of  dark  fluid  slowly  oozed 
from  the  incision,  which  being  extended  somewhat,  gave  passage  to  considerable 
blood,  dark  in  color,  but  with  no  unpleasant  odor.  As  the  entire  canal  was  now 
kept  open  with  a  small  roll  of  linen,  smeared  with  cosmoline,  it  gave  passage,  in 
a  day  or  two,  to  a  small-sized  sponge  tent ;  which,  being  followed  by  others  of 
increased  size,  soon  made  a  useful  canal,  through  which,  with  the  help  of  ergot 
internally,  there  passed  occasional  clots,  while  a  dark,  thick  fluid  continued  to 
escape  for  many  days.  The  patient  was  now  put  upon  a  course  of  iron,  bark, 
etc.;  her  general  health  gradually  improved;  the  troublesome  cough  declined, 
and  ceased  almost  entirely  with  the  appearance  of  her  next  menstrual  period,  this 
occurring  naturallj^^  Just  six  weeks  from  the  establishment  of  the  new  cervical 
canal.  Mrs.  S.,  in  two  months  from  my  first  visit,  appeared  among  her  friends,  a 
perfectly  restored  woman. 

A  Case  of  Tuberculosis  of  the  Utenis  with  Special  Involvement 

of  the  Pelvic  Peritoneum. 

Dr.  W.  J.  Jones  thus  writes  in  the  Am.  Jour.  Obstet.  for  March :  Although 
tuberculosis  of  the  uterus  cannot  be  regarded  as  a  very  rare  pathological  process, 
this  case  is  of  special  Interest  from  the  condition  of  the  pelvic  peritoneum  which 
accompanied  it. 

A.  H.,  colored,  aet.  21  years,  was  admitted  into  Bay  View  Hospital  on  May 
25th,  1885,  with  a  well-marked  tuberculous  history.  She  had  been  a  prostitute 
for  several  years  past,  and  was  addicted  to  the  dissipation  of  her  class.  There 
was  no  history  of  a  tuberculous  inheritance,  and  her  whole  trouble  began  with  a 
severe  cold  in  November  last,  which  gradually  became  worse,  and  was  accom- 
panied with  fever  and  night  sweats.  At  the  latter  part  of  her  illness  she  was 
much  troubled  with  a  leucorrheal  discharge.  She  had  given  birth  to  one  still- 
born child  several  months  previously.  Physical  examination  of  her  chest,  at  the 
date  of  her  admission,  showed  evidence  of  softening  and  breaking  down  at  the 
apices  of  the  lungs.  She  rapidly  became  worse,  and  on  July  1st,  an  examination 
revealed  the  presence  of  cavities  in  both  lungs.  Obstinate  diarrhcea  was  present 
for  ten  da3's  before  her  death,  which  took  place  on  August  10th,  1885.  The  au- 
topsy, made  a  few  hours  after  death,  revealed  the  following: 
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Body  small,  slightly  built,  emaciated  and  anaemic.  The  meninges  and  brain 
pale.  The  mucous  membrane  of  the  larynx,  pharynx,  trachea,  and  oesophagus 
normal.  The  mediastinal  lymph  glands  and  bronchial  glands  enlarged  and  case- 
ous. Both  lungs  adherent  to  the  pleura  at  the  apices  and  posteriorly.  In  the 
apex  of  each  lung  was  a  large,  ragged,  tuberculous  cavity,  and  elsewhere  in  the 
lungs  numerous  small  cavities  and  areas  of  caseous  consolidation.  In^each 
pleural  cavity  there  was  a  considerable  amount  of  clear  serum,  and  on  both  the 
parietal  and  pulmonary  pleurae  numerous  miliary  tubercles.  The  pericardial 
cavity  contained  several  ounces  of  clear  fluid.  Heart  small,  valves  normal. 
Liver,  spleen,  and  kidneys  amyloid.  In  the  liver,  a  few  miliary  tubercles  were 
found.  The  intestines,  in  some  places,  were  adherent.  In  the  omentum  and 
elsewhere  on  the  peritoneum  were  large,  caseous  nodules.  Some  of  these  nodules 
were  formed  by  a  conglomeration  of  miliary  tubercles,  others  were  single.  The 
pelvic  peritoneum  was  very  much  thickened, .and  contained  numerous  irregular 
tubercle  nodules  of  various  sizes.  The  thickened  peritoneum  passing  over  the 
uterus  and  bladder  had  united  and  adhered  to  the  peritoneum  over  the  rectum, 
and  in  this  way  a  sac  was  formed  which  occupied  the  space  known  as  Douglas' 
cul-de-sac.  This  sac  contained  about  twelve  ounces  of  thin  purulent  fluid.  On 
raising  the  small  intestine,  and  looking  into  the  pelvic  cavity,  it  seemed  as  though 
a  distinct  roof  was  formed  over  it,  on  which  the  intestines  rested.  The  uterus 
was  verted  sharply  to  the  right  side.  The  cavity  of  the  fundus  was  slightly  di- 
lated, and  contained  a  small  amount  of  caseous  material.  The  entire  mucous 
membrane  lining  the  cavity  of  the  fundus  and  the  upper  portion  of  the  cervix 
was  ulcerated.  This  ulcerated  surface  was  irregular  and  caseous,  and  at  numel^ 
ous  places  miliary  tubercles  could  be  seen.  The  ovaries  and  Fallopian  tubes 
were  normal.  The  vagina  was  wide,  and  contained  numerous  erosions,  which 
were  covered  with  a  thick,  dense,  diphtheritic  membrane.  In  the  lower  portion 
of  the  rectum,  Just  above  the  anus,  was  a  large,  circular  ulcer  with  indurated 
edges.  The  ulcer  was  covered  with  a  black,  stinking,  necrotic  mass.  The  loss 
of  substance  occasioned  by  the  ulcer  was  large,  and  extended  through  into  the 
vagina.  The  opening  between  the  two  was  half  an  inch  in  diameter.  In  the 
vagina,  the  mucous  membrane  around  this  opening  was  ulcerated  and  covered 
with  a  diphtheritic  membrane.  The  mucous  membrane  of  the  rectum  and  large 
intestine  was  very  much  thickened  and  hyperaemic,  and  contained  numerous 
ulcerations.  The  mucous  membrane  of  the  small  intestine  hyperaemic.  No  alter- 
ation was  found  in  the  bladder,  stomach,  and  other  organs  examined.  Micro- 
scopic examination  of  the  uterus  showed  a  caseous  inflammation,  combined  with 
miliary  tubercles.  In  the  caseous  tissue  and  in  the  miliary  tubercles,  swarms  of 
tubercle  bacilli  were  found.  Examination  of  the  ulcers  in  the  rectum  revealed 
them  also  in  large  masses.  The  diphtheritic  ulcerations  in  the  vagina  and  recto- 
vaginal fistula  were  examined  microscopically,  but  unfortunately  the  examina- 
tion was  not  conducted  with  a  view  to  the  presence  of  tubercle  bacilli.  The 
diphtheritic  patches  in  the  vagina  were  found  to  consist  of  a  necrosis  of  the 
mucous  membrane,  extending  deeply  down  into  the  submucous  tissue.  Numer- 
ous micrococci  and  putrefaction  bacteria  were  found  in  the  necrosed  tissue. 

It  is  well  known  that,  in  the  ordinary  peritoneal  tuberculosis,  the  part  of  the 
peritoneum  which  is  first  invaded,  and  on  which  the  full  stress  of  the  patbologi- 
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cal  condition  falls,  is  Douglas'  cnl-de-sac.  This  very  fact  can  be  taken  as  a 
proof  of  the  non-soluble  nature  of  the  tuberculous  virus;  for  it  is  here  that  all 
foreign  solid  matters  gravitate,  and  the  case  would  not  be  different  were  these 
insoluble  particles  tubercle  bacilli.  Along  with  the  eruption  of  tubercle  on  the 
peritonal  surface,  there  is  more  or  less  inflammation,  with  formation  of  false  mem- 
brane, but  it  is  extremelj  uncommon  for  tuberculous  inflammation  here  to  lead 
to  this  sacculated  condition.  In  this  case,  this  sac  might  have  led  to  various 
errors  of  diagnosis.  It  might  have  been  mistaken  for  pelvic  abscess,  ovarian 
cyst,  etc.  In  a  former  communication  on  the  subject  (Med.  News,  January  3d, 
1885),  the  writer  shows  that  in  nearly  all  cases  of  uterine  tuberculosis,  infection 
took  place  from  the  peritoneal  cavity.  This  is  evident  from  the  tuberculosis  of 
the  Fallopian  tubes,  which  almost  always  accompanies  the  uterine  affection.  In 
this  case  the  Fallopian  tubes  were  not  affected.  It  seems  probable  to  the  writer 
that,  the  rectum  being  affected  and  containing  large  masses  of  bacilli,  the  affec- 
tion of  the  uterus  might  have  resulted  from  the  entry  of  these  organisms  through 
the  extensive  recto-vaginal  fistula  into  the  vagina,  and  thence  into  the  uterus. 
Gohnheim  was  the  first  to  speak  of  the  possibility  of  the  tuberculous  virus  being 
transmitted  by  coition,  and  a  tuberculosis  of  the  genitalia  so  produced,  and  sev- 
eral eases  have  lately  been  reported  in  which  it  seemed  possible  that  such  was 
the  case.  In  the  case  under  consideration,  there  was  every  opportunity  given 
for  the  entr^'  of  bacilli  into  the  vagina.  The  diphtheritic  patches  in  the  vagina 
were  most  probably  caused  by  contact  with  the  infections  necrotic  material  from 
the  fistula.  A  similar  condition  is  sometimes  found  in  carcinoma  of  the  uterus, 
where  the  discharge  is  of  a  highly  acrid  and  putrid  character. 

Three  MonstrosUiea. 

P.  H.  Thompson,  M.  D.,  Bluffbon,  Ga.,  thus  writes  in  the  Atlantic  M.  and  S, 
Jour,,  for  December,  1885  : 

Case  First — Mrs.  A was  delivered  in  December,  1883,  of  child  at  full  term. 

She  was  a  primipara  of  excellent  health,  and  a  model  of  physical  development, 
her  age  about  twenty  years.  Stages  of  labor  and  progress  of  delivery  as  usual. 
FoBtal  movement  felt  during  labor.  Child's  weight  about  seven  pounds,  with 
well  developed  body  and  extremities.  Neck,  upper  and  lower  jaw,  eyes  and  ears 
finely  developed.  A  line  drawn  from  the  eye-brows  to  the  upper  portion  of  the 
auditory  canal  and  around  the  base  of  the  skull  would  represent  the  limit  to  the 
development  of  the  cranial  bones.  A  flat  cartilaginous  surface  represents  the 
upner  limit  of  the  head.  The  ears  projecting  above  this  surface  give  to  it  the  ap- 
pearance of  a  cat's  head.  Two  small,  fleshy  bodies,  about  the  size  of  almonds,  and 
resembling  brain  substance,  were  above,  external,  and  adherent  to  the  cartilagin- 
ous plates,  suggesting  the  idea  that  nature  had  tried  to  make  the  cerebral  hemis- 
pheres external  to  the  bony  structures. 

Mrs.  A.'s  husband  is  a  small,  lean  man  ;  otherwise  apparently  healthy. 

Case  Second. — Mrs.  B ,  primipara,  aged  18  years,  of  healthy  family — ^her- 
self in  excellent  health — robust  and  a  fine  type  of  vigorous  womanhood,  was  de- 
livered of  a  six  months'  foetus  in  August,  1884.  FoBtus  resembled  very  much  the 
one  of  Mrs.  A.  The  same  portions  of  the  head  were  wanting,  but  the  difference 
in  shape  of  the  face  gives  to  it  the  appearance  of  a  frog. 
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A  space  about  tliree  inches  in  diameter  at  ttie  ainbilicas  allowed  the  protrusion 
of  tbe  peritonenm,  which  formed  a  transparent  sac  that  contained  the  stomach, 
liver,  and  part  of  the  intestineB. 

Case  Third. —  Mrs.  C ,  multij^ara,  aged  about  30  years,  of  healthy  parents, 

herself  well  developed  and  in  good  health.  Her  husband  is  a  laboring  man  and 
in  apparently  good  health. 

Hrft.  C was  delivered  in  1878  at  ftilt  term  of  a  child,  having  "bifid  spine  " 

of  the  dorsal  region. 

Tbe  child  died  after  a  few  days  of  excruciating  pain. 

In  August,  1885,  Mrs.  C gavebirthtothe  monstrosity  which  is  represented 

above. 

The  absence  of  neck  and  cranium  gives  it  the  peculiar  appearance,  which,  seen 
with  a  back  view,  resembles  a  frog. 

The  trunk  and  extremities  are  normal.  A  space  between  the  sbonlders  is 
rough  and  without  a  covering  of  skiu.    Fistal  movement  felt  during  labor. 

Remarke.-r-Mre.  A,  B  and  C  firmly  assert  that  tbey  bad  not  seen  anything  ugly 
or  unusual,  or  in  any  way  resembling  the  monstrosities  to  which  they  have  given 
birth. 

Almost  every  individual,  inclnding  several  physicians,  to  whom  I  have  shown 
the  monster,  or  photograph,  have  asked  "if  the  mother  had  seen  anything  during 
pregnancy  which  could  have  caused  the  deformity." 

I  wish  to  demur  from  this  common  practice  of  placing  the  blame  of  all  our  mis* 
fortunes  and  monstrosities  upon  the  tender  yet  much  slandered  sex. 

As  we  understand  the  teachings  of  anatomy  and  physiology,  the  foetus  in  utero 
has  but  a  physical  connection  to  the  mother.  The  only  contact,  soon  aftpr  preg- 
nancy begins,  is  through  the  medium  of  the  placenta,  which  is  the  organ  through 
which  oxygen  and  the  elements  of  nutrition  are  conveyed  to  the  ftntus,  as  the 
stomach  and  lungs  serve  to  nourish  and  oxygenize  the  blood  and  tissues  of  adults. 

If  this  be  true,  how  can  mental  impressions  reach  the  fcetus,  except  in  a  general 
and  not  in  a  special  way  T 

The  facts  are  also  plainly  established  that  tbe  bones  of  the  cranium  and  general 
outlines  of  the  future  child  are  marked  out  and  begin  their  growth  during  tbe  Grst 
weeks  of  pregnancy.  Tbe  starch  and  oil  in  the  grain  of  corn  is  the  "  stored  up  " 
food  for  nourishing  the  plant  germ  until  it  is  rooted  in  the  "  mother  earth,"  from 
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which  source  it  then  gets  its  elements  of  growth.  The  soil  having  nothing  what- 
ever to  do  with  the  species,  it  furnishes  only  the  warmth,  moisture  and  elements 
of  nutrition.  The  egg  of  the  fowl  is  only  the  store  of  food  for  the  germ  which 
the  male  plants  in  the  act  of  copulation,  and  without  which  germ  the  egg  is  only 
so  much  rich  food  for  any  animal  that  may  feed  upon  it,  be  that  animal  a  man,  or 
fox,  or  the  spermatozoa  of  the  male  fowl.  Soil  and  elements  of  nutrition  have 
but  little  to  do  with  the  species  of  plant  or  animal,  except  so  far  as  relates  to 
color,  size  or  vigor  of  the  growing  plant  or  animal. 

Many  faculties  that  resemble  the  mother  are  acquired  after  birth  by  constant 
association,  training,  and  mental  impressions  through  the  medium  of  the  brain 
and  nervous  system. 

The  spermatozoa,  after  working  its  way  into  the  uterus  or  fallopian  tubes,  meets 
the  egg  or  ovum  of  the  female,  penetrates  its  outer  covering,  and  immediately  be- 
gins to  absorb  nutrition,  and  before  it  has  exhausted  this  store  of  food  it  becomes 
attached  to  the  mother  through  the  medium  of  a  rudimentary  placenta. 

This  conclusion  does  not  deny  that  the  egg  is  especially  prepared  and  adapted 
to  the  development  and  growth  of  the  spermatozoic  germ. 

If  the  spermatozoa  be  perfect  and  the  conditions  for  its  nutrition  be  favorable, 
the  child  will  be  perfect.  Otherwise,  if  the  spermatozoa  be  imperfect,  no  matter 
what  the  favorable  conditions  of  the  ovum  be,  or  how  favorable  the  conditions  for 
growth,  the  child  will  be  imperfect. 

The  imperfect  germ,  like  the  blasted  and  dwarfed  plant  seed,  will  either  perish 
in  all  of  its  parts  and  organs,  or  remain  dwarfed  or  undeveloped. 


TIL  SURGERY. 


A  Novel  Operation  in  Liver  Surgery. 

This  operation  was  performed  by  Dr.  Geobge  Harley  (ifee?.  Press),  In  a  case 
of  acute  hepatitis  with  enlarged  liver,  ascites,  and  other  symptoms  pointing  to  an 
inevitable  fatal  termination,  Dr.  Harlej  introduced  a  trocar  and  cannula  deep  into 
the  centre  of  the  liver,  and  drew  off  twenty  ounces  of  blood.  The  patient  made 
a  good  recovery,  and  Dr.  Harley  thinks  that  hepatic  phlebotoiny  is  destined  to 
take  rank  in  therapeutics  as  a  safe  and  effective  measure. 

Iodoform  Injections  in  Knee-Joint  IHsease. 

An  abstract  from  the  Central  Zeitung  appears  in  the  Medical  Record^  giving  a 
case  of  chronic  synovitis  of  knee-joint  treated  successfully  as  follows  :  The  case 
was  of  one  year's  standing,  in  a  woman,  fifty-eight  years  of  age.  The  Joint  was 
punctured  with  a  trocar,  and  about  a  pint  of  pus  removed,  and  the  cavity  was 
then  washed  out  with  a  three  per  cent,  solution  of  carbolic  acid.  Then  a  ten  per 
cent,  emulsion  of  iodoform  in  glycerine  was  injected  and  an  aneesthetic  dressing 
applied.  No  elevation  of  temperature  followed  the  operation.  The  pain  at  once 
ceased,  and  the  patient  slept  well  for  the  first  time  in  weeks.  At  the  end  of  six 
days  a  little  pus  had  reaccumulated  in  the  joint,  and  the  same  treatment  was  re- 
newed, a  smaller  amount  of  the  emulsion  being  used.  There  was  no  further 
trouble,  and  the  patient  rapidly  regained  her  health. 

Mnucleation  of  the  Eye. 

At  a  recent  meeting  of  the  Ophthalmological  Society  of  Paris,  M.  Dor  stated 
that  only  twenty-seven  instances  of  death  after  enucleation  have  been  published, 
the  real  number  being  higher,  from  the  fact  that  medical  men  often  hesitate  to 
publish  their  failures.  In  all  the  cases  published,  death  immediately  resulted 
from  meningitis ;  yet,  in  four  of  these,  the  brain-lesion  was  cured.  M.  Dor  has 
had  two  cases  of  death  after  enucleation ;  in  one  instance,  meningitis  set  in  six 
weeks  after  enucleation — the  patient  was  tuberculous ;  in  the  second,  the  patient 
was  an  old  man  with  irido-cyclitis  in  one  eye,  and  a  cataract  in  the  other.  M. 
Dor  enucleated  one  eye,  before  operating  on  the  other  for  cataract.  On  the  fifth 
day  after  enucleation,  the  patient  was  perfectly  well ;  subsequently,  he  died  in 
two  days,  either  from  embolism  or  from  cerebral  apoplexy,  or  possibly  from  ab- 
sorbing a  solution  of  bichloride  of  mercury,  which  M.  Dor  used  for  his  dressings. 

Tracheal  Tumor. 

To  the  Edinburgh  Medico-Gliirurgical  Society,  Dr.  Cotterill  showed  a  young 
girl,  aged  14,  from  whose  trachea  he  had  some  five  months  previously  removed 
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a  fibroma.  The  tumor,  which  was  about  the  size  of  a  small  nut,  grew  from  the 
posterior  wall  of  the  trachea  at  a  distance  of  an  inch  and  a  half  from  the  lower 
margin  of  the  thyroid  cartilages.  The  tumor  was  an  example  of  an  exceedingly 
rare  condition,  very  few  of  such  tracheal  tumors  having  been  diagnosed  during 
life.  Dr.  Mackenzie  Johnston  had  discovered  the  grovrth,  and  had  sent  the 
patient  to  Dr.  Cotterill  for  treatment.  As  a  paper  was  shortf^  to  be  read  on  the 
subject.  Dr.  Cotterill  merely  pointed  out  the  highly  satisfactorj'  result  that  had 
followed  the  removal  of  the  growth,  as  the  patient  had  entirely  lost  the  aphonia 
and  dyspnoBa  from  which  she  suffered  before  the  operation,  and  she  had  also  im- 
proved greatly  in  general  health. 

Arthrectomy  of  the  Ankle  Joint. 

Erasmus  describes  (Cew^raZft./.  Chirurgie^  2, 1886)  eleven  cases  which  occurred 
in  Riedel's  clinic  at  Aachen.  All  recovered  except  one,  which  died  of  tubercu- 
lous meningitis  some  seven  or  eight  weeks  after  the  operation.  Of  the  remainder, 
six  obtained  complete  and  free  movement,  and  the  others  suffered  either  from  the 
effects  of  too  great  mobility  of  the  ankle  joint,  or  of  partial  necrosis  or  caries  of 
the  neighboring  bones.  The  operation  is  performed  by  making  an  incision  by  the 
side  of  the  tendo  Achillis,  pulling  aside  the  muscles  which  are  in  relationship  with 
the  joint  behind,  and  opening  the  diseased  joint  at  its  back  part.  The  joint  in 
children  is  so  loose  that  the  synovial  membrane  can  all  be  reached  by  extreme 
flexion  of  the  dorsum  of  the  foot  on  the  front  of  the  leg.  It  is  then  carefully  re- 
moved by  a  sharp  chisel.  If  there  is  not  room  for  this,  part  of  the  bone  is  taken 
too,  or  the  lateral  ligaments  must  be  divided,  which  is  liable  to  produce  perma- 
nent weakening  of  the  joint.  These  latter  modes  of  operation  need,  however, 
never  be  resorted  to  except  in  adults. 

Surgery  of  the  Pancreas, 

* 

In  his  address  before  the  American  Medical  Association,  Dr.  N.  Senn  said  the 
surger}'  of  pancreas  belongs  to  the  future.  The  physiological  function  of  this 
organ  requires  further  investigation  for  a  more  intelligible  interpretation  of  symp- 
toms in  disease.  The  only  pathological  conditions  of  the  pancreas  which  have 
been  made  an  object  of  surgical  treatment  are  cysts.  A  number  of  successful 
cases  of  this  kind  are  on  record,  ih  which  a  permanent  cure  followed  the  forma- 
tion of  an  external  pancreatic  fistula.  In  only  one  case  did  the  fistula  remain 
permanently ;  in  all  the  rest  the  secretion  diminished  gradually  and  ceased  defi- 
nitely with  the  healing  of  the  fistula.  It  is  to  be  hoped  that  the  symptomatology 
of  different  lesions  of  the  pancreas  will  be  made  a  special  object  of  careful  study 
and  investigation,  so  that  in  the  future  we  may  be  able  to  recognize  and  classify 
the  different  diseases  of  this  remote  organ  during  life,  so  that  we  may  be  able  to 
resort  to  laparotomy  in  affections  which  may  be  amenable  to  direct  surgical 
treatment. 

Draina^ge  of  Idiopathic  Intra- Cranial  Abscesses. 

The  evacuation  of  traumatic  abscesses  of  the  brain  has  long  been  a  recognized 
procedure,  and  has  met  with  a  fair  measure  of  success.  Recently  Mr.  Hulks 
has  endeavored  to  extcQd  this  practice  to  idiopathic  abscesses  within  the  cranium. 
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A  few  nonths  ago  a  man  was  admitted  into  the  Middlesex  Hospital,  under  Dr. 
Gftrley,  suffering  from  coma,  which  had  supervened  upon  a  long-standing  puru- 
lent discharge  from  the  ear.  There  were  no  localizing  symptoms.  Mr.  Hulke 
trephined  the  skull  in  the  lower  part  of  the  temporal  fossa,  and  by  means  of  a 
director  explored  the  temporo-sphenoidal  lobe,  without  result.  The  operation 
was  unattended  with  ill  results,  but  after  the  patient's  death,  a  few  days  later, 
an  abscess  was  found  in  the  cerebellum.  Quite  recently  a  woman  was  under  Dr. 
Gayley's  care  with  similar  history  and  symptoms,  and  intra-cranial  suppuration 
was  diagnosed.  Mr.  Hulke  determined  to  explore  the  brain.  In  this  instance 
he  made  an  aperture  in  the  cerebellar  fossa  of  the  occipital  bone,  and  through  a 
small  incision  in  the  dura  mater  he  passed  a  director  through  the  cerebellum  in 
all  directions,  but  without  striking  an  abscess.  Finding  that  the  symptoms  were 
unrelieved,  he  subsequently  trephined  the  temporal  fossa,  and  opened  an  abscess 
in  the  temporo-sphenoidal  lobe. 

False  Joint  from  a  Fracture  in  Infancy. 

M.  BsBOEB  recently  showed  a  very  interesting  specimen  at  a  meeting  of  the 
Soci^t^  de  Chirurgie  of  Paris.  It  consisted  of  the  lower  limb  of  a  man  fifty-seven 
years  of  age,  who  had  receiv  jd  a  fracture  of  both  bones  of  the  leg  when  only  nine 
•  months  old.  This  was  followed  by  the  formation  of  a  false  Joint  which  prevented 
the  man  from  walking.  The  upper  fragments  of  the  tibia  and  fibula  were  rounded 
off,  and  fitted  into  cup-like  depressions  on  the  lower  fragments.  The  adjacent 
surfaces  were  eburnated  and  coated  with  dense  granulation  tissue  (not  cartilage), 
and  were  held  together  by  a  capsular  ligament  continuous  with  the  periosteum 
and  lined  by  a  true  synovial  membrane.  The  knee  and  ankle  Joints  were  not 
ankylosed,  as  is  often  the  case  in  such  conditions.  The  whole  limb  was  undevel- 
oped, as  the  following  measurements  on  the  two  sides  show :  Length  of  foot  18 
centim.  as  compared  with  24  centim.;  length  of  patella  5.0  centim.,  instead  of  6.0 
centim.;  length  of  femur  36  centim.,  as  against  39  centim.  The  muscles  were  not 
degenerated;  the  nerves  to  the  naked  e3'e  were  healthy;  but  the  skin  over  the 
toes  was  the  seat  of  ansesthesia  and  local  asphyxia.  The  question  raised  by  M. 
Berger  was,  whether  these  developmental  changes  were  the  results  of  the  *^  false 
Joint,"  or  whether  they  and  it  were  both  due  to  one  obscure  trophic  affection. 

Cocaine  in  Circumcision. 

The  Therapuetic  Gazette  tells  us  that  Dr.  John  Madden,  of  Wisconsin,  records 
a  case  in  which  he  used  a  four  per  cent,  solution  of  muriate  of  cocaine  in  circum- 
cision. 

Four  points,  practically  equidistant,  were  selected  upon  the  line  of  the  intended 
incision,  the  hypodermic  needle  inserted,  and  about  one-fourth  of  a  drachm  of 
the  solution  was  injected  beneath  the  skin  at  each  of  these  points.  A  piece  of 
absorbent  cotton  was  then  saturated  with  the  fluid,  and  placed  in  contact  with 
the  preputial  mucous  membrane.  Testing  the  sensibility  of  the  parts  from  time 
to  time,  by  pricking  with  a  needle,  in  about  twenty  minutes  the  sense  of  feeling 
was  almost  entirely  abolished.  The  foreskin  was  then  drawn  forward,  held  be- 
tween the  blades  of  a  pair  of  dressing  forceps^  and  quickly  ablated  with  a  knife. 
The  patient  declared  that  the  operation  gave  him  no  pain  nor  sensation  of  any 
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kind,  excepting  in  one  small  place  on  the  left  side.  I  noticed,  however,  that  the 
solution  had  filled  the  subcutaneous  tissue  beneath  this  place.  The  mucous  memr 
brane  was  next  caught  up,  and  quickly  cut  off  with  a  pair  of  scissors.  Its  sen- 
sibility, though  very  much  lessened,  was  not  entirely  destroyed,  and  the  patient 
complained  of  some  pain.  The  operation  was  completed  by  stitching  the  mucous 
membrane  and  integument  together,  the  former  growing  more  painful  towards 
the  end  of  the  operation,  while  the  latter  preserved  its  anesthesia. 

Foreign  Body  in  the  (Esophagus* 

Before  the  New  York  Clinical  Society,  Dr.  Abbe  exhibited  a  vulcanite  dental 
plate  with  a  false  tooth,  which  he  had  removed  from  the  oesophagus  of  a  patient, 
where  it  had  been  lodged  twelve  days.  The  patient,  a  woman  of  forty  years,  in 
tasting  soup,  felt  her  dental  plate  slip  from  the  roof  of  her  month  into  her  throat. 
She  involuntarily  gulped  it  down,  but  it  stuck  and  gave  her  pain.  She  imme- 
diately sought  the  nearest  doctor,  who  gave  her  in  succession*  three  emetics  of 
mustard  water.  Each  was  swallowed,  but  failed  to  bring  up  the  obstruction  with 
the  vomiting.  She  went  to  one  of  our  city  hospitals — late  at  night  and  again 
daily  for  a  week — but  numerous  examinations  and  probings  failed  to  help  her. 
She  came  under  the  speaker's  care  on  the  twelfth  day,  having  fasted  one  week, 
and  then  taken  a  little  fluid  diet.  She  had  a  decided  sense  of  sticking  and 
obstruction  when  swallowing  anything.  In  swallowing  water  there  was,  on  aus- 
cultation over  the  fifth  and  sixth  dorsal  spines,  a  loud  swashing  sound  as  the 
fluid  passed  round  the  obstruction.  A  medium-sized  oesophageal  bougie  could 
not  be  passed.  The  coin-catcher  caught  after  passing  and  could  not  dislodge  the 
body,  but  caused  a  little  bleeding  from  ulcerated  points.  It  was,  therefore,  re- 
moved and  the  patient  etherized.  Again  it  was  adjusted  below  the  object,  and 
with  firm  and  rather  sjevere  traction  the  plate  was  released.  In  the  pharynx  it 
fell  out  of  the  coin-catcher  and  was  grasped  with  a  forceps.  No  dysphagia  fol- 
lowed, and  patient  made  a  speedy  recovery. 

Cancer  of  the  Male  Breast, 

Dr.  Sinclair  Trousey,  Jr.,  of  Brooklyn,  reports  in  the  Med,  Record  an  opera- 
tion for  extirpation  of  cancer  in  the  male  breast,  performed  by  Professor  T.  M. 
Markoe,  at  the  New  York  Hospital.  The  patient  was  forty-five  years  of  age,  had 
always  been  strong  and  hearty,  had  never  had  venereal  disease,  and  gave  a  nega- 
tive family  history.  Twenty-five  years  ago  a  small  tumor  appeared  under  the 
left  nipple,  but  it  gave  no  pain,  except  when  struck  or*pinched.  Five  years  ago 
it  began  to  increase  in  size,  and  shooting  pains  were  felt  in  the  breast.  During 
the  past  year  it  had  grown  rapidly,  and  little  pustules  had  formed  and  opened, 
discharging  purulent  matter.  The  tumor  had  attained  the  size  of  a  small  orange, 
was  freely  movable  over  the  subjacent  tissues,  but  was  evidently  malignant  in  its 
nature.  It  was  rather  fiattened  and  biscuit-shaped,  and  there  were  numerous  en- 
larged and  indurated  maxillary  glands.  Elliptical  incisions  were  made,  embrac- 
ing the  tumor,  and  it  and  the  axillary  glands  and  neighboring  areolar  tissue  were 
removed.  The  wound  was  closed  by  catgut  sutures,  a  single  supporting  stitch 
of  silver  wire  being  inserted  to  relieve  tension.  Upon  examination  of  the  tumor, 
it  was  .found  to  have  invaded  the  entire  mammary  gland,  which  was  considerably 
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enlarged.  The  chief  point  of  interest  in  the  case  was  that  it  was  one  of  cancer  of 
the  male  mammary  gland,  an  occurrence  oJsome  rarity.  Of  102  cases  of  cancer 
of  the  breast  recorded  by  Dr.  S.  W.  Gross,  only  two  were  in  the  male  subject, 
and  very  nearly  the  same  proportion  has  been  observed  by  other  investigators. 

Frticture  of  the  Penis. 

Dr.  A.  A.  CoNKLiNO  thus  writes  in  the  Peoria  Med,  Mo,  for  March :  I  was 
called  at  midnight,  November  1,  1885,  in  haste,  to  attend  Mr.  W.,  a  carpenter, 
aged  35,  weight  215  pounds.  The  messenger  would  give  no  idea  of  the  tronbie  I 
had  to  contend  with.  On  entering  the  house  I  house  I  noticed  a  serio-comic  ex- 
pression on  the  countenances  of  all,  especially  the  wife.  In  a  room  adjacent  lay 
the  patient,  with  a  beautiful  picture  of  despair  on  his  face.  I  questioned  his  con- 
dition. He  said  that  a  short  time  before,  while  in  a  doze  or  half  sleep,  he  had 
an  erection,  and  in  attempting  to  bend  the  organ  dawn  with  his  hand  he  said  it 
suddenly  broke  with  an  audible  sound.  I  found  the  following  condition :  The 
penis  (corpora  cavernosa)  was  fractured  about  midway  in  its  length.  In  the  upper 
and  left  two-thirds  there  was  a  decided  separation  of  continuity  with  great  extra- 
vasation of  blood,  which  filled  the  skin  to  its  utmost  distention,  with  considerable 
discoloration. 

With  regard  to  the  treatment  I  would  say  that  it  was  new  with  me.  I  made  a 
neat  pasteboard  splint,  well  padded,  and  applied  it,  turned  the  organ  up  against 
and  a  little  to  the  left  of  the  abdomen,  held  in  place  by  a  T  bandage.  The  was 
but  little  pain,  two  slight  attacks  of  priapism.  The  name  treatment  was  contin- 
ued. At  the  end  of  two  months  there  was  a  hardened  ridge  at  the  seat  of  the 
fracture,  which  gradually  disappeared,  and  at  this  time,  March  1st,  is  hardly  no- 
ticeable, and  he  now  says  it  is  just  as  useful  a  member  as  there  is  in  his  family,  al- 
though at  one  time  he  thought  it  would  only  do  to  stub  around  with. 

A  Mather  Mare  Surgical  Lesion. 

J.  P.  W.  thus  writes  in  the  Southern  California  Practitioner :  Was  called  to 
see  M.,  aged  20,  who  had  fallen,  about  half  an  hour  before,  from  a  chair  upon 
which  she  had  been  standing,  striking  right  knee  upon  the  chair  as  she  fell. 
Found  her  lying  on  the  floor  where  she  had  fallen,  unable  to  move  because  of 
violent  pain  in  the  right  knee,  leg  semiflexed,  knee  broader  than  natural,  with 
prominent  lump  on  outer  side. 

Had  her  lifted  upon  bed,  when  examination  showed  patella  completely  dislo- 
cated and  lying  upon  outer  face  of  knee.  Had  leg  extended  upon  thigh,  and 
thigh  flexed  upon  body  to  relax  the  rectus  femoris,  when  with  rather  firm  pressure 
of  both  thumbs  against  the  outer  surface  of  the  tumor,  as  the  hands  grasped  the 
leg,  the  patella  slipped  over  the  prominence  of  the  condyle  and  resumed  its  nor- 
mal position  with  an  audible  snap.  Relief  of  pain  and  return  of  motion  to  joint 
were  immediate. 

Ordered  rest  for  some  days,  with  support  to  injured  part  by  means  of  clastic 
leg  of  stocking  drawn  over  knee. 

It  was  the  first  case  of  the  kind  I  had  met  with.  Bryant  says  of  it,  "  These  are 
not  common  accidents,  but  seven  occurred  at  Ouy*s  (hospital)  in  ten  years." 

The  dangers  in  this  lesion  are  from  the  after-effects.  There  is  apt  to  be  a  rup- 
26 
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ture  of  the  synovial  eapsule,  with  inflammation  of  joint,  and  possible  stiffening,  a 
possibility  of  which  the  patient  should  be  warned.  In  this  case  no  ill  after-effect 
was  observed,  except  soreness  and  swelling  for  a  few  days.  The  knee  bandage 
was  directed  to  be  worn  for  some  weeks  afterward,  as  the  trouble  is  apt  to  recar. 

Surgical  Relations  of  the  lleo-ccecal  Region. 

Before  the  American  Medical  Association,  Dr.  J.  McF.  Gaston,  of  Atlanta, 
Ga.,  said  that  a  thorough  investigation  of  the  morbid  conditions  of  the  ileo-coBcal 
region,  had  led  him  to  the  following  conclusions : 

1.  That  certain  modifications  are  corrected  spontaneously,  or  by  the  process  of 
evolution  under  treatment. 

2.  In  the  early  stage  of  ileo-caecal  disorders,  medicinal  or  mechanical  measures 
are  advantageous. 

3.  That  extra-peritoneal  punctures  and  incisions  are  beneficial  in  co&cal  inflam- 
mation, with  or  without  foecal  abscess. 

4.  Disorders  involving  the  peritoneum,  when  not  promptly  relieved  by  gen- 
eral treatment,  warrant  exploratory  opening  of  the  abdomen. 

5.  Impediment  of  the  intestinal  canal  or  morbid  accumulations  in  the  abdom- 
inal cavity,  accompanied  by  meteorism,  call  for  immediate  surgical  interference, 
with  laparotomy. 

6.  In  cases  of  sim  pie  stenosis  or  malignant  growths  involving  the  ileo-cc&cal 
connections,  ileo-colotomy  is  indicated. 

t.  Gangrenous  portions  of  the  intestinal  canal  necessitate  resection,  and  either 
direct  restoration  by  suturing  the  ends  or  the  formation  temporarily  of  an  artifi- 
cial anus. 

8.  Operative  measures  in  ileo-coecal  derangements  should  not  be  delayed  until 
the  physical  powers  have  become  prostrated,  but  resorted  to  while  they  are  in  a 
capacity  for  reaction  of  the  vital  forces. 

Indications  for  Opening  the  Mastoid  ^Processes. 

Dr.  A.  R.  Bakeb  {Cleveland  Med.  Gazette^  February,  1886)  publishes  the  fol- 
lowing summary  as  to  the  most  recently  stated  indications  for  opening  the  mas- 
toid processes  in  cases  of  purulent  disease  of  the  middle  ear : 

1.  Purulent  inflammation  in  the  mastoid  process  appearing  in  the  course  of 
suppuration  of  the  middle  ear,  when  persistent,  severe  pain  in  the  bone  cannot  be 
subdued  by  the  application  of  the  ice-bag,  leeches,  or  by  Wilds's  incision 
(Schwartz). 

2.  Painful  inflammation  in  the  mastoid  process  occurring  in  acute  and  chronic 
suppuration  of  the  middle  ear,  in  consequence  of  growths  filling  up  the  external 
meatus  or  the  tympanic  cavity.  When  attempts  to  remove  the  obstacle  to  the 
free  escape  of  pus  have  failed,  the  operation  is  imperative  (Griining).  The  ope- 
ration is  indicated  even  though  the  soft  parts  over  the  mastoid  are  not  swollen 
or  infiltrated  (Politzer). 

3.  When  the  posterior  superior  wall  of  the  meatus  is  bulging,  and  when,  after 
incision,  the  abscess  is  not  emptied  and  the  symptoms  of  retention  of  pus  con- 
tinue (Toynbee,  Duplay). 

4.  Persistent  pain  and  tenderness  in  the  mastoid  process,  lasting  for  days  or 
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weeks,  in  which  there  is  probably  an  osseous  absdess  not  commnnicating  with  the 
t3*m panic  cavity  (Politzer). 

5.  In  every  sopparation  of  the  middle  ear,  combined  with  inflammation  of  the 
mastoid  process,  in  which  fever,  vertigo  and  headache  are  developed  during  the 
course  of  the  affection,  which  may  indicate  a  dangerous  complication.  In  such 
cases  the  indication  for  the  operation  is  vital  (Politzer,  Roos*a,  Buck). 

Retroperitoneal  Tumors. 

In  his  address  before  the  American  Medical  Association,  Dr.  N.  8bnn  said 
that  the  extirpation  of  the  retroperitoneal  tumor  by  laparotomy  must  be  looked 
upon  as  one  of  the  most  serious  and  difficult  operations  in  surgery.  Aside  from 
the  unusual  difficulties  encountered  in  arriving  at  correct  conclusions  as  to  the 
exact  seat  and  nature  of  tumors  in  the  retroperitoneal  space,  the  technique  for 
their  removal  remains  to  be  improved  by  ftiture  research  and  experimentation. 

Dr.  Homans  has  reported  two  cases  of  retroperitoneal  tumors  removed  by  ab- 
dominal section.  In  the  first  case  the  operation  was  performed  for  a  myxo* 
lipoma  in  a  man  thirty-nine  years  of  age ;  the  tumor  had  been  growing  for  two  and 
a  half  years.  The  second  patient  was  a  woman,  sixty  years  of  age,  suffering  from 
a  lipoma.  The  tnmor  was  located  in  both  cases  on  the  right  side.  In  the  first 
case  another  tumor  was  found  in  front  and  toward  the  left  of  the  spine,  which 
could  not  be  removed.  Both  patients  died  soon  after  the  operation.  In  the  first 
case  the  mesentery  of  the  ascending  colon  was  detached  to  gain  access  to  the 
tumor.  Homans  very  properly  warns  against  such  extensive  deprivations  of 
vascular  supply  to  the  bowel  in  the  particular  locality.  He  advises,  under  such 
circumstances,  either  enterectomy  and  enterrhaphy,  or  the  formation  of  a  pre- 
ternatural anus.  It  would  seem  that  in  some  of  these  cases,  in  which  the  tumor 
is  of  moderate  size,  the  operation  would  be  easier,  and  the  results  better,  if  a  lat- 
eral abdominal  incision  were  made  without  opening  the  peritoneal  cavity.  In 
approaching  the  tumor  through  the  peritoneal  cavity, after  dividing  the  overlying 
peritoneum,  the  enucleation  of  the  tumor  should  be  accomplished  by  the  use  of 
blunt  instruments,  and  with  special  care  to  preserve  the  integrity  of  the  mesen* 
teric  vessel,  so  as  to  avoid,  if  possible,  the  necessity  of  enterectomy  and  enteror- 
rhaphy. 

Scald  of  the  Throat. 

Uefore  an  English  medical  society.  Dr.  Whittle  brought  forward  a  child,  aged 
2  years,  admitted  on  November  14th  last  to  the  Children's  Hospital,  suffering 
from  effects  of  scald  of  the  throat,  and  treated  by  large  doses  of  calomel  (after 
Dr.  Bevan's  method),  with  very  satisfactory  result.  The  child  had  drunk  boiling 
water  f^om  a  teapot,  and  had  the  lips  and  fauces  swollen  and  blistered;  there 
were  a  hard  cough,  urgent  dyspnoea,  pulse  120,  and  general  signs  of  collapse; 
tracheotomy  was  thonght  probable.  After  a  hot  mustard  bath  and  fomentatTbn 
of  the  throat,  he  was  placed  in  a  steam-tent,  and  one  grain  of  calomel  ordered 
every  half  hour,  until  green  motions  occurred.  He  took  the  first  powder  at  1  a.  m., 
and  continued  the  treatment  regularly  all  night  without  sickness  or  diarrhoea,  but 
also  without  evident  improvement.  Next  morning,  pulse  124,  temperature  100.8^. 
The  child  had  taken  very  little  milk.    A  nutrient  enema  given  was  mostly  re- 
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turned.  The  tongue  being  coated  with  calomel,  two  grains  of  powdered  rhubarb 
were  ordered,  and  afterwards  the  grain-doses  were  continued  until  12.30  a.  ni. 
(November  16),  when  a  green  slimy  stool  was  passed,  41  grains  of  calomel  having 
been  taken.  The  breathing  now  improved.  There  was  no  swelling  of  the  gnms, 
and  only  slight  dribbling  of  saliva.  He  took  milk  and  lime-water.  The  calomel 
treatment  was  now  stopped.  After  this  he  improved.  On  the  21st,  he  was  able 
to  take  bread  and  butter,  and  soon  made  a  good  recovery.  In  four  similar  cases 
treated  by  Dr.  Bevan,  of  Dublin,  between  50  and  60  grains  of  calomel  were  taken 
with  success  and  no  bad  result;  and  he  stated  that  green  stools  might  be  ex- 
pected in  eight  to  twenty-six  hours  ader  the  first  dose.  In  the  present  case, 
they  occurred  twenty-eight  hours  after. 

Fracture  of  Coracoid  Process  of  Scapula. 

Dr.  L.  E.  BoBCHEiM  thus  writes  in  the  Atlanta  M.  and  S.  Jour,  for  May :  In- 
stances of  fracture  of  this  process  of  bone  are  so  rare  that  if,  from  no  other  mo- 
tive, their  scarcity  entitles  them  to  publication  when  they  do  occur. 

Packard,  of  Philadelphia,  mentions  (Yol.  iv.  Internat.  Encycl.  Surg.,  p.  114) 
that  he  saw  three  cases  in  316  fractures,  and  Erichsen  (Surgery,  Yol.  i,  p.  410) 
says  that  there  are  but  ten  or  twelve  unequivocal  cases  on  record.  As  is  usually 
the  case,  this  accident  occurred  as  the  result  of  direct  violence  as  follows : 

S.  D.,  aged  66  years,  while  walking  along  the  street,  was  struck  full  on  the 
right  shoulder  by  a  runaway  horse,  lifting  him  bodily  from  off  his  feet  and  vio- 
lently throwing  him  against  an  iron  column ;  upon  examination,  I  found,  amongr 
other  injuries  of  which  I  shall  make  no  mention,  pain  about  the  shoulder  very- 
severe,  patient  complaining  that  his  arm  was  broken,  but  found  that  no  false 
point  of  motion  was  apparent  until  I  came  to  the  coracoid  process,  manipulation 
about  which  caused  exquisite  pain.  Some  crepitation  was  made  out,  and  a 
slight  degree  of  displacement.  Considering  the  strength  of  the  muscles  attached 
to  this  process  of  bone,  we  would  naturally  expect  to  find  great  displacement, 
but  this  was  not  the  case,  and  is  explained  by  the  fact  that  it  gives  insertion  to 
ligaments  whose  fibres  are  expanded  over  it,  thus  maintaining  in  a  measure  its 
integrity.     (Erichsen.) 

The  treatment  consisted  in  relaxing  the  pectoralis  minor,  coraco-brachialis  and 
biceps,  which  was  accomplished  by  placing  the  arm  in  a  large  triangular  sling, 
flexing  the  forearm  on  the  arm  and  keeping  it  close  to  the  chest  by  a  turn  of 
roller  bandage. 

Dr.  Ghiston  saw  the  case  with  me,  and  concurred  with  my  diagnosis. 

A  Tumor  in  the  Perineum* 

Dr.  Q.  W.  Duncan  thus  writes  in  the  American  Practitioner:  Twenty-eight 
years  ago  Mr.  J.  B.,  of  Franklin,  Ky.,  sixty-three  years  of  age,  of  good  habits, 
arid  free  from  any  constitutional  or  hereditary  taint,  discovered  a  small  superfi- 
cial tumor  about  the  size  of  an  ordinary  pea  at  a  point  near  the  center  of  the 
perineal  space.  It  enlarged  very  slowly,  until  it  became  a  matter  of  inconve- 
nience to  the  patient  when  riding  horse-back  or  sitting  in  a  chair.  Two  years 
ago  it  had  reached  such  dimensions  as  to  interfere  with  the  acts  of  micturition 
and  defecation,  but  still  he  bore  it  without  complaint,  and  did  not  seek  the  ad- 
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vice  of  a  physician  until  six  weeks  since,  when  obstruction  to  the  passage  of 
water  was  complete. 

At  the  time  I  saw  the  patient,  the  tumor  was  superficial  and  movable  under 
the  skin.  It  was  about  the  size  of  a  goose  egg,  and  so  hard  as  not  to  be  pene- 
trable with  a  h^'podermic  needle.  It  infringed  on  the  urethra  so  as  to  resist  the 
introduction  of  a  catheter  of  any  size.  Aspiration  of  the  bladder  was  required 
twice  a  day  for  three  days  before  the  patient  would  consent  to  the  removal  of 
the  growth.  The  operation  was  performed  by  Dr.  Douglass,  assisted  by  Drs. 
Gardner,  Millikin,  and  myself. 

The  tumor  was  inclosed  in  a  fibrous  sac,  from  which  it  was  removed  without 
much  difficulty.  It  weighed  eight  ounces;  its  structure  appears  to  be  solid 
bone,  and  so  hard  as  to  resist  the  sharpest  instrument. 

After  its  removal  we  were  still  unable  to  introduce  the  catheter,  and  so  contin- 
ued aspirating  the  bladder  in  the  supra-pubic  region  for  six  days,  morning  and 
evening,  at  the  end  of  which  time  urine  was  discharged  in  sufficient  quantity  by 
the  natural  passage. 

At  this  writing  the  patient  is  convalescent,  and  shows  no  untoward  symptom 
as  a  result  of  the  frequent  introduction  of  the  needle  into  the  bladder. 

Sarcoma  of  the  Mibs  Involving  the  Diaphragm. 

M.  Humbert  records,  in  the  April  number  of  the  Revue  de  Chirurgie,  the  case 
of  a  woman,  twenty-one  years  of  age,  who  was  admitted  into  the  Hdtel  Dieu  in 
1883,  with  a  sarcoma  growing  from  the  eighth  and  ninth  ribs  on  the  right  side. 
M.  Peyrot  attempted  its  excision,  and  in  so  doing  wounded  the  pleura  and  caused 
a  pneumothorax.  He  therefore  contented  himself  with  removing  the  superficial 
part  of  the  mass.  The  wound  healed,  and  in  December  of  the  same  year  the  pa- 
tient came  under  M.  Humbert's  care.  The  tumor  was  then  the  size  of  a  chestnut, 
ulcerated  in  the  centre,  and  there  were  signs  of  pleural  effusion.  A  second  ope- 
ration was  performed;  the  surface  of  the  tumor  was  freely  exposed,  and  the 
seventh,  eighth,  and  ninth  ribs,  which  were  involved  in  it,  were  divided  at  each 
side  of  it,  nine  centimetres  of  the  bones  being  removed.  The  tissues  in  the  sixth 
and  ninth  intercostal  spaces  were  then  divided,  and  the  mass  removed.  The 
pleural  cavity  was  opened,  and  a  considerable  quantity  of  fluid  escaped  from  it. 
On  cleansing  this  cavit}'  a  hole  was  discovered  at  its  lower  part;  this  was  enlarged 
and  explored,  when  the  liver,  colon,  and  coils  of  intestine  were  clearly  seen* 
This  wound  in  the  diaphragm  was  closed  with  five  catgut  sutures,  and  then  the 
euperficial  structures  were  sutured.  For  a  day  the  patient  was  very  collapsed^ 
but  convalescence  proceeded  without  complication,  and  the  wound  healed  except 
a  small  sinus  at  the  lower  part.  Around  this  sinus  a  recurrence  of  the  growth 
took  place,  and  in  December,  1885,  M.  Pozzi  performed  a  third  operation,  under 
which  the  patient  sank.  The  case  is  mainly  interesting  as  an  instance  of  a  wound 
of  the  diaphragm  which  united  without  any  inflammation  of  the  abdominal  struc- 
tures. Considering  the  impossibility  of  giving  complete  rest  to  this  muscle,  such 
a  result  is  particularly  satisfactory.  Where  tumors  are  known  to  involve  the 
diaphragm  their  removal  should  not  be  attempted:  but  if  during  an  operation 
this  muscle  is  injured,  it  should  be  carefully  sutured,  as  in  this  case. 
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Abscess  of  Kidney  Treated  by  Ferquent  Tappings:  Recovery. 

Dr.  Thomas  Edwards  thus  writes  in  the  Lancet^  May  15:  On  Dec.  4th,  1885, 

W.  Y ,  aged-twenty-three,  of  this  village,  working  in  London  as  a  grave-digger, 

returned  home  complaining  of  constant  pain  of  a  dull  aching  character  in  the 
lumbar  region,  which  he  had  had  for  the  last  eighteen  months.  He  had  been 
treated  for  lumbago  and  liver  disease.  The  family  history  is  good.  He  stated 
that  he  had  never  injured  himself  to  his  knowledge,  and  that  he  had  ^'shivering 
fits"  continually. 

On  examination  the  patient  was  greatly  emaciated,  appearing  as  one  in  the  last 
stage  of  phthisis.  There  was  pain  on  pressure  over  the  right  kidne}^  also  pain 
on  fully  extending  the  right  leg.  There  appeared  to  me  deep  fluctuation  midway 
between  the  last  rib  and  the  crest  of  the  ilium.  Hectic  fever  and  rigors  were 
present;  the  urine  was  scanty  and  high-colored,  albuminous,  but  free  from  blood 
or  pus  ;  there  was  also  profuse  diarrhoea.  I  inserted  obliquely  upwards  a  trocar 
and  canula  (one  I  usually  carry  in  my  dressing-case)  to  its  full  length,  midway 
between  the  last  rib  and  the  crest  of  the  ilium  and  two  inches  from  the  spine,  and 
drew  off  a  tumblerful  of  offensive  pus  resembling  cream. 

For  the  following  two  days  the  patient's  condition  improved,  but  soon  after- 
wards all  the  bad  symptoms  returned.  I  again  tapped  and  drew  off  another  half 
pint  of  pus.  I  repeated  this  operation  five  times,  drawing  off  altogether  three 
pints  and  a  half  of  pus,  the  last  drawn  being  terribly  offensive.  On  each  occasion 
the  small  wound  made  by  the  trocar  healed  in  a  day  or  two.  The  patient's  con- 
dition after  this  greatly  improved ;  the  pain,  fever,  and  rigors  disappeared ;  he 
could  walk,  bad  a  good  appetite,  and  was  rapidly  gaining  flesh.  I  gave  quinine 
throughout,  but  now  added  tincture  of  iron  and  cod-liver  oil.  About  three  weeks 
after  the  last  tapping  the  patient  complained  of  an  uncomfortable  feeling  in  the 
old  place,  but  no  pain.  I  again  tapped  and  drew  off  three  pints  of  clear  amber- 
colored  fluid  resembling  urine ;  this  operation  I  repeated  several  times,  but  on 
each  occasion  less  came  away,  until  it  disappeared.  The  patient  has  quite  re- 
gained his  health  and  strength,  taking  long  walks  daily.     Urine  normal. 

Foreign  Bodies  in  the  Rectum. 

Dr.  W.  N.  Perkins  thus  writes  in  Daniel's  Texas  Medical  Journal^  for  May. 
The  subjects  of  both  cases  were  robust  and  well  developed  negro  men. 

First  case. — A  man  weighing  about  160  pounds,  54  years  of  age,  with  no  defi- 
ciency of  physical  organization,  except  a  hare-lip  and  cleft  palate,  on  account  of 
which  his  articulation  was  so  imperfect  that  it  was  diflScult  to  understand  him. 
He  had  been  suffering  severely  for  a  day  and  night.  I  heard  his  cries  before 
entering  his  house.  When  I  entered  his  room  he  was  over  the  chamber,  and  the 
impress  of  pain  was  as  vividly  stamped  upon  his  countenance  as  I  ever  saw  it 
upon  a  human  being.  He  exclaimed:  '^  Oh,  doctor,  for  Qod's  sake  do  something 
for  me  I"  I  immediately  administered  a  dose  of  morphine  hypodermically,  and 
though  a  large  dose,  it  gave  him  only  partial  relief.  The  excessive  tenesmus  and 
tormina  caused  me  to  believe  that  there  was  a  foreign  substance  in  the  rectum  of 
some  kind.  Having  placed  him  in  a  proper  position,  I  introduced  my  finger, 
and  to  my  great  astonishment  discovered  a  large  needle,  such  as  is  used  for  sew- 
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ing  quilts  in  frames,  lying  obliqaelj  across  the  rectain,  just  above  the  sphincter, 
and  firmly  imbedded  in  its  walls.  The  needle  had  a  double  thread  in  it,  six  or 
eight  inches  long.  I  succeeded  with  difficulty  in  extracting  it ;  after  which  he 
quickly  recovered.  His  wife  recognized  the  needle,  and  reraarkecl  that  she  knew 
it  was  lost,  and  had  more  than  once  hunted  for  it,  but  had  never  thought  to  look 
for  it  where  it  was  found. 

Second  case — An  unusually  robust  and  well-developed  young  negro  man,  28 
years  old.  I  treated  him  for  dysentery.  When  first  called  to  him  he  was  having 
bloody  stools  with  much  tenesmus.  I  prescribed  sulphate  of  magnesia  and  tr. 
opii.  At  my  second  visit  he  had  had  several  copious  evacuations  with  but  slight 
temporary  relief.  I  examined  his  rectum  and  extracted  a  bone,  the  vertebra  of 
a  hog,  as  large  as  a  small-sized  hen^s  egg.  It  was  of  a  porous  worm-eaten  nature, 
from  the  appearance  of  which  I  supposed  it  had  been  in  some  part  of  the  ali- 
mentary canal  for  several  weeks.  He  recollected  having  made  his  dinner  on  back- 
bone about  three  weeks  before  his  attack  of  sickness. 

Punchire  of  the  Nerve  Sheath  in  Sdatiea. 

Sib  Joskph  Fayrer  thus  writes  in  the  Practitioner  for  April :  Some  j^ears  ago 
I  was  asked  by  a  medical  man  in  Calcutta  to  see  a  case  of  aggravated  sciatica  of 
long  standing  in  a  man  of  middle  age.  The  pain  was  very  severe,  continuous  and 
liable  to  increase,  of  a  paroxysmal  character.  The  posterior  muscles  of  the  thigh 
were  somewhat  atrophied  ;  the  patient  himself  was  wasted  and  worn  by  continued 
suffering  and  deprivation  of  rest  and  sleep.  There  was  no  history  of  syphilis, 
gout,  rheumatism,  or  other  specific  cause.  A  malarial  origin  of  course  was  pos- 
sible, but  so  far  as  I  can  remember  there  was  no  satisfactory  explanation  of  the 
origin  of  the  disease.  All  the  usual  methods  of  treatment  had  been  resorted  to, 
but  without  relief.  On  examining  the  limb  carefully  I  detected  with  some  feel- 
ing of  fluctuation  a  fulness  and  tenderness  in  the  course  of  the  sciatic  nerve  near 
its  origin  in  the  upper  part  of  the  limb ;  I  thereon  introduced  a  long  narrow  kuife 
into  the  swelling  until  it  entered  the  sheath  of  the  sciatic  nerve :  this  gave  exit 
to  a  certain  quantity — a  couple  of  drachms  or  so — cf  clear  serous  fluid,  which  was 
followed  by  immediate  relief  of  suffering,  and  rapidly  resulted  in  complete  re- 
covery. 

I  have  seen  other  cases,  none  so  well  marked  as  this  one  however,  and  with 
much  less  effusion  of  fluid,  where  incision,  or  rather  I  should  say  puncture,  has 
given  relief;  but  I  am  not  aware  if  others  have  had  similar  experience,  and  would 
call  attention  to  it  as  of  practical  interest.  It  has  long  been  known  that  acu- 
puncture with  needles  not  infrequently  gives  great  and  permanent  relief  in  some 
forms  of  deep-seated  pain  ;  indeed,  it  is  practised  by  some  Oriental  races  for  this 
purpose.  I  think  it  possible  that  its  success  may  sometimes  be  due  to  the  relief 
of  tension  caused  by  evacuation  of  the  fluid  which  has  accumulated  as  a  result  of 
inflammation  in  large  or  small  nerve-trunks.  The  painful  character  and  the  ob- 
stinacy of  these  affections  to  treatment  would  induce  one  gladly  to  accept  any 
suggestions  which  afford  prospect  of  relief.  I  should  be  glad  if  the  experience 
here  related  were  to  prove  of  use  to  any  one  who  finds  himself  embarrassed 
by  an  obstinate  case  of  sciatica  or  other  form  of  neuralgia. 
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A  Case  of  Rare  Injury  to  the  Pelvis;  Death;  Necropsy. 

Mr.  Lanolby  Browne  reports  this  case  in  the  Lancet ^  May  15 :  E.  H ,  aged 

twenty-six,  a  powerfully-built  man,  was  admitted  on  December  13, 1885,  in  a  state 
of  extreme  collapse.  He  bad  been  raising  a  grindstone  weighing  nearly  two  tons, 
when  the  crane  chain  slipped,  and  he  was  knocked  down,  the  grindstone  falling  on 
his  left  hip  and  remaining  there  for  some  minutes  before  it  could  be  removed. 
The  left  limb  was  colder  than  the  right ;  there  was  pulsation  in  both  of  the  tib- 
ials ;  no  sign  of  fracture ;  swelling  above  Poupart's  ligament  extending  along  the 
iliac  crest ;  very  little  bruising ;  a  small  wound  in  the  perineum  a  little  to  the 
right  of  the  rapb^.  When  a  catheter  was  passed  into  the  bladder,  bloody  fluid 
rose  and  fell  with  the  respirations,  but  no  urine  passed. 

There  being  evidently  ruptured  bladder,  it  was  resolved  to  open  and  clean  the 
abdomen,  to  stitch  up  the  bladder  and  drain ;  but  before  doing  this  the  perineal 
wound  was  enlarged  so  as  to  admit  an  exploring  finger.  A  tremendous  gush  of 
clots  then  took  place,  followed  by  very  free  hemorrhage.  An  incision  was  then 
made  above  Poupart's  ligament,  and  the  swelling  found  to  consist  of  blood-clot. 
The  external  iliac  was  then  exposed  by  pushing  up  the  peritone*im,  and  it  was 
thent  seen  that  the  epigastric  artery  was  torn  off  from  the  external  iliac,  leaving  a 
hole  in  the  side  of  the  latter,  from  which  the  hemorrhage  arose.  A  ligature  was 
passed  above  and  below  the  aperture,  and  all  hemorrhage  ceased.  The  patient 
died  in  four  hours  from  shock.  After  death  it  was  found  that  both  rami  of  the 
pubis  were  fractured  obliquely,  and  that  they  had  been  greatly  displaced  under 
pressure,  returning  to  their  normal  position  when  the  pressure  was  taken  off.  The 
upper  fractured  ramus  had  torn  off  the  epigastric  and  had  lacerated  the  bladder; 
the  lower  one  had  torn  across  the  urethra  and  inflicted  the  perineal  wound.  As 
all  the  injuries  were  extra-peritoneal,  a  long  drainage-tube  was  passed  from  the 
iliac^incislon  through  the  perineal  wound,  the  course  which  the  blood  had  taken 
after  rising  along  the  crest  of  the  ileum.  In  this  case  abdominal  section  would 
have  been  of  no  use. 

Pyogenic  Cysts  after  Operation  for  Fistula  in  Ano. 

Dr.  Geo.  N.  Monette  thus  writes  in  the  Jour.  Am,  Med,  Ass,,  April  3 :  Resul- 
tant upon  operations  performed  for  fistula  in  ano,  I  have  had  under  my  observa- 
tion two  cases  presenting  localized  pyogenic  cysts.  I  say  cysts,  because  of  the  fact 
that,  for  a  certain  length  of  time,  the  secretion  was  not  apparent,  and  when  the 
cystic  calibre  was  exhausted,  there  would  be  a  fiow  of  pus  for  several  days,  until 
it  became  encysted  again.  Since  both  of  these  cases  were  operated  upon  by 
incision,  I  have  been  constrained  to  express  a  preference  for  the  ligature  in  the 
destruction,  curatively,  of  fistulous  canals. 

The  incised  canal,  with  its  continuity  severed,  is  prone  to  heal  too  quickly  to 
perfect  the  destruction  of  the  pyogenic  surface  of  the  canal.  On  the  other  hand, 
the  ligature,  being  drawn  taut,  approximates  the  internal  and  external  orifices  at 
once,  strangulates,  and  apparently  makes  a  deep  fistulous  canal  seem  to  be  a  su- 
perficial one.  Granulations  supply  the  underlying  pyogenic  membrane  wiih  such 
rapidity  that  the  same  is  readily  detached,  brought  or  pushed  to  the  surface,  and 
destroyed  more  completely. 
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One  of  the  cases  I  operated  upon  myself  by  incision,  the  wound  healing,  and 
apparently  my  patient  was  cured  radically.  A  cyst  was  superficially  located  on 
the  nates,  near  the  outlet  of  the  canal,  which  had  no  connection  with  the  rectum, 
nor  was  it  deep  in  muscular  structures.  It  was  made  manifest  to  me  at  once,  that 
the  source  of  this  was  in  a  portion  of  the  pyogenic  canal  not  having  been  com- 
pletely destro3'ed  by  the  operation,  which  is  due  to  no  fault  of  the  operator,  but 
to  a  tenacity  of  life  in  the  pyogenic  membrane  forming  the  fistulous  canal,  which 
soon  organizes,  becomes  encysted,  and  produces  pus  and  develops  into  a  cyst. 

The  second  case  was  operated  upon  by  another  physician  (since  deceased), 
with  identical  complications.  I  probed  the  depth  of  this  case,  and  found  that  the 
cavity  was  one-fourth  of  an  inch  only,  and  of  course  not  having  any  connection 
with  the  rectal  canal,  nor  communicating  with  any  remote  pyogenic  surface,  mem- 
brane or  canal. 

The  treatment  of  such  cases  is  patent :  first,  we  can  but  destroy  the  pyogenic 
surface  by  cauterization,  thereby  promoting  granulation,  filling  up  the  cavity  un- 
til the  continuity  of  the  integument  is  reestablished. 

JPh4jiryn{fO€ele0 

To  the  Academy  of  Medicine  in  Ireland,  Mr.  Wheeler  communicated  a  case 
he  had  successfully  operated  on  for  pharyngocele  and  dilatation  of  the  pharynx, 
together  with  a  diverticulum  at  the  lower  portion  of  the  pharynx. 

The  patient  was  aged  fitlty-seven  years,  had  a  fair  antecedent  history. 

In  1884  he  complained  first  of  the  above  afflection,  which  caused  the  following 
train  of  symptoms :  He  could  not  lie  down  at  night  without  feeling  a  sense  of 
choking,  as  if  his  throat  was  impeded  by  some  large  mass ;  so  great  was  his  dis- 
tress that  he  had  to  get  out  of  bed  and  sit  in  a  chair ;  in  rising  from  the  hori- 
zontal to  the  perpendicular  he  was  subject  to  recurrent  fits  of  coughing;  during 
a  night  he  would  get  up  about  a  saucer-full  of  clear  sticky  fiuid,  with  occasional 
froth ;  talking  was  always  followed  by  coughing,  and  was  very  indistinct,  resem- 
bling the  voice  of  one  whose  vocal  cords  had  been  eroded  ;  at  times  he  was  quite 
unintelligible.  To  swallow  food  was  very  difficult,  except  in  small  particles,  and 
even  then  they  stuck  in  his  throat,  to  be  again  coughed  up  some  time  later. 

When  Captain  E.  first  presented  himself  to  Mr.  Wheeler,  a  tumor  was  observ- 
able on  the  right  side  of  the  neck,  lying  over  the  ramus  of  the  lower  jaw  and 
extending  to  below  the  thyroid  cartilage. 

The  patient  was  operated  on  the  13th  of  June  last.  An  incision  having  been 
made  from  the  ramus  of  the  lower  jaw  to  well  below  the  thyroid  cartilage,  a 
large  piece  was  cut  out  of  the  pharynx  commencing  a  little  below  the  ramus  of 
the  jaw  to  the  lowest  part  of  the  dilatation.  And  now  the  pharynx  had  to  be 
pulled  up,  as  a  pouch  existed  at  its  inferior  portion,  and  lay  posteriorly  to  the 
oesophagus ;  this  pouch  was  about  the  size  of  a  walnut,  and  in  it  the  food  used 
likewise  to  lodge.  The  edges  of  the  pharynx  were  brought  together  by  points 
of  interrupted  suture,  afterwards  the  muscular  tissue,  and  finally  the  skin. 

Mr.  Wheeler  was  unable  to  obtain  a  record  of  any  similar  case  that  had  been 
operated  on  ;  and  quoting  from  Yon  Ziemssen,  he  found  that  twenty-seven  autop- 
sies had  been  recorded,  that  author  stating  *'  that  the  radical  cure  of  diverticula 
from  without  is  at  the  present  time  one  of  our  vain  wishes."    In  conclusion,  Mr. 
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Wheeler  stated  that  the  patient  waa  in  excellent  health,  and  that  hie  voice  was 
quite  restored.     Photographs  and  drawings  of  the  patient  were  exhibited. 

Tuberculosis  of  the  Tongue. 

Before  the  Montreal  Medico-Chirurgical  Society  (May  Ist),  Dr.  Stewart  ex- 
hibited a  woman  aged  twenty-eight,  who  had  been  complaining  for  over  four 
montlis  of  uough,  purulent  expectoration,  night  sweats,  loss  of  flesh,  etc.  Father 
and  mother  still  living  and  in  good  health,  but  had  lost  a  brother  and  sister  from 
phthisis.  When  she  first  came  under  observation,  three  months  ago,  there  was 
distinct  evidence  of  consolidation  of  both  apices,  and  this  condition  still  con- 
tinued. The  patient  was  hoarse,  and  complained  of  pains  in  the  larynx,  and  also 
in  the  throat  when  swallowing.  Dr.  Major  had  examined  the  larynx,  and  found 
a  tubercular  nodule  about  the  size  of  a  grain  of  wheat  in  the  inter-arytenoid 
space.  The  tip  of  the  tongue  was  superficially  ulcerated  to  almost  the  size  of  the 
little  finger-nail.  From  the  centre  of  the  ulcerated  surface,  a  fissure  extended 
into  the  substance  of  the  tongue  to  the  depth  of  about  a  quarter  of  an  inch.  The 
tissues  immediatelj'  surrounding  were  hard  and  nodular.  No  pain  on  pressure 
nor  an 5'  discharge.  Shortly  after  the  sore  was  noticed  the  patient  experienced  a 
severe  pain  in  it.  This  continued  to  increase  in  severity  up  to  the  time  when  she 
first  came  under  Dr.  Stewart's  care.  At  that  time  the  pain  was  so  severe  that 
she  found  ic  almost  impossible  to  eat  or  even  to  speak.  The  local  application  of 
iodoform  quickly  relieved  the  pain,  but  otherwise  it  did  not  seem  to  have  had 
any  influence  over  the  cause  of  the  local  trouble.  Lately  Dr.  Stewart  had  em- 
ployed equal  parts  of  a  half  per  cent,  of  papayotin,  glycerine,  and  water,  as  a 
local  application,  the  object  being  to  influence  directly  the  tuberculous  infiltra- 
tion. From  the  well-known  properties  that  this  drug  has  in  dissolving  albumi- 
nous tissues,  he  thought  it  might  be  of  service. 

Dr.  Stewart  looked  upon  the  case  as  undoubtedly  one  of  tuberculous  ulcer  of 
the  tongue.  Although  the  secretion  from  the  tongue  had  been  examined  on  two 
occasions,  no  tubercle  bacilli  had  been  found. 

Dr.  Major  stated  that  he  had  found  in  this  case  tuberculous  disease  of  the 
larynx,  and  spoke  of  the  benefit  of  iodoform  in  these  cases.  He  used  it  in  large 
quantities,  mixed  with  equal  parts  of  gum  acacia.  In  reply  to  a  question  raised 
by  Dr.  Shepherd  as  to  the  influence  of  iodoform,  when  used  as  a  local  applica- 
tion, in  producing  pneumonia,  Dr.  Major  stated  that  he  had  used  the  drug  exten- 
sively for  years  in  tonsillar  and  laryngeal  disease,  and  had  not  encountered  any 
untoward  result. 

Operative  Treatment  of  Facial  Neuralgia.. 

Dr.  Geobge  R.  Fowler  thus  concludes  an  article  in  The  Annals  of  Surgery  for 
April: 

The  following  conclusions,  may  be  advanced  as  the  result  of  the  experience  of 
surgeons  up  to  the  present  day: 

1.  Neuralgias  of  the  fifth  cranial  nerve,  of  peripheral  origin,  which  have  re- 
sisted methods  of  treatment  other  than  operative,  may  be  expected  to  yield  to  the 
operation  of  neurectomy  of  the  trunk  or  trunks  whose  branches  are  distributed, 
to  the  painful  area.  In  this  class  ot  cases  the  neurectomy  should  be  carried,  if 
possible,  to  the  point  at  which  the  nerve  makes  its  exit  from  the  cranium. 
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2.  Cases  of  central  origin  shonid  be  first  submitted  to  a  limited  neurectomy 
conjoined  with  nerve-stretching,  in  the  hope  that  the  process  of  degeneration  thus 
set  up,  together  with  the  rest  gained  by  interrupting  the  centripetally  conducted 
stimuli  may  favorably  influence  the  diseased  central  organ.  In  case  of  relapse 
this  may  be  repeated,  providing  the  period  of  rest  thereby  gained  corresponds  to 
the  length  of  time  which  Waller's  investigations  show  to  be  usually  occupied  by 
the  process  of  degeneration  and  regeneration.  If  no  relief  is  gained,  a  similar 
operation  should  be  performed  upon  all  of  the  divisions  of  the  fifth  nerve.  This 
failing,  a  complete  neurectomy  of  each  division  accessible  should  be  done;  and 
finally,  ligature  of  the  common  carotid  may  be  tried  as  a  last  resort. 

3.  In  eases  o^  doubtful  origin,  a  complete  neurectomy  followed,  in  cases  which 
relapse  by  ligature  of  the  external  and  common  carotid,  in  turn,  hold  out  the  best 
prospect  of  cure. 

4.  A  complete  neurectomy  of  the  second  division  of  the  fifth  necessarily  in- 
volves the  extirpation  or  destruction  of  the  spheno-palatine  ganglion ;  and  to 
this  fact  rather  than  to  any  intrinsic  tendenc}'  of  the  ganglion  itself  to  keep  up 
the  irritation  causing  the  neuralgia,  is  to  be  attributed,  in  all  probability,  any  in- 
creasing immunity  from  relapse  claimed  to  have  been  obtained  in  those  cases  in 
which  Darnochan's  operation  has  been  performed. 

5.  No  patient  should  be  denied,  other  things  being  equal,  the  chance  which  any 
one,  or  all  these  operations  in  turn  may  give  him  of  escaping,  even  for  a  short 
time,  the  intolerable  suffering  incident  to  an  intractable  or  otherwise  irremediable 
facial  neuralgia. 

Laf*^yngot<nny  ;  Recovery, 

Dr.  Laffan  thus  writes  inthe  Zranee^,  April  17  :  The  following  case  of  success- 
ful laryngotomy  ma}'  prove  interesting  from  the  encouragement  which  it  holds 
out  to  prompt  action  in  like  emergency.  Dr.  Laffan  knows  of  cases  where  life 
has  apparently  been  lost  from  want  of  operative  measures  in  similar  circum- 
stances. 

M.  N ,  farm  laborer,  aged  fifty-three,  was  admitted  at  4  p.  m.  on  July  30, 

1885.  He  complained  of  sore  throat  and  had  some  slight  difficulty  of  breathing. 
On  examination,  signs  of  an  ordinary  attack  of  pharyngitis  presented  themselves. 
The  uvula  was  more  swollen  than  usual;  but  to  this  much  significance  was  not 
attached.  Therefore  some  routine  treatment  was  ordered,  and  he  was  sent  to 
one  of  the  wards.  An  hour  had  scarcely  elapsed  when  Dr.  Laffan  was  hurriedly 
sent  for,  with  the  announcement  that  the  patient  was  dying.  In  about  ten  min- 
utes he  was  found  suffering  from  such  extreme  dyspnoea  as  to  promise  speedy 
asphyxia.  The  imminence  of  his  danger  was  explained  to  him,  and  his  permis- 
sion obtained  for  operation.  The  larynx  was  at  once  opened  through  the  crico- 
thyroid membrane;  there  was  scarcely  any  bleeding,  and  a  dilating  tube  was 
easily  inserted.  At  the  moment  of  operation  he  fell  back  apparently  dead,  but 
the  entrance  of  air  into  the  chest,  a  subcutaneous  injection  of  ether  over  the 
sternal  region,  and  ammonia  to  the  nostril  quickly  revived  him.  Notwithstand- 
ing that  every  possible  precaution  was  taken,  such  as  regulated  temperature,  hot 
steaming,  etc.,  the  patient  was  seized  with  pleuro-pneumonia  of  the  right  base 
twenty-four  hours  after  the  operation.     Fourteen  days  after  this  he  was  attacked 
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with  pleuro-pneuTDonia  of  the  left  side,  and  it  was  not  till  after  the  lapse  of  five 
months  that  he  recovered  perfectly.  He  was  detained  in  the  hospital  some  time 
longer,  as  his  family  circumstances  were  poor,  and  Dr.  LaflTan  was  anxious  to 
avoid  exposing  him  to  the  hardship  incidental  to  a  damp  house  and  scant  living. 
The  tube  was  maintained  in  for  eight  days  only,  and  the  wound  healed  a  few 
days  afterwards. 

The  pain  which  ushered  in  the  inflammation  of  the  right  lung  was  situated  so 
near  where  the  ether  was  injected  that  it  was  thought  not  impossible  that  there 
might  be  some  connection  between  the  two ;  and  when  the  second  lung  was  seized 
it  followed  immediately  on  the  opening  of  a  small  abscess,  which  formed  at  the 
point  of  injection.  Dr.  Laffan  would  prefer  to  select  the  arm  or  leg  for  the  seat 
of  injection  on  another  occasion. 

The  Metliod  of  Antyllus  for  the  Treatment  of  Aneurism. 

The  Med,  New8,  May  29,  says :  In  the  Med,  News  for  May  1st,  we  called  atten- 
tion to  the  method  of  Antj^ll us,  especially  as  applied  to  the  treatment  of  popliteal 
aneurism,  and  urged  the  advisability  of  reconsidering  the  general  judgment 
against  this  method,  in  view  of  the  advances  of  modern  surgical  technique. 
Since  then  there  has  come  to  hand  an  interesting  communication  on  the  same 
subject  in  the  Edinburgh  Medical  Journal^  February,  1886,  by  Prof.  Thomas 
Annandale,  in  which  views  similar  to  our  own  are  supported  b}''  a  sensible  argu- 
ment, and  by  an  account  of  most  favorable  results  obtained  by  Mr.  Annandale  in 
three  cases.  The  opinions  of  this  writer  are  so  like  those  which  we  have  already 
expressed  that  we  need  not  repeat  them  all.  But  we  may  quote  his  conclusions, 
namely,  that  the  mettiod  of  Antj'Uus  is  to  be  preferred  to  ligation  in  Scarpa's  tri- 
angle, in  the  treatment  of  popliteal  aneurism  :  1.  In  cases  of  large  aneurisms 
filling  up  the  space,  and  interfering  by  pressure  with  the  venous  and  other  circu- 
lation of  the  limb  below,  or  causing  serious  nerve  pressure.  2.  In  rapidly  grow- 
ing aneunsms,  which  have  attained  some  size.  3.  In  ruptured  and  diffused  aneur- 
isms. 4.  In  aneurisms  which  ha<re  involved  the  knee-joint  by  pressure.  5.  In 
aneurisms  attacked  with  inflammation  and  suppuration.  6.  In  aneurisms  which 
the  ligature  of  the  femoral  artery  and  compression  have  failed  to  cure.  7.  In 
arteriovenous  and  other  aneurisms  of  traumatic  origin.  8.  In  cases  of  general 
arterial  disease,  provided  surgical  interference  is  considered  advisable  or  neces- 
sary. 

The  operation  should,  of  course,  be  done  with  antiseptic  precautions.  The 
femoral  artery  should  be  compressed  with  a  tourniquet.  The  sac  should  be  laid 
open  freely,  any  contained  clots  should  be  turned  out,  the  arterial  openings  into 
and  out  of  the  sac  should  then  be  closed  with  ligatures,  the  sac  thoroughly  dis- 
infected, the  incision  sewed  up  after  the  introduction  of  a  drainage  tube,  and  the 
wound  dressed  antiseptically.  A  very  ingenious  feature  of  the  technique  of  this 
operation,  as  practised  by  Prof.  Annandale,  consists  in  his  method  of  ligating 
the  vessel,  or  vessels,  communicating  with  the  sac.  This  is  done  by  introducing 
a  bougie  of  suitable  size  into  the  openings  from  the  side  of  the  sac,  in  making  a 
small  incision  through  the  wall  of  the  sac  on  each  side  of  the  bougie,  and  in  pass- 
ing the  aneurism  needle  through  these  round  the  vessel,  whe  ligature  being  tight- 
ened as  the  bougie  is  carefully  withdrawn.     This  detail  we  would  recommend  as 
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a  very  material  improvemeDt  upon  the  former  manner  of  securing  the  vessel  or 
vessels,  and  we  feel  little  doubt  that  it  will  be  found  to  contribute  to  the  ease  of 
performing  the  operation,  to  the  convenience  of  the  surgeon,  and  to  the  good  of 
the  patient. 

Epithelioma  of  Rectum — Rem^oval  of  Lower  Three  and-a-half 

Inch  es-^Recovery. 

Mr.  J.  AsTLET  Bloxam  reports  this  case  in  the  Med,  Fress,  May  5th :  William 
S.,  let.  57,  lal>orer,  came  in  the  hospital  on  the  1st  of  July  with  the  following  his- 
tory :  About  last  Christmas  he  began  to  feel  great  irritation,  as  the  patient 
expressed  it,  in  the  lower  end  of  the  gut.  In  the  course  of  a  month  this  amounted 
to  positive  pain,  and  he  began  to  pass  blood  from  time  to  time.  He  managed  to 
keep  at  his  work  until  about  five  weeks  ago,  when  the  pain  was  too .  great  to 
allow  of  him  doing  so.  He  had  a  sister  who  died  of  *^  cancer  of  the  breast "  at 
fifty  years  of  age.  There  are  cicatrices  in  the  groin.  Mr.  Bloxam  examined 
patient  and  found  what  he  diagnosed  to  be  an  epitheliomatons  growth  on  the 
right  side  of  the  anus,  which  extended  for  about  a  couple  of  inches  into  the 
rectum.  Some  enlargement  of  lumbar  glands  was  present.  He  was  ordered  to 
keep  his  bed,  to  take  two  teaspoonfuls  of  conf.  sulph.  every  other  morning,  and 
to  have  a  morphia  suppository  at  bed  time.  Patient  complains  of  a  good  deal  of 
abdominal  pain. 

On  July  7th,  the  patient  being  anaesthetized,  Mr.  Bloxam  made  an  incision 
round  anus  extending  down  to  the  coccyx,  and  then,  by  means  of  the  finger, 
separated  the  gut  from  the  coccyx,  etc.,  behind,  and  from  the  urethra  in  front. 
The  gut  was  then  transfixed  with  needles  beyond  the  growth,  and  removed  by 
means  of  the  ecraseur.  No  great  haemorrhage.  A  plug  of  oiled  lint  was  inserted 
into  what  remained  of  the  rectum,  and  a  T-bandage  loosely  applied.  To  take  gr. 
J.  of  opium  every  hoar. 

July  11th.  The  bowels  acted  three  times  this  morning:  wound  was  syringed 
out  with  weak  solution  of  permanganate  of  potash  after  each  motion.  No  pain, 
no  difficulty  in  passing  water.    Is  in  good  spirits. 

19th.  Wound  looks  healthy ;  the  skin  over  the  sacrum  is  red  and  somewhat 
tender. 

August  2d.  Patient  was  ordered  J^ss.  of  mistnra  alba,  which  moved  the  bowels 
three  times,  after  which,  as  he  seemed  very  low,  he  was  ordered  half  an  ounce  of 
brandy  every  three  hours. 

10th.  Patient  very  much  improved.    Wound  is  doing  well. 

On  the  17th  a  rectal  bougie  was  passed,  and  this  is  to  be  done  daily. 

31st.  Patient  is  able  to  retain  his  motions  fairly  well.  He  is  gaining  in 
strength,  and  has  been  able  to  get  up  every  day  for  the  last  fortnight.  He  was 
discharged  to-day  in  a  very  good  state  of  health. 

A  Unique  Rectal  Case. 

Dr.  J.  M.  Mathsws  thus  writes  in  the  Medical  Herald  for  March :  About  eight 
months  ago  a  patient  was  sent  to  me  ft'om  one  of  the  interior  towns  of  Kentucky, 
with  the  following  history :  Age,  sixty-two ;  female.  Had  complained  of  severe 
pain  in  the  rectum  for  many  months.    Though  increased  during  the  act  of  defe- 
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cation,  the  pain  was  continuous,  and  radiated  down  the  thighs  and  up  the  back. 
Being  reflected  upon  the  genito-urinary  organs,  it  caused  a  dif^position  to  urinate 
often,  which  act  was  attended  with  pain.  A  niuco-purulent  discharge  was  noticed 
with  each  action  from  the  bowels.  A  constant  feeling  of  uneasiness,  described 
as  a  heavy  weight  in  the  rectum,  was  constantly  felt.  There  was  a  condition  of 
general  lassitude,  and  some  flesh  had  been  lost  in  the  twelvemonth.  From  this 
history,  together  with  her  age,  I  suspected  malignant  trouble,  and  suggested  an 
examination.  The  following  condition  was  found :  Just  within  the  anus,  en- 
croaching upon  the  external  sphincter  muscle,  inclined  to  the  left  side  and  ex- 
tending to  the  dorsal  aspect  of  the  gut,  was  a  well-defined  tumor,  very  hard, 
painful  to  the  touch,  and  slightly  ulcerated.  No  other  disease  of  the  rectum  ex- 
isted, nor  did  this  resemble  any  affection  incident  to  this  locality  save  cancer.  I 
therefore  concluded  that  this  was  the  correct  diagnosis,  told  her  so,  and  advised 
an  operation.  To  this  she  readily  consented,  remarking  to  me  that  this  opinion 
coincided  with  hers,  and  that  so  thinking  she  had  **  put  her  house  in  order"  and 
was  now  willing  to  accept  whatever  might  be  the  result. 

Having  put  her  under  a  preparatory  treatment,  we  agreed  as  to  the  time  for 
the  operation.  During  the  interim  she  was  attacked  with  pneumonia.  Upon  her 
convalescence  I  advised,  together  with  her  physician,  that  she  return  to  her 
country  home  that  she  might  recuperate  sufficiently  to  have  the  operation  done. 
She  acted  upon  this  advice,  and  this  waf  the  last  I  heard  of  her  for  several 
months. 

Meeting  a  relative  of  the  patient's,  he  said  to  me  that  she  (the  patient)  had  one 
day,  in  going  to  stool,  noticed  a  more  sensitive  condition  of  the  parts  than  usual, 
and,  as  had  been  her  custom,  she  inserted  her  finger  into  the  rectum.  Upon 
doing  so  it  came  in  contact  with  a  very  sensitive  and  unusually  bard  point  upon 
the  surface  of  the  tumor.  As  was  natural,  she  pushed  her  investigation  and  was 
rewarded  by  finding  that  this  one  point  was  movable,  and  at  last  succeeded  in 
getting  it  out  of  the  rectum,  when  to  her  great  astonishment  it  proved  to  be  a 
large  molar  tooth  well  filled  with  gold.  She  then  related  that  fifteen  years  prior 
to  this  time  she  had  swallowed  a  tooth  during  the  extraction  of  many  by  a 
dentist. 

Query  1st.  How  long  had  this  tooth  been  imbedded  in  the  rectum  ? 

Query  2d.  Was  not  the  diagnosis  of  cancer  (?)  a  natural  one  ? 

Urethral  Fever,  tvith  a  Record  of  Three  Fatal  Cases. 

The  following  is  an  abstract  of  a  paper  by  Mr.  F.  Swinford  Edwards,  in  the 
Med.  Press,  April  2 : 

During  the  past  three  years  at  St.  Peter's  Hospital  for  Stone,  urethral  fever, 
generally  the  acute  transient  form,  followed  in  exactly  50  per  cent,  of  all  stric- 
tures operated  upon  under  an  anaesthetic.  In  59  cases  without  an  ansesthetic, 
rigors  only  followed  in  10  cases.  As  regards  internal  urethrotomy,  ansesthetics 
were  given  47  times,  followed  in  20  cases  by  rigors.  It  was  also  done  47  times 
without  an  ansesthetic,  rigors  occurring  in  19  cases  only.  The  following  fatal 
cases  were  related : 

Case  1. — Stricture  for  three  years.  Retention.  Ineffectual  attempt  at  cathe- 
terization followed  by  hemorrhage.    Relief  by  means  of  a  railroad  catheter  after 
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admission  into  the  hospital.  Rigor,  delirium,  suppression  of  urine,  death  on  the 
third  day.  Post-mortem :  False  passage  in  urethra,  which  was  in  a  sloughing 
condition,  commencing  endocarditis,  minute  extravasations  of  blood  upon  peri- 
cardium, peritoneum,  and  pleursB. 

Case  2. — Stricture  for  nine  years  in  an  old  man.  Hemiplegia  and  death  follow- 
ing  the  passage  of  a  bougie,  on  the  third  day.  Post-mortem  :  Cerebral  arteries 
extensively  atheromatous,  with  a  recent  hemorrhage  in  right  external  capsule. 

Case  3. — Stricture.  Internal  urethrotomy.  Death  from  septic  poisoning  on 
the  15th  day.  Post-mortem:  Pleurisy,  pneumonia,  numerous  metastatic  ab- 
scesses in  lungs.  Wound  in  urethra  healthy  looking,  though  the  veins  in  the 
neighborhood  were  plugged. 

In  conclusion  the  author  remarked  that  he  had  never  known  rigor  follow  ure- 
throtomy or  divisions  of  anterior  strictures,  where  the  deep  urethra  was  left  un- 
touched. In  his  opinion,  urethral  fever  may  be  due  either  to  local  irritation  or 
to  absorption,  and  probably  in  some  cases  it  was  due  to  a  combination  of  both  of 
these.  With  regard  to  local  irritation  he  pointed  out  that  in  certain  stricture 
cases  the  mere  passage  of  a  bougie  was  followed  by  rigors,  which  did  not  recur 
after  the  division  of  the  stricture.  If  in  these  cases  the  rigors  and  rise  of  tem- 
perature were  due  to  absorption,  how  was  it  possible  to  explain  the  non-recur- 
rence of  these  symptoms  when  a  wound  of  the  urethra  had  been  subsequently 
inflicted,  and  the  conditions  made  eminently  favorable  for  absorption  to  take 
place.  He  believed  that  such  cases  of  fever  were  probably  of  neurotic  origin. 
The  occurrence  of  urethral  fever  might  be  avoided  by  following  out  the  follow- 
ing suggestion,  viz.,  by  puncturing  the  bladder  through  the  rectum  before  per- 
forming internal  urethrotomy,  in  order  to  divert  for  a  time  the  urinary  stream, 
and  thus  prevent  the  urine  coming  into  contact  with  the  wound,  for  it  is  this  con- 
tact by  which  urethral  fever  is  excited. 

A  Unique  Surgical  Case* 

Dr.  Jambs  B.  Steadman  thus  writes  to  the  Med.  Herald  for  April :  On  the  22d 
of  February  I  was  called  to  the  residence  of  Mr.  M.,  with  the  understanding  that 
his  wife  was  suffering  with  *^  cramps,"  as  the  messenger  termed  it.  I  carried  no 
surgical  instruments  with  me,  and,  of  course,  was  unprepared  for  any  surgical 
emergency.  When  I  arrived,  I  found  that  his  little  six-year-old  daughter  had 
the  index-finger  of  the  lefl  hand  almost  severed  near  its  upper  extremity.  There 
was  a  small  strip  of  sUn  with  some  of  the  underlying  tissues  holding  the  par- 
tially severed  member  to  the  hand.  The  skin  and  tissues  were  not  sufficiently 
strong  to  bear  the  weight  of  the  finger.  I  told  the  father  I  did  not  think  that  it 
was  possible  to  save  the  injured  member,  and  I  advised  him  to  send  for  Dr.  W. 
C.  Ryan,  of  Simpsonville,  to  assist  me  in  removing  it.  While  I  was  waiting  for 
Dr.  Ryan,  the  little  sufferer  appealed  to  me  in  the  most  pitiful  manner  to  save  the 
finger,  and  repeatedly  asked  me  if  I  cut  the  finger  ofi  if  it  would  grow  out  again. 
By  the  time  Dr.  Ryan  arrived  my  sympathies  were  thoroughly  aroused,  and  I 
told  him  I  was  very  anxious  to  save  the  finger,  if  possible.  The  child  was  anes- 
thetized, and  upon  critical  examination  the  bone  was  found  to  be  badly  crushed, 
having  been  mashed  rather  than  cut.  We  concluded  to  cleanse  the  wound,  and 
place  the  parts  in  position  as  best  we  could,  and  give  nature  a  chance. 
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Two  silk  sutures  were  introduced,  one  on  tlie  dorsal  and  the  other  on  the  pai 
mar  surface  of  the  finger.  Stiips  of  adhesive  plaster  and  pasteboard  splints  were 
applied,  and  the  hand  confined  to  a  flat  board,  which  was  padded  with  cotton 
wool.  I  saw  the  patient  on  the  24th,  two  days  after  the  finger  had  been  dressed, 
and  as  she  was  comfortable  and  no  unpleasant  odor  about  it,  I  did  not  disturb  it. 
I  saw  her  again  on  the  26th,  and  found  a  very  unpleasant  odor  about  it,  and  le- 
moved  the  dressing,  and  found  the  wound  granulating  nicely.  After  thorough 
cleansing  I  replaced  the  splints.  I  dressed  the  finger  again  on  the  28th,  and  re- 
moved one  suture.  The  other  suture  was  removed  on  the  2d  of  March.  She  con- 
tinued to  improve,  and  I  dismissed  the  case  on  the  6th  of  March.  The  wound  was 
entirely  healed  at  this  time,  leaving  a  purple  scar. 

The  finger  was  somewhat  enlarged  at  the  point  of  injury,  and  motion  only  par- 
tially restored,  but  I  believe  in  time  that  she  will  regain  full  use  of  it. 

Commentary, — What  appears  to  me  to  be  remarkable  about  the  case  is : 

1.  That  it  remained  in  the  partially  detached  condition  for  four  hours  and  a 
half,  the  only  bond  of  union  being  a  small  piece  of  skin  and  some  fibres  of  under- 
lying tissue.  Had  the  wound  been  made  with  a  sharp  instrument,  and  the  parts 
put  in  position  at  once,  union  might  have  been  expected,  but  under  the  circum- 
stances the  prospects  were  certainly  poor. 

2.  The  wound  was  entirely  healed  in  twelve  days,  and  the  only  application  of 
any  kind  was  that  of  a  weak  carbolized  salve  on  and  after  the  fourth  day  of  the 
injury. 

Cdse  of  Internal  Strangulation. 

Dr.  Joseph  Bell  thus  writes  in  the  Edinburgh  Med.  Jour. :  On  my  arrival  at 
Hospital  on  Friday  morning,  I  found  that  there  had  been  admitted  a  patient  who 
was  said  to  be  suffering  from  strangulated  hernia.  On  going  to  his  bedside  I 
found  an  old  man  between  70  and  80,  looking  very  much  exhausted,  lying  in  the 
position  of  dorsal  decubitus,  with  a  pul^e  hardly  to  be  felt,  his  complexion  pallid, 
and  his  skin  covered  with  an  unwholesome,  clammy  sweat.  His  abdomen  was 
not  much  swollen.  In  the  left  groin,  just  above  Poupart's  ligament,  was  a  small 
tumor  about  the  size  of  a  large  pigeon's  egg  flattened,  which,  however,  had  no 
appearance  of  infiammation  nor  of  tension,  and  had  no  impulse  on  coughing. 
This  was  the  difilculty  and  troublesome  point  of  the  case.  On  inquiring  into  the 
history,  I  with  difficulty  discovered  that  for  seventeen  days  he  had  had  no  proper 
motion  of  the  bowels,  that  the  tumor  had  been  present  for  that  time,  having  come 
on  after  a  strain,  that  he  had  been  vomiting  a  great  x»Art  of  the  time,  and  that  he 
had  vomited  worse  during  the  last  three  days.  The  doctor  had  not  been  called 
in  till  the  night  before,  and  had  at  once  recommended  his  removal  to  the  Infirm- 
ary. His  friends  neglected  to  do  so  till  the  following  morning,  and  when  they 
did,  brought  him  in  only  half-clad  and  without  his  boots.  He  was  so  nearly 
moribund,  and  the  case  presented  so  many  difficulties,  that  the  question  arose 
whether  operative  interference  was  advisable.  Acting,  however,  on  the  principle 
that  no  hernia  should  be  left  unoperated  on,  I  placed  him  on  the  table,  though  I 
felt  that  we  might  not  get  him  off  it  alive.  I  then  cut  down  upon  the  tumor,  but 
after  exposing  the  sac  could  feel  no  bowel  in  it.  On  opening  it  a  piece  of  fat  ex- 
truded.    This  I  unravelled,  and  exposed  a  bit  of  very  hard  fatty  and  fibrous 
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tissue.  We  determined  to  examine  this,  and  catting  down  layer  by  layer,  came 
upon  a  small  central  cavity,  out  of  which  appeared  a  quantity  of  putrid  pus.  I 
then  thought  it  right  to  expose  the  internal  ring  by  slitting  up  the  tissues  of  the 
canal  upon  my  forefinger.  Entangled  in  the  ring  we  found  a  small  piece  'jf 
bowel  still  alive,  but  inflamed,  and  adherent  to  the  abdominal  wall.  On  examin- 
ing further,  I  found  that  the  loops  of  intestine  in  the  neighborhood  were  glued 
together  by  lymph,  peritonitis  having  taken  place.  A  band  had  actually  formed, 
binding  one  coil  of  intestine  to  another  down  in  the  space  between  the  bladder 
and  the  rectum.  This  I  was  able  to  set  free,  the  band  giving  way  under  my 
finger.  Next  came  the  question  whether  we  should  make  an  artificial  anus  or 
give  the  bowel  the  chance  of  living  and  return  it  to  the  abdomen,  putting  in  a 
drainage  tube.  I  did  the  latter,  fearing  that  the  making  of  an  artificial  anus 
would  very  quickly  prove  fatal.  Though  he  had  been  so  ill,  he  was  improved  by 
the  operation.  He  died  in  twenty  four  hours  of  exhaustion,  but  during  that  time 
had  an  easy  movement  of  the  bowels,  and  did  not  have  any  more  vomiting.  Ha<l 
we  seen  him  three  or  four  days  earlier,  we  might  have  saved  his  life. 

• 

Syphilis,  Acquired  and  Inherited. 

The  Lancet  says :  The  Lettsomian  Lectures  on  "  Some  Moot  Points  in  the 
Natural  History  of  Syphilis,"  delivered  at  the  Medical  Society  by  Mr.  Hutch- 
inson, raise  questions  of  great  social  importance.  The  acceptance  as  an  estab- 
lished fact  that  apparently  pure  vaccine  lymph  from  an  infant  inheriting  syphilis 
can  communicate  syphilis  to  a  non-syphilitic  individual  through  vaccination, 
naturally  gives  rise  to  some  very  grave  problems.  If,  as  Mr.  Hutchinson  con- 
tends, secondary  symptoms  may  follow  chancroid  ulceration  as  well  as  true 
chancre,  and  further  that  it  is  impossible  to  say  that  an  apparently  simple  gonor- 
rhoea may  not  have  a  syphilitic  urethral  ulceration  blended  with  it,  then  the  area 
of  the  natural  history  of  syphilis  becomes  very  much  extended.  The  primary 
sore,  whether  chancroid  or  true  chancre,  is  as  a  rule  subjected  to  specific  treat- 
ment, and  the  liability  to  secondary  constitutional  mischief  is  reduced  to  a 
minimum.  But  it  is  quite  different  with  syphilitic  urethral  ulceration  blended 
with  gonorrhoea.  This  is  subjected  to  the  ordinary  treatment  of  gonorrhoea,  and 
the  83'philitic  nature  is  only  suspected  when  in  due  course  secondary  symptoms 
present  th<)mselves.  This  would  appear  to  call  for  a  verj^  minute  examination  of 
every  case  of  gonorrhoea,  with  a  view  to  determine  its  syphilitic  or  non-syphilitic 
character.  Other  points  of  equal  interest  arise  out  of  Mr.  Hutchinson's  lectures. 
It  is  beyond  a  doubt  that  the  offspring  of  a  syphilitic  parent  may  be  free  from 
all  apparent  syphilitic  inheritance,  and,  on  the  other  hand,  the  offspring  may 
present  features  of  a  syphilitic  taint  inherited  from  a  parent  in  whom  all  symp- 
toms of  the  syphilitic  taint  are  in  abeyance.  When,  then,  is  sanction  to  marry 
Justifiable  in  the  case  of  one  who  has  suffered  and  apparently  recovered  from 
syphilis  f  It  is  within  the  experience  of  most  medical  mien  to  have  seen  cases  of 
newly-married  couples  in  which  tke  wife,  as  soon  as  she  becomes  pregnant,  pre- 
sents unmistakable  signs  of  secondary  sym4>toms.  The  kusband,  however,  may 
have  been  unsuspicious  of  having  a  syphilUie  taints  Many  of  the  skin  eruptions 
of  married  women  have  their  origin  in  this  taint,  unconsciously  acquired  and 
unconsciously  communicated.  Many  a  puny  child  owes  the  blight  in  its  nature 
27 
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to  an  inherited  taint.  The  disposition  to  sore  throat  at  every  little  fluctuation 
in  health  is  often  an  indication  of  this  taint.  The  question  how  best  to  reduce 
these  evils  to  a  minimum  has  not  yet  been  fully  answered.  One  point  especially 
has  never  been  adequately  explained — that  is,  why  the  syphilitic  taint,  whether 
acquired  or  inherited,  should  have  such  a  predilection  for  the  skin,  mucous  mem- 
brane, and  especially  the  throat, — for  the  latter  is  as  reliable  an  index  of  the 
disease  as  the  barometer  is  of  the  weather.  The  non-mercurial  treatment  has 
been  fairly  tried  and  found  wanting  in  cases  of  true  syphilitic  infection.  Mercury 
in  small  doses  continued  over  a  long  period  of  time,  supplemented  by  the  local 
application  of  the  same  remedy,  and  followed  by  an  equally  lengthened  course  of 
potassium  iodide,  beginning  with  ordinary  doses  and  gradually  increasing  to 
half-drachm  doses  two  or  even  three  times  a  day,  will  subjugate  the  virus  more 
than  will  an}'  other  remedies.  But  these  may  need  repeating  on  the  least  re- 
development of  symptoms,  whether  these  be  in  the  form  of  the  graver  internal 
complications,  or  skin  eruption,  ulceration  of  mucous  membrane,  or  sore  throat 

Peculiar  Case  of  Acquired  Syphilis. 

Before  the  New  York  Dermatological  Society   (Nov.  24,  1885),  Dr.  Kstes 
showed  this  case : 

X.,  aged  19,  was  presented  to  the  Society  a  year  ago.    At  that  time  his  history 
was  that  he  had  been  perfectly  well  until  the  age  of  7,  when,  as  he  says,  he  had 
rheumatism  and  fever.     When  16  years  old  he  went  to  Mt.  Sinai  Hospital  with  a 
swollen  testicle,  which  had  been  gradually  growing  larger  for  several  months. 
The  malady  was  called  orchitis,  and  treated  by  strapping  with  rubber ;  great  paio 
resulted,  and  finally  his  testicle  was  removed  with  the  knife.      He  remained  well 
until  August,  1884,  when  two  lumps  appeared  on  his  face,  one  on  the  forehead  first, 
then  another  on  the  left  malar  bone.  They  grew  slowly  without  pain.    He  was  first 
seen  by  Dr.  Eeyes  in  the  autumn  of  1884,  who  concluded  that  the  swellings  from 
their  physical  characters  mast  be  gummata,  and  treated  him  accordingly  with 
mixed  treatment,  with  rapidly  increasing  doses  of  the  iodides.    He  was  then  pre- 
sented to  the  Society.    His  treatment  has  cured  the  tumor  on  the  malar  bone,  a 
depression  marking  the  site  of  the  absorption  of  bone,  although  there  never  was 
any  breakage  of  skin,  or  escape  of  a  piece  of  dead  bone.   The  lump  on  the  forehead 
was  too  far  advanced  to  allow  a  cure  by  medicine.      The  gumma  softened,  and 
the  ulcer  disclosed  bare  bone.    Dr.  Keyes  removed  a  flat  scale  of  the  outer  table 
some  weeks  ago ;  a  portion  of  the  dead  bone  still  remains  in  the  bottom  of  the 
ulcer.    The  other  testicle  is  now  enlarged,  as  was  its  fellow  before  removal.   The 
patient  is  still  increasing  his  dose  of  iodide,  which  he  took  badly  at  flrst ;  he  has 
only  reached  a  drachm  and  a  half  daily,  but  is  doing  well  in  all  respects.    His 
father  and  mother  are  strong  and  healthy.    They  were  married  twenty-one  years 
ago,  and  have  seven  children  ;  the  patient,  and  six  other  healthy  ones  which  were 
bom  after  he  was,  all  are  living  and  free  from  disease.    There  is  no  specific  his- 
tory in  the  family  or  in  the  patient  except  as  mentioned.   His  teeth  are  good,  and 
he  has  no  evidence  about  him  of  inherited  disease,  although  there  is  a  slight  scar  in 
the  <corner  of  the  mouth.    There  is  no  evidence  to  show  that  the  patient  acquired 
bis  malady  personally,  and  the  whole  question  of  the  origin  of  the  disease  is  in- 
vvelved  in  obscurity. 
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Dr.  Eeyes  presented  the  case  as  a  cnrioas  one,  because  of  the  inability  to  as- 
certain how  the  poison  entered  tke  system.  He  believed  that  it  was  an  acciden- 
tally acquired  syphillis. 

Dr.  Bronson  did  not  consider  it  a  case  of  inherited  syphilis ;  he  thought  if  it 
were,  it  would  of  necessity  have  affected  the  development  of  the  body ;  the  teeth 
would  also  be  affected,  as  well  as  the  shape  of  the  head. 

Dr.  Morrow  also  thought  that  the  clinical  appearances  suggested  acquired 
rather  than  inherited  syphilis.  He  asked  Dr.  Keyes  if  he  expected  to  get  the 
same  results  from  specific  treatment  in  a  case  of  late  hereditary  syphilis,  as  in 
the  acquired  form.  He  thought  that  most  late  hereditary  syphilitic  lesions  were 
rebellious  to  specific  treatment,  and  that  tonics  were  preferable. 

Dr.  Keyes,  in  reply,  said  that  when  a  hereditary  lesion  made  its  appearance 
early  and  remained  persistent,  lasting  even  beyond  puberty,  it  was  difficult  to 
treat  He  did  not  think  that  a  tardily  developed  hereditary  syphilis  was  more 
difl9cult  to  treat  than  an  acquired,  provided  that  a  number  of  healthy  years 
intervened  before  the  appearance  of  the  lesions.  He  mentioned  instances  where 
patients  were  unable  to  take  their  medicine  when  in  the  city,  but  if  sent  to  the 
country  their  systems  were  toned  up,  and  they  could  take  the  mixed  treatment 
with  the  greatest  benefit,  because  the  hygienic  surroundings  were  better. 

Case  of  JEpUheliama  of  the  Penis— Amputation — Recurrence 

in  Groin, 

Mr.  J.  AsTLKT  Bloxam  reports  this  case  in  the  Med,  Fress^  March  31 :  Henry 
Q.,  set.  28,  waterman,  a  healthy  looking  man,  applied  on  the  4th  of  January  on 
account  of  a  sore  on  his  penis.  He  had  suffered  from  congenital  phimosis.  About 
nine  years  ago  he  had  a  bubo  in  the  right  groin,  which  he  poulticed  until  it 
broke,  when  it  gradually  got  well.  Since  three  years  he  had  been  subject  to  occa- 
sional attacks  of  balanitis,  and  after  one  of  these  attacks  he  noticed  a  swelling  on 
the  outer  surface  of  the  prepuce,  which  became  gradually  larger,  and  then 
'^  broke."  From  this  place,  he  said,  warts  seemed  to  arise,  until  they  involved 
the  whole  of  the  foreskin.  Patient  then  went  to  the  Lock  Hospital,  and  was 
there  circumcised  three  weeks  ago.  When  the  stitches  were  being  removed,  after 
the  circumcision,  one  tore  the  skin  slightly,  and  from  this  torn  surface  a  little 
pea-like  swelling  grew.  This  increased  in  size,  and  was  followed  by  other  similar 
growths,  until  patient  was  obliged  to  return  to  the  hospital,  when  a  lotion  was 
applied,  which,  however,  did  not  in  any  way  check  the  growth.  There  is  no  his- 
tory of  gonorrhoea  or  syphilis,  nor  has  he  had  any  difficulty  of  micturition.  His 
general  health  has  not  apparently  been  interfered  with,  he  eats  well,  and  generally 
sleeps  well,  but  he  has  been  kept  awake  now  and  again  by  a  sharp  shooting  pain 
in  the  penis.  On  admission  there  was  seen  a  largo  ulcerated  surface  situated  on 
the  upper  surface  of  the  penis,  and  involving  the  lower  part  of  the  glans  and  the 
upper  part  of  the  body.  The  ulcer  is  dull  red  in  color,  irregular  borders,  and 
presents  a  fungating  appearance.  There  is  a  small  amount  of  offensive  discharge. 
The  glands  in  the  groin  are  enlarged  and  indurated,  especially  on  the  right  side. 
On  January  12,  a  week  after  admission,  Mr.  Bloxam  amputated  the  penis,  making 
his  incision  at  about  the  middle  of  the  body  of  the  organ,  and  having  the  corpus 
spongiosum  longer  than  the  rest.    The  urethra  was  slit  up,  and  the  two  portions 
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stitched  to  the  skin.  Some  little  difficulty  was  experienced  in  stopping  the 
bleeding  on  the  removal  of  the  tape  ligature.  Mr.  Bloxam  then  removed  two  en- 
larged glands  from  the  right  groin.  The}'^  were  both  soft  and  friable.  The  inci- 
sion in  the  groin  was  then  thickly  dusted  with  iodoform,  and  closed  by  a  contin- 
uous horsehair  suture,  a  drainage  tube  being  inserted.  Patient  was  somewhat 
depressed  in  spirits  after  the  operation,  but  passed  a  fairly  good  night. 

During  the  ensuing  week  the  patient  complained  of  a  pelvic  pain,  and  also  of 
smarting  during  micturition,  but  there  was  no  impediment  to  the  flow  of  arine. 
The  wound  in  the  groin  healed  apparently  by  first  intention,  and  that  on  the  penis 
is  covered  by  healthy  granulations. 

Feb.  3d.  The  penis  is  getting  on  well,  but  there  has  been  a  slight  puriform  dis- 
oharge  from  the  groin,  where  a  zone  of  induration  can  be  felt  surrounding  the  site 
of  the  incision ;  the  patient  complains,  too,  of  severe  lancinating  pains  in  the 
part.  A  small  incision  was  made  into  the  induration,  but  only  a  little  blood  ex- 
uded. On  the  7th  the  patient  got  up  for  the  first  time,  the  penis  being  almost 
}]ealed.  The  induration  and  pain  in  and  discharge  from  the  groin  still  continue, 
and  on  the  10th  it  was  found  necessary  to  slit  up  a  sinus  which  ran  upwards  foi 
some  two  inches. 

Feb.  15th.  The  penis  has  nearly  healed,  but  the  swelling  in  the  groin  is  large 
apd  somewhat  projecting.  The  skin  over  it  is  thin,  glazed,  and  of  a  dull  red 
polor.  The  last-made  incision  presents  the  appearance  of  an  open  wound,  and 
shows  no  tendency  to  heal.  The  edges  are  everted,  and  the  surface  is  covered 
with  a  few  unhealthy  granulations  which  are  inclined  to  break  down.  Patient  is 
very  cast  down,  and  his  health  is  beginning  to  suflfer. 

On  the  18th  there  appeared  a  small  patch  of  erysipelas  at  the  upper  part  of  the 
right  thigh,  and  the  right  side  of  the  scrotum  was  also  red  and  swollen.  This 
spread  round  the  thigh,  and  on  to  the  buttock,  but  cleared  up  in  the  course  of  a 
few  days.  The  growth  continued  to  enlarge,  and  when  the  patient  left  the  hos- 
pital, on  March  31st,  to  be  admitted  into  the  Cancer  Ward  of  the  Middlesex  Hos- 
pital, there  was  a  large  f ungating  ulcerated  mass,  with  thick  everted  edges,  cov- 
^^ed  in  pails  with  a  yellow  slough,  and  bleeding  easily  when  touched. 


X^ase  of  Extensive  Fracture  of  Skull :  Trephining :  Recovery. 

^pR.  T.  Law  Webb  thus  writes  in  the  BriL  Med.  Jour.  May  8  :  On  May  9th, 
1885,  E.  J.,  a  boy  aged  10,  fell  from  a  tree,  about  twenty  feet,  into  a  ditch,  strik* 
}ng  his  bead  against  a  stone.  He  lay  undiscovered  until  the  following  day,  at 
|ioon,  exposed  to  rain  and  extreme  cold  for  twenty  hours.  When  found,  he  was 
vmconscious,  and  half  naked,  having  partially  undressed  himself. 

A(ay  ipth.  When  I  saw  him,  he  was  cold,  but  partially  conscious,  answering 
questions  fairly  correctly  whei)  aroused.  There  was  great  swelling  and  pufflness 
over  the  ^hole  of  the  right  side  of  tlie  head.  He  kept  continually  saying,  "  Take 
that  hat  off,"  and  tearing  at  something  which  he  imagined  to  be  on  the  injured 
spot.  Temperature  96^,  pulse  80,  full.  I  ordered  brandy  and  warm  milk.  He 
took  liquids  freely,  and  slept  at  intervals.  10  P<  M.  His  body  was  warmer ;  other 
symptoms  ^ere  much  the  same.  A  depressed  fracture  was  felt  at  the  anterior 
part  of  the  right  parietal  region.  '!(he  pupils  we}*e  equal,  and  contractile ;  speech 
was  slow  and  thick  ;  he  vomited  twice. 
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May  lltb,  8  A.  m.  He  wag  much  the  same,  but  less  easily  roused ;  he  was  con- 
tinually grinding  his  teeth ;  he  was  not  so  rational ;  the  bowels  acted  freely ; 
severe  ecchymosis  of  the  right  eye  appeared.  3  p.  m.  Pulse  85,  temperature  97^. 
He  was  worse ;  could  hardly  swallow,  fluids  running  out  of  the  corners  of  his 
mouth.    After  a  consultation,  I  determined  to  trephine. 

On  incision,  the  fracture  could  be  traced  from  the  anterior  border  of  the  parie- 
tal bone  to  the  occiput  Its  upper  margin  was  depressed,  esnecially  in  front,  the 
spot  selected  for  trephining.  Blood  was  flowing  rather  freely  from  the  fissure. 
It  being  found  impossible  to  elevate  the  whole  of  the  portion  depressed,  the  edge 
of  the  upper  piece,  where  most  driven  in,  was  cut  away,  and  six  small  pieces  of 
bone  removed.  Bleeding  ftom  inside  the  skull  ceased,  much  clot  having  been 
removed  from  beneath  the  scalp ;  the  wound  was  closed  and  dressed  antisepti- 
cally.  6  p.  M.  Pulse  80.  very  weak ;  temperature  98^.  There  was  rigidity  of  both . 
arms.  He  was  very  drowsy  ;  he  had  wetted  the  bed.  II  p.  m.  He  had  rallied. 
Pulse  85;  temperature  98^.  He  moaned,  and  complained  of  pain  in  the  head, 
but  slept  at  intervals. 

May  12th,  8  a.  m.  He  was  about  the  same.  10  p.  m.  Pulse  90;  temperature 
96^.    He  lay  always  on  the  left  side. 

May  13th,  8  a.  m.  There  was  more  swelling  of  the  face.  He  was  more  con- 
scious, and  in  great  pain.  He  continued  to  wet  the  bed.  3  p.  m.  Vision  was 
lost.     11  p.  m.  He  was  sleeping  a  good  deal.     Pulse  88 ;  temperature  89.5^. 

May  14th,  8  a.  m.  Pulse  90 ;  temperature  99^.  The  swelling  of  the  face  was 
less.  10  p.  m.  He  had  less  pain,  but  still  said  **he  could  not  see."  He  could 
however  perceive  light.     Pulse  100 ;  temperature  99.5°. 

May  15th.  The  wound  was  suppurating  freely.     Pulse  88 ;  temperature  99°. 

May  16th.  Pulse  80;  temperature  98°.     He  was  more  rational. 

May  lUh.  His  condition  was  the  same.  The  edges  of  the  wound  were  pale 
and  sodden. 

May  19th.  He  was  very  hungry,  eating  all  day. 

Ma}'  20th.  His  state  was  the  same.  Pulse  100;  temperature  99°.  His  mind 
was  clearer. 

May  21st.  He  was  not  so  well ;  was  much  quieter.  He  had  headache.  Pulse 
120;  temperature  102°. 

May  22d.  He  was  better.  The  wound  gaped,  exposing  bone.  Pulse  86;  tem- 
perature 98°. 

May  24th.  The  left  arm  trembled  and  twitched.  There  was  considerable  loss 
of  co-ordination  in  the  entire  limb. 

May  26th.  He  was  better  in  every  way,  and  clear  mentally. 

May  30th.  The  trembling  continued.     He  vomited  twice. 

After  this  date,  all  the  symptoms  steadily  improved.  Vision  gradually  be- 
came normal.  The  wound  healed  soundly,  all  weakness  of  the  left  arm  disap- 
peared, and  the  boy  made  a  complete  recovery. 

Case  of  Intussusception  of  Bowels.     Successful  Treatment  by 

Copious  Enetnata  of  Infusion  of  Tobacco. 

Dr.  R.  Randolph  Ball  thus  writes  in  the  Virginia  Med.  Mo,:  On  the  morning 
of  November  25, 1885, 1  was  called  to  see  L.  M. — a  colored  woman,  single,  eigh- 
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teen  years  of  age — suffering  with  violent  paroxysmal  pains  in  the  umbilical 
region.  She  bad  felt  these  pains  first  during  the  previous  evening,  while  at  a 
neighbor's  house.  The  pains  had  been  accompanied  from  their  beginning  with 
recurring  spells  of  vomiting. 

Considering  the  race  and  surroundings  of  the  patient,  my  first  suspicion,  on 
*^  general  principles,"  was  the  possible  existence  of  a  *'  second  person  in  utero," 
although  after  a  careful  examination  of  the  patient  no  such  condition  was  found. 
But  just  over  the  right  inguinal  region,  a  distinct  tumor — enlarged  to  the  size  of 
a  hen-egg  or  more,  and  tender — was  discovered,  and  in  this  tumor  a  very  intensely 
acute  pain  existed,  paroxysmal  in  kind,  and  not  materially  increased  by  pressure. 
There  were  no  inflammatory  symptoms.  No  action  from  the  bowels  had  taken 
place  for  several  days,  and  the  patient's  condition  grew  hourly  more  hazardous 
on  account  of  the  increasing  intensity  of  the  pain,  etc. 

At  once  I  determined  to  adopt  what  appeared  to  me  to  be  the  most  rational 
treatment,  namely,  to  thoroughly,  though  cautiously,  cause  relaxation  of  the 
whole  muscular  system — hoping  thus  to  overcome  the  spasmodic  mascular  con- 
tractions of  the  invaginated  bowel.  To  accomplish  this,  I  decided  to  use  copious 
enemata  of  infusion  of  tobacco  leaves,  and  push  the  use  of  the  remedy  to  the  full 
extent  of  its  safe  constitutional  effects. 

At  this  point  I  called  in  my  friend.  Dr.  James,  of  Axton,  Ya.  At  his  sugges- 
tion, the  enemata  were  kept  up  consecutively  every  hour  for  twelve  hours.  The 
infusion  was  first  made  of  a  drachm  of  tobacco  to  the  pint  of  water,  and  was 
straw  colored.  The  strength  of  the  infusion  was  increased  by  about  a  drachm*  of 
tobacco  for  each  injection,  until  finally  about  two  ounces  were  used  for  each 
enema.  i 

After  using  about  a  dozen  of  these  injections  at  intervals  of  about  an  hour  be- 
tween each  one,  the  patient  was  elevated  by  the  heels  over  a  sheet,  and  a  large 
water-bucket  full  of  warm  water  was  conducted  by  means  of  a  rubber  rectal  tub- 
ing from  the  bucket,  suspended  above  the  body,  into  the  bowels.  The  whole 
amount  of  water  was  easily  accommodated  by  the  bowel,  and  gradually  the  in- 
testinal knot  about  the  ileo-caecal  region  disappeared.  The  patient's  body  was 
then  laid  horizontally  on  the  bed,  and  stimulants  were  administered  by  the 
mouth. 

After  this  treatment  the  woman  had  no  retnrn  of  the  troubles  in  the  inguinal 
region,  and  in  a  few  days  a  copious  movement  took  place  in  the  upi)er  part  of  the 
bowels.     She  is  now  convalescing,  and  bids  fair  to  have  a  good  recovery. 

This  patient  had  been  an  habitual  dirt-eater,  and  her  general  appearance 
showed  an  anaemic  condition  of  the  83'Stem. 

I  believe  the  plan  adopted  to  Velieve  this  woman  a  valuable  method  of  treat- 
ment in  all  such  cases,  and  worthy  of  a  fair  trial.  Had  the  intussusception  not 
yielded,  of  course  operative  measures  would  have  been  adopted. 

Abscess  of  Kidney  Cammunicating  with  the  Bowel;  Opera- 
tion; Necropsy;  Memarks. 

Mr.  A.  Neve  thus  writes  in  the  Lancet^  January  30 :  The  following  may  well 
be  classed  among  the  cases  of  difficult  diagnosis  lately  published  by  Dr.  Fenwick. 
It  is  one  which  a  more  careful  examination  might  have  helped  to  elucidate.    But 
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in  Kashmir  the  endeavor  to  obtain  reliable  accounts  from  the  patients  or  iatelli- 
gent  notes  from  any  hospital  assistant  is  nearly  hopeless. 

A  man,  aged  about  forty,  was  admitte<l  on  October  6th,  1884.  He  was  spare, 
with  a  careworn  expression,  complaining  of  constipation  for  twelve  days  and  a 
painful  lump  in  the  left  side.  It  was  diagnosed  as  obstruction  of  the  descending 
colon,  and  treatment  by  enemata  was  ordered.  One  or  two  thin  motions  followed, 
but  the  swelling  remained  with  increasing  fever  and  loss  of  appetite,  but  no 
vomiting.  Mr.  Neve's  attention  was  not  called  to  him  till  the  fourth  day  after 
admission.  He  then  found  a  considerable  swelling  of  the  left  abdomen,  between 
the  ribs  and  the  spine  of  the  ilium.  Fluctuation  was  perceptible,  but  the  tumor 
was  partly  tympanitic.  It  was  not  very  tender  to  the  touch,  and  there  was  some 
gurgling  on  pressure.  The  puzzling  point  was  the  connection  between  the  swell- 
ing and  the  severe  constipation.  Another  enema  was  ordered,  which,  however, 
was  fruitless.  Next  day  (October  II th)  a  large  enema  was  given,  the  body  be- 
ing inverted.  The  fluid  seemed  slowly  to  percolate  through  the  whole  length  of 
the  large  intestine.  Evidently  the  tumor  was  separate  from  the  boweL  It  was 
aspirated,  and  some  very  offensive  feecal  fluid  escaped,  but  the  needle  was  blocked 
by  small  sloughy  fragments.  The  enema  returned,  bringing  away  a  large  quan- 
tity of  fseces. 

Operation. — A  few  hours  later,  under  the  spray,  an  incision  was  carefully  made 
into  the  tumor.  A  large  quantity  of  most  offensive  liquid,  of  brownish  color  and 
faecal  smell,  escaped ;  also  some  flocculent  matter  and  sloughs,  one  piece,  six 
inches  long,  being  a  fragment  of  the  intestinal  mucous  membrane.  The  flnger 
entered  k  large  cavity,  crossed  by  numerous  soft,  rotten  bands.  It  appeared  shut 
off  from  the  rest  of  the  abdominal  cavity  by  firm  adhesions.  Above  it  entered  a 
round,  movable  aperture  like  an  anus.  In  the  position  of  the  kidney  was  an  ill- 
deflned,  soft,  pulpy  mass.  The  wound  was  well  washed  out,  and  a  large  drainage- 
tube  applied,  over  which  a  saw-dust  pad  was  fixed.  At  the  close  of  the  operation 
the  true  nature  of  the  case  was  still  doubtful. 

Next  day  (October  12th)  the  temperature  had  fallen  from  102.5^  to  99^.  There 
had  been  one  or  two  motions.  Urine  normal  in  appearance.  Pain  slight.  Pulse 
very  weak.     Wound  dressed  and  washed  out. 

13th. — He  was  much  weaker.  About  midday  he  had  a  rigor  and  became  pulse- 
less and  insensible.  Sixteen  ounces  of  saline  fiuid  were  injected  into  a  vein,  with 
some  marked  improvement  for  a  few  hours.    At  night  he  died. 

Necropsy, — Lungs  much  congested.  In  the  right  pleura  there  were  twelve 
ounces  of  serous  fluid.  Liver  congested  and  rather  rotten  in  texture.  Spleen 
enlarged.  In  the  right  kidney  there  was  a  small  encysted  stone  (weight  2  dr.). 
The  descending  colon  was  found  to  be  much  displaced  towards  the  middle  line^ 
and  to  pass  through  a  mass  of  inflammatory  adhesions  which  formed  the  inner 
wall  of  the  abscess  cavity,  with  which  the  colon  communicated  by  a  small  aper- 
ture. This  cavity  extended  from  the  diaphragm  to  the  iliac  fossa.  It  was  lined 
with  a  greenish  gangrenous  material.  In  the  floor  of  it,  amidst  much  sloughy 
material,  were  the  remains  of  the  kidney,  the  anterior  wall  of  the  pelvis  being 
absent,  revealing  large  cavities  in  the  substance.  The  psoas  muscle  contained 
several  ounces  of  pus. 

Remarks  by  Mr,  Neve, — Throughout  this  case  my  diagnosis  was  in  error.    I 
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bad  considered  the  possibility  of  hydronephrosis,  etc.,  but  all  the  symptoms 
pointed  toward  the  bowel.  There  was  prolonged  constipation  ;  much  thickening 
around  the  colon ;  a  tympanitic  tumor  containing  gas  and  faecal  fluid ;  also 
sloughs.  I  diagnosed  a  fsecal  abscess,  connected  in  some  way  with  obstruction 
of  the  bowels,  some  portion  of  the  wall  of  which  had,  I  thought,  sloughed, 
but  had  been  repaired  by  adhesions.  By  the  light  of  the  post-mortem  and  the 
stone  in  the  right  kidney,  I  believe  the  starting-point  to  have  been  a  hydro- 
nephrosis,  due  to  blockading  of  the  ureter;  this  was  followed  by  rupture 'of  the 
wall,  perinephritis,  communication  with  bowel,  faecal  contamination  and  decom- 
position, obstruction,  etc.,  making  a  most  puzzling  combination  of  signs.  If  the 
man  had  come  earlier  he  would  probably  have  recovered.  Immediate  benefit  fol- 
lowed the  treatment,  which  was  perhaps  the  best  that  could  have  been  adopted, 
but  it  came  too  late. 

Kelsey  on  the  Treatment  of  JECcemorrhoidg  by  Carbolic  Add. 

Dr.  Eelsey  {New  York  Med,  Jour,),  gives  the  following  as  the  rules  which 
guide  him  in  the  treatment  of  haemorrhoids : 

1.  Use  only  the  purest  carbolic  acid,  crystallized,  the  purest  glycerine,  and 
distilled  water,  in  the  preparation  of  solutions.  Each  when  prepared  should  be 
perfectly  colorless  and  clear,  the  acid  being  in  perfect  solution.  The  glycerine 
is  added  to  the  solution  of  carbolic  acid  in  water  in  just  sutncient  quantity  to 
make  a  clear  fluid,  and  the  amount  is  not  important.  As  soon  as  a  solution 
begins  to  assume  a  yellowish  tint,  it  should  be  replaced  by  a  fresh  one. 

2.  Use  only  the  flnest  and  most  perfect  h3'podermic  needles,  and  a  perfect 
working  clean  syringe  with  side  handles.  After  each  injection,  when  the  syringe 
is  put  away,  clean  it  thoroughly,  to  be  ready  for  use  the  next  time. 

3.  The  treatment  may  be  applied  to  every  variety  of  internal  haemorrhoids,  no 
matter  what  their  size.  It  is  not  applicable  to  external  haemorrhoids,  either  of 
the  cutaneous  or  of  the  vascular  variet}',  both  of  which  may  be  treated  by  better 
means. 

4.  Before  making  an  application  give  an  enema  of  hot  water,  and  let  the  pa- 
tient strain  the  tumors  as  much  into  view  as  possible.  Then  select  the  largest, 
and  deposit  five  drops  of  the  solution  as  near  the  centre  of  the  tumor  as  possible, 
taking  care  not  to  go  too  deep,  so  as  to  perforate  the  wall  of  the  rectum,  and  in- 
ject the  surrounding  cellular  tissue.  The  needle  should  be  entered  at  the  most 
prominent  part  of  the  tumor.  If  the  haemorrhoid  do  not  protrude  from  the  anus, 
a  tenaculum  may  be  used  to  draw  it  into  view.  After  the  injection  has  been 
made,  the  parts  should  be  replaced,  and  the  patient  kept  under  observation  for  a 
few  moments,  to  see  that  there  is  no  unusual  pain.  The  injection  will  cause  some 
immediate  smarting,  if  it  be  made  at  or  near  the  verge  of  the  anus.  If  made  above 
the  external  sphincter,  the  patient  ma}'  not  feel  the  puncture  or  injection  for  some 
minutes,  when  a  sense  of  pressure  and  smarting  will  be  appreciated.  In  some  cases 
no  pain  will  be  felt  for  half  an  hour,  but  then  there  will  be  considerable  soreness, 
subsiding  after  a  few  hours.  If  it  increase  instead  of  disappearing,  and  on  the 
following  day  there  be  considerable  suffering,  which  perhaps  may  not  be  suffi- 
cient to  keep  the  patient  in  bed,  but  is  still  enough  to  make  him  decidedly  uncom- 
fortable, it  is  a  pretty  good  indication  that  a  slough  is  about  to  form.     For  the 
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reason  that  it  is  impossible  to  tell  absolutely  what  the  effect  of  an  injection  is  to 
be  until  at  least  after  twentj-four  hours  have  passed,  it  is  "better  to  make  but  one 
at  a  visit,  and  to  wait  till  the  full  effect  of  one  has  passed  away  before  making 
another.  If  on  the  second  day  there  be  no  pain  or  soreness,  another  tumor  may 
be  attacked. 

5.  The  strength  of  the  solution  must  he  regulated  by  the  nature  of  the  case,  and 
varies  from  5  per  cent,  to  pure  crystallized  acid.  In  a  large  vascular  prolapsing 
tumor,  which  is  well  defined  and  somewhat  pedunculated,  five  drops  of  pure  car- 
bolic acid  may  be  used  with  the  expectation  of  producing  a  circumscribed  slough, 
which  will  result  in  a  radical  cure.  A  33  per  cent,  solution  under  the  same  cir- 
cumstances will  probably  produce  consolidation  and  shrinkage  without  a  slough, 
but  the  injections  will  have  to  be  several  times  repeated.  A  small  tumor  which 
protrudes  slightly,  is  not  pedunculated,  and  can  be  seen  and  felt  as  a  mere 
prominence  on  the  mucous  membrane,  may  be  cured  by  a  simple  injection  of  a  5 
per  cent,  solution,  which  will  cituse  it  to  become  hard  and  decidedly  reduce  its 
size;  while  an  injection  of  a  50  per  cent,  solution  might  make  considerable 
trouble,  the  remedy  being  too  powerful  for  the  disease.  Guided  by  this  princi- 
ple, some  experience  will  soon  determine  the  choice  of  the  solution.  There  is 
no  arbitrary  rule  which  can  be  applied  to  every  case.  As  in  any  other  surgical 
operation,  some  cases  will  be  more  satisfactory  than  others,  and  an  occasional 
accident  must  be  expected ;  but  on  the  whole  it  seems  to  be  the  best  method  of 
treatment  as  yet  devised. 

Death  after  a  PhimoHs  Operation. 

Dr.  S.  B.  Bond,  Chief  of  Clinic  to  the  Professor  of  Surgery,  University  of 
Maryland,  sends  the  following  report  to  the  Maryland  Med,  Jour,: 

J.  B.,  white,  ttt.  71,  a  resident  of  Charles  county,  Maryland,  and  a  surveyor  by 
occupation,  applied  to  me  for  relief  from  an  acquired  phimosis.  He  was  the 
father  of  nine  children,  and  in  spite  of  his  age,  had  been  able  to  make  what  he 
called  a  *'  big  survey,"  a  short  time  before  coming  to  me.  His  prepuce,  he  stated, 
had  begun  to  contract  so  as  to  give  trouble,  some  two  3'ears  before  I  saw  him, 
and  at  that  time  the  contraction  had  progressed  so  far  as  to  leave  but  a  very  in- 
sufficient opening.  The  urine  was  retained,  urination  was  painful,  the  clothes 
were  wet,  and  the  penis  kept  in  a  very  uncomfortable  state  of  irritation  in  conse- 
quence. Mr.  B.  was  anxious  for  an  operation  and  relief,  and  with  the  assistance 
of  Dr.  L.  DeL.  Oorgas  I  did  the  ordinary  operation  of  slitting  up  the  surface 
along  the  anterior  aspect  as  far  back  as  the  corona  glandis  and  stitching  the 
mucous  membrance  to  the  skin.  There  was  almost  no  pain,  as  the  foreskin  had 
previously  been  filled  with  a  solution  of  muriate  of  cocaine.  Bleeding  was 
slight.  The  after-treatment  consisted  in  water-dressing  and  elevation  of  the  penis 
and  scrotum,  the  patient  being  in  bed. 

The  following  I  take  from  my  record  of  the  case: 

March  26th,  II  a.  m. — Mr.  B.  passed  a  very  comfortable  night ;  the  incision 
looks  healthy. 

2tth,  10.30  a.  m Mr.  B.  complains  of  chilly  sensations  running  from  his  feet 

to  his  neck.  Night's  rest  has  been  broken  in  upon  by  unpleasant  dreams,  fol- 
lowed b3'  periods  of  wakefulness.     The  penis  seems  to  be  doing  well,  and  he 
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stated  that  he  was  often  a  sufferer  from  malarial  trouble,  and  I  acted  accord- 
ingly. 

28th,  4.  p.  m — Condition  as  follows  :  pulse  80;  temperature  105^;  respiration 
about  24.  Examination  of  his  penis  showed  three  bluish-black  spots,  one  imme* 
diately  behind  the  frenum  about  the  size  of  a  five-cent  piece ;  one  which  is  slightly 
smaller,  half  way  between  the  first  and  the  scrotum ;  and  one  on  the  scrotum  at 
the  junction  with  penis.  The  spots  are  superficial.  The  man  lies  with  his  mouth 
open  and  he  has  s6me  muttering  delirium,  from  which,  however,  he  can  be  roused. 
In  answering  questions  his  speech  is  thick  and  not  easy  to  understand,  on  account 
of  the  dryness  of  his  throat.  Dr.  L.  McL.  Tiffany  was  called  in  ;  treatment  con- 
firmed. 

29th. — Yesterday  ^s  '*  black  spots"  are  areas  of  superficial  gangrene  to-<lay. 
The  distal  spot  has  become  a  slough ;  the  odor  is  characteristic ;  the  scrotum  is 
uniforml}'  involved  and  contains  a  considerable  amount  of  fiuid.  B.  can  still  be 
roused  from  his  mutterings,  but  his  replies  to  questions  are  unintelligible  on  ac- 
count of  the  condition  of  his  throat.  Urine  was  passed  in  my  presence  to-day, 
but  none  was  secured  fit  for  examination.  Probably  half  a  pint  was  passed.  His 
excretions  pass  either  without  his  knowledge,  or  without  being  able  to  make  him- 
self understood  when  an  operation  is  necessary.  General  condition  is  about  the 
same  as  yesterday. 

30th,  11a.  m. — No  marked  change.  No  sleep  last  night,  and  his  throat  appar- 
ently troubled  him. 

11:30  p.  m. — About  the  same  still,  but  has  had  no  sleep  to-day. 

31st,  11  a.  m. — B.  slept  several  hours  last  night  without  resorting  to  opiates, 
and  his  condition  is  somewhat  improved  in  consequence. 

12  p.  m. — Decidedly  worse. 

April  1st,  10  a.  m. — Sinking  slowly. 

5  p.  m. — Dead. 

One  of  the  peculiar  features  of  the  case  was  the  fact  that  the  gangrenous  spots 
did  not  begin  where  one  would  have  expected  them  to,  if  at  all,  namely,  at  the 
site  of  the  stitches  or  along  the  margin  of  the  incision,  but  they  occurred  upon 
the  posterior  surface,  in  that  situation  which  was  most  distant  from  the  disturb- 
ing incision  of  any  in  the  whole  circumference  of  the  penis.  So  far  as  I  am 
aware,  gangrene  after  a  phimosis  operation  is  exceedingly  uncommon;  and  I  have 
reported  this  case,  as  fully  as  is  possible,  from  notes  taken  under  rather  disadvan- 
tageous circumstances,  for  that  reason. 

A  Cdse  of  Mupture  of  the  Kidney • 

Dr.  G.  Y.  Eales  thus  writes  in  the  Lancet^  March  13th.  The  following  inter- 
esting case  is,  I  think,  on  account  of  its  comparative  rarity,  worthy  of  record  : 

On  April  10, 1885, 1  was  called  to  see  S.  G ,  aged  thirteen,  a  collier,  who  it 

was  stated  had  been  severely  injured  by  a  fall  of  coal  while  at  work  in  one  of  the 
company's  pits.  I  found  him  lying  on  his  back  with  the  shoulders  raised  up, 
thighs  fiexed  (especially  the  right  one),  face  pale  and  of  anxious  appearance, 
surface  cold  and  bathed  in  sweat,  pulse  rapid  and  feeble,  and  respiration  shallow 
and  of  intercostal  type,  there  being  but  slight  diaphragmatic  movement.  A  deep 
breath  caused  intense  pain  in  the  right  lumbar  region.     He  had  vomited  several 
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times,  and  was,  in  fact,  in  a  state  of  collapse.  On  examination  I  found  an  exten- 
sive contusion  in  the  right  lumbar  region,  and  slight  abrasion  of  skin  over  the 
eleventh  and  twelfth  ribs.  The  patient  complained  of  such  intense  pain  on  pres- 
sure that  I  was  unable  to  ascertain  if  any  ribs  were  fractured.  There  was  also  a 
slight  contusion  on  the  right  shoulder,  another  in  the  hypogast.rium,and  another 
on  the  posterior  aspect  of  the  right  thigh.  There  was  no  tenderness  on  pressure 
in  the  hypogastrium.  In  the  evening  he  passed  a  large  quantity  of  bright  arterial 
blood,  mixed  with  urine,  and  vomited  several  times. 

April  11th. — 11.30  a.m.  :  Very  weak  and  aneemic.  Pulse  hardly  perceptible  at 
the  wrist.  Had  vomited  constantly  during  the  night,  and  had  passed  urine 
tinged  with  blood.  Some  fulness  in  the  right  iliac  region,  with  dulness  on  per- 
cussion. Complained  of  great  pain  all  over  the  right  half  of  the  abdomen,  and 
tenderness  on  pressure. 

12th. — Testerda}',  about  8  p.m.,  he  passed  some  urine  slightly  tinged  with  blood. 
To-day  he  has  voided  nothing  from  the  bladder.  There  has  been  no  vomiting. 
Complained  of  pain  all  over  the  abdomen.  Thighs  strongly  flexed  on  al>domen, 
and  abdominal  walls  rigid.  Died  in  the  night  from  a  combination  of  anaemia  and 
shock,  having  lived  sixty  hours  since  the  accident. 

Necropsy, — I  made  a  post-mortem  examination  in  conjunction  with  Dr.  Coates 
(chief  surgeon  to  the  works)  and  Dr.  Henderson  (senior  assistant  surgeon,  Trede- 
gar Iron  Works;.  Body  short  for  the  age,  and  thin.  The  right  side  of  the  abdo- 
men showed  extensive  bruising.  On  opening  the  abdomen  we  found  a  large, 
quantity  of  blood  in  the  peritoneal  cavity.  No  injury  to  the  diaphragm  or  liver, 
and  no  fracture  of  any  ribs,  could  be  detected.  There  was  no  apparent  injury  to 
the  intestines,  but  portions  of  the  ileum  in  the  neighborhood  of  the  kidney 
showed  commencing  peritonitis.  The  right  kidney  was  displaced  downwards 
and  forwards,  and  lay  in  the  iliac  fossa ;  behind  it  was  an  enormous  amount  of 
blood-clots  and  effused  blood,  the  latter  extending  along  the  cellular  tissue  almost 
to  the  middle  line  of  the  abdomen  in  front.  There  was  also  a  quantity'  of  blood- 
clots  immediately  in  front  of  and  on  the  right  side  of  the  lumbar  vetebrse.  over- 
lying the  solar  plexus  and  semilunar  ganglion  ;  this  had  apparently  spread  along 
the  renal  plexus  of  vessels ;  it  did  not  extend  over  to  the  left  side  of  the  vertebrae. 
The  peritoneum  anterior  to  the  kidney  was  severely  lacerated,  and  so  allowed  es- 
cape of  blood  into  its  cavity.  The  upper  half  of  the  kidney  was  literally  smashed 
into  a  pulp,  but  more  so  on  the  anterior  surface  than  the  posterior,  extending 
down  to  the  pelvis  of  the  kidney.  There  were  several  large  branches  of  the  renal 
artery  laid  open.  We  could  detect  no  wound  of  the  trunk  artery  or  vein.  There 
was  also  a  small  deep  jagged  wound  in  the  lower  half  of  the  kidney  on  the  pos- 
terior surface,  which  looked  as  if  a  rough  object  had  been  driven  into  it.  The 
ureter  appeared  to  be  completely  blocked  by  a  blood-clot.  Bladder  empty  and 
healthy ;  left  kidney  and  ureter  healthy.  There  was  no  evidence  of  the  lower 
ribs  having  been  driven  through  the  abdominal  walls. 

Remarks, — The  noteworthy  feature  of  this  case  is  how  such  an  extensive  injury 
to  the  kidney  should  have  been  caused  without  fracture  of  any  ribs.  The  sudden 
cessation  of  haematuria  was  apparently  due  to  clots  in  the  ureter.  The  rapidly- 
increasing  anaemia,  together  with  the  haematuria  and  fulness  of  the  iliac  region, 
pointed  presumably  to  haemorrhage  from  the  kidney ;  accordingly,  astringents 
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were  given.  Mr.  H.  A.  Reeves,  F.  R.  C.  S.,  in  a  case  published  by  him  in  the 
Lancet  of  October  4tb,  1884,  says  that  as  soon  as  it  is  found  that  hemorrhage  is 
not  controllable  after  trial  of  every  known  means,  a  lumbar  incision  should  be 
made  over  the  kidney,  and  all  clots  and  blood  removed,  and  the  kidney  also,  if 
necessary.  It  occurred  to  me,  whether  it  would  have  been  justifiable  to  cut  down 
and  remove  the  kidney  as  soon  as  it  became  evident  that  hemorrhage  was  profuse? 
Obviousl}^  in  such  cases  to  wait  the  effect  of  a  lengthy  trial  of  astringents  means 
waiting  till  too  late.  I  do  not  feel  competent  to  give  an  opinion  as  to  the  actual 
cause  of  this  injury;  but  remembering  the  fact  that  the  boy  was  crushed  beneath 
a  great  mass  of  coal,  it  occurred  to  me  that  the  kidney  may  have  been  suddenly 
dislocated,  as  it  were,  by  the  force  of  the  blow,  and  at  the  same  time  caught  be- 
tween the  vertebrffi  and  the  suddenly  compressed  ribs ;  and  what  makes  this  idea 
more  tenable  is  the  fact  that  the  boy  was  small  and  very  thin  for  his  age,  and 
that  the  anterior  portion  of  the  kidney  was  the  most  severely  damaged. 

Malignant  Pustule  on  the  Forehead — Removal  of  the 

Diseased  Patch — Recovery. 

Mr.  Thomas  Jones  thus  writes  in  the  Med.  Chronicle,  December,  1885:  J.  B., 
set.  35,  a  tanner,  entered  the  Infirmary  on  the  21st  of  April,  1885.  On  Tuesday, 
the  l4th  of  April,  he  noticed  a  small  pimple  near  the  centre  of  his  forehead.  He 
covered  it  with  ordinary  adhesive  plaister,  which  came  off  on  the  following 
Thursday.  At  that  time  he  was  engaged  in  cleaning  Singapore  buffalo  hides, 
and  while  at  his  work  he  admits  fingering  the  pimple  a  good  deal.  It  seems  that 
before  importation  into  England  the  hides  are  sun-dried,  and  the  men  have  to 
scrape  off  the  hairs  from  the  dried  hides.  Previous  to  the  scraping  the  hides  are 
soaked  in  a  solution,  the  exact  composition  of  which  is  not  known  ;  in  all  proba- 
bility it  contains  carbolic  acid.  The  patient  remained  at  his  work  until  Saturday 
afternoon,  the  19th  of  April.  On  that  day,  however,  he  felt  weak  and  ill,  had 
pains  in  his  l)ack  and  limbs,  shivered,  and  was  feverish.  The  affected  spot  was 
at  the  same  time  very  painful.  The  following  day  (Sunday)  the  face  began  to 
swell,  and  the  glands  at  the  angles  of  the  Jaw  became  enlarged  and  tender, 
while  the  patient  shivered  and  his  head  ached  very  severely.  On  Monday,  the 
21st,  he  was  advised  by  Mr.  Richmond,  of  Warrington,  to  come  to  the  Infirmary. 
His  condition  on  admission  was  as  follows  :  He  looks  and  says  he  feels  very  ill. 
The  sore  on  the  forehead  presented  the  following  appearances :  In  the  centre 
there  was  a  blackish  somewhat  depressed  part  about  one-half  inch  to  three- 
fourths  inch  in  diameter;  outside  this,  and  about  one-half  inch  in  width,  there 
was  a  whitish  eschar  surrounded  by  a  layer  of  vesicles  from  which,  when  punc- 
tured, there  exuded  a  fluid  containing  an  abundance  of  anthrax  bacilli.  The 
vesicles,  situated  on  a  hard  base,  varied  verj'  much  in  size,  those  at  the  upper 
and  outer  parts  of  the  sore  on  the  left  side  being  larger  than  the  others.  Around 
the  vesicular  layer  there  was  a  red  areola,  and  external  to  this  the  skin  was 
dusky  and  oedematous.  Indeed,  the  whole  face,  with  the  exception  of  the  chin, 
presented  a  red  oedematous  appearance,  giving  the  patient  a  peculiar  aspect. 

In  the  afternoon  of  the  day  of  admission  the  whole  of  the  necrotic  and  dis- 
eased patch  was  removed  with  a  knife,  and  the  cut  surface  freely  washed  with  a 
solution  of  chloride  of  zinc  (40  grs.  to  I  oz.),  and  a  pad  of  wood-wool  applied 
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over  it.  The  bacilli  were  found  in  the  part  remoTed,  also  in  very  limited  num- 
bers in  the  blood — none  discovered  in  the  urine.  The  patient^s  diet  consisted  of 
milk,  chop,  with  bread  and  rice  pudding,  Liq.  hydrarg.  percblor.  in  80  m.  doses 
was  ordered  to  be  taken  three  times  a  day. 

April  22d. — Patient  had  a  restless  night,  still  feels  sick  and  ill.  Complains  of 
headache,  especially  over  the  forehead.  Temperature  this  morning,  98.8^ ;  before 
operation  it  had  reached  nearly  100^.     Pulse  88,  regular  but  rather  weak. 

23d. — Does  not  feel  quite  so  sickly.    Temperature  98^,  pulse  80. 

The  next  day  the  temperature  was  normal ;  pulse  72,  deficient  in  power.  Alco- 
hol in  the  form  of  whisky  was  now  ordered. 

The  wound  in  a  few  days  assumed  a  healthy  appearance,  and  healing  went  on 
in  a  normal  manner.  The  redness  and  oedema  subsided  a  couple  of  days  after 
extirpation  of  the  diseased  patch.  The  treatment  by  removal  either  with  caus- 
tics or  the  knife  appears  to  be  the  one  generally  adopted.  I  prefer  the  knife,  as 
by  this  means  a  more  speedy  extirpation  of  the  diseased  tissue  can  be  effected. 
The  incision  shoald  include  the  gangrenous  patch  as  well  as  the  leathery  hard- 
ness which  surrounds  it,  and  on  which  the  vesicles  are  placed.  It  would  be  as 
well  if  this  stage  of  the  disease  could  be  anticipated,  and  the  pustule  with  the 
tissues  in  its  immediate  vicinity  were  the  only  structures  which  required  removal. 
The  symptoms  in  our  patient  were  not  so  urgent,  nor  did  the  disease  appear  of 
such  a  malignant  character,  as  in  many  of  the  reported  cases ;  still  the  presence 
of  the  characteristic  bacilli  demonstrated  in  a  very  unmistakable  manner  the  na- 
ture of  the  affection  we  had  to  contend  with.  And  I  think  it  fair  to  assume  that 
a  fatal  result  was  almost  certain  if  the  treatment  had  not  sacceeded  in  arresting 
the  course  of  the  disease. 

JPrimary  JEpitheliama  of  the  Clitoris ;  Itenwval  f  Relief  of 

Symi^toms;  Subsequent  Recurrence. 

Dr.  F.  Simmons  reports  this  case  in  the  Edinburgh  Med,  Jour,,  December,  1885: 
C.  L.,iet  69,  married,  was  admitted  into  the  Buchanan  Ward  on  31st  of  October, 
1883,  on  the  recommendation  of  Dr.  Hunter,  of  Queensferry,  complaining  of  a 
pain  in  the  private  parts  aggravated  by  micturition.  Seven  weeks  previously, 
patient  experienced  a  constant  feeling  of  itchiness  in  the  external  genitals,  which 
led  to  scratching  of  the  parts  and  aggravation  of  the  symptoms.  A  fortnight 
subsequently  suffered  acute  pain  during  urination.  There  is  no  history  of  syph- 
ilis or  hereditary  tendency  to  carcinoma. 

The  physical  examination  showed  on  separating  the  labia,  in  the  position  of 
the  clitoris,  an  irregular,  nodular  mass,  its  margins  being  prominent  and  uneven, 
the  centre  presenting  a  reddened,  worm-eaten  appearance.  The  margins  were 
distinctly  indurated,  the  central  portion  being  softer,  more  friable,  and  bleeding 
readily.  The  whole  tumor,  which  was  circumferentially  barely  the  size  of  a 
shilling,  appears  to  be  sharply  defined  from  the  surrounding  tissues.  The  in- 
guinal glands  were  slightly  enlarged  and  indurated  on  both  sides.  The  vagina, 
cervix,  and  uterus  were  healthy. 

The  diagnosis  of  epithelioma  clitoridis  was  accordingly  made,  and  it  was  deter- 
mined to  remove  it  without  delay.  On  6th  of  November,  the  patient  having  been 
ansBsthetized,  Professor  Simpson  passed  a  series  of  silver-wire  sutures  under- 
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neath  tumor  (care  being  taken  not  to  include  the  urethra  by  the  previous  pas- 
sage of  a  catheter),  clipped  it  away  with  scissors,  ligatured  the  numerous  bleed- 
ing points  with  catgut,  and  brought  the  edges  of  the  wound  thus  made  into  ac- 
curate apposition  by  the  wire  sutures.  After  dusting  the  surface  with  a  powder 
composed  of  equal  parts  of  iodoform  and  bismuth,  a  pad  of  salicylic  silk  was 
fixed  over  the  pudenda  by  a  T  bandage  (to  prevent  hemorrhage),  which  was  re- 
moved the  same  night,  and  the  urine  drawn  off. 

On  November  12th  four  of  the  stitches  were  removed,  and  on  the  14th  the  re- 
maining two  sutures  were  also  taken  out.  On  November  18th,  the  wound  hav- 
ing healed  perfectly,  she  was  dismissed,  and,  on  reporting  herself  a  month  later, 
she  had  had  no  pain  nor  dysuria  since  the  operation,  and  there  was  no  evidence 
of  return  of  the  disease  in  the  cicatrix  or  elsewhere. 

Her  doctor  kindly  wrote  to  me  on  March  10th,  1885,  saying,  **  There  is  still 
some  hardness  over  the  area  where  the  disease  was  removed,  and  the  right  in- 
guinal glands  are  very  much  enlarged,  and  so  hard  as  to  suggest  the  possibility 
of  their  also  being  invaded  by  the  cancer.  Towards  the  perineal  end  of  the 
right  labium  and  in  the  posterior  fornix,  there  are  undoubted  evidences  of  its  ex- 
tension." 

On  microscopic  examination  the  tumor  presented  the  usual  appearances  of  an 
epithelioma,  but  manifests  the  following  points  of  interest.  In  one-  part  the 
growth  inwards  of  the  deeper  layers  of  the  epithelium  is  well  marked,  which  does 
not  seem  to  produce  any  irritative  changes  in  the  connective  tissue  immediately  be- 
neath them.  Elsewhere  the  growth  and  formation  of  cell-nests  has  taken  place  so 
rapidly  that  there  is  very  little  or  no  newly  formed  connective  tissue  stroma 
separating  them,  and  the  cell-nests  also  show  two  or  more  horny  centres.  With 
the  high  power  (300  diameters),  the  epithelial  cells  show  very  interesting  degen- 
erative changes ;  the  protoplasm  increasing  in  amount  becomes  less  granular,  but 
more  opaque  in  some  of  the  cells,  whilst  in  others  the  protoplasm  becomes  clear, 
well  defined,  and  more  or  less  globular,  the  nucleus  having  disappeared.  Some 
cells  show  the  striae  continuous,  with  the  prickles  running  from  the  periphery  to 
the  nucleus,  while  in  many  of  the  cells  there  are  two  or  more  nuclei,  each  con- 
taining one  or  two  well-marked  nucleoli.  The  division  of  the  nucleus  into  two  is 
often  very  distinctly  seen,  whilst  frequently  a  clear  space  is  formed  around  the 
nucleus,  and  some  nuclei  are  completely  transformed  into  clear  vesicles,  even 
where  the  cells  are  well  marked. 

Gunshot  Wound  Through  the  Bladder. 

Dr.  J.  McF.  Gaston  thus  writes  in  the  Southern  Med.  Bee,  January  20th:     I 

was  called  to  Mr.  A.  B on  the  morning  after  he  had  been  shot  by  a  pistol  in 

the  left  inguinal  region,  and  learned  that  upon  urinating  shortly  after  receiving 
the  injury,  a  considerable  discharge  of  blood  had  occurred,  intermingled  with 
the  urine  on  this  occasion  and  subsequently  when  he  had  passed  water. 

Upon  inspecting  the  wound  made  by  the  ball,  it  was  found  that  the  orifice  at 
which  it  entered  was  immediately  above  the  transverse  portion  of  the  left  os 
pubis,  at  a  short  distance  within  the  line  of  the  artery ;  and,  upon  palpation  over 
the  gluteal  region  of  the  opposite  side,  there  was  a  point  of  sensitiveness  indicat- 
ing the  site  of  the  ball  buried  in  the  tisaues.    Thus  it  was  evident  that  the  ball 
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had  gone  diagonally  across  the  pelvis,  traversing  the  walls  of  the  bladder  in  its 
course ;  and,  npon  introdacing  a  catheter  through  the  urethra  into  the  bladder, 
there  was,  at  first,  no  flow  of  urine,  whereupon  it  was  withdrawn,  and  the  open- 
ing was  found  clogged  with  clots  of  blood.  On  its  being  again  passed  into 
the  bladder,  blood  mixed  with  urine  flowed  out,  and  thus  it  was  verified 
that  the  track  of  the  ball  had  implicated  the  wall  of  the  bladder  in,  per- 
haps, two  points,  by  its  entrance  and  exit.  The  bladder  was  most  cer- 
tainly greatly  d'lstended  with  urine  when  the  shot  was  received,  as  the  man 
had  been  visiting  drinking  saloons,  with  others,  until  the  late  hour  at  which  the 
wound  was  inflicted,  and  thus  it  was  raised  up  considerably  above  its  normal 
position  in  the  contracted  state.  The  evacuation  of  the  organ  shortly  after  the 
shooting  relieved  it  of  this  distension,  and  doubtless  closed  the  orifices  in  its 
walls  by  the  contractility  of  its  tissues,  so  that  there  was  no  evidence  of  escape 
of  urine  through  the  external  wound  on  the  occasion  of  my  examination  next 
morning,  and  none  of  the  effects  of  urinary  infiltration  into  the  cellular  tissue 
followed  the  injury.  After  satisfying  myself  that  no  more  blood  or  urine  re- 
mained in  the  bladder,  I  directed  that  a  flexible  gum  elastic  catheter  should  be 
kept  in  the  urethra,  so  as  to  keep  the  urine  drawn  off,  and  thus  allow  of  the  con- 
solidation of  the  orifices  in  the  walls  of  the  bladder  by  its  continued  contraction. 
The  external  opening  was  treated  simply  with  lint  moistened  with  a  2  per  cent, 
solution  of  carbolic  acid,  and  when  febrile  reaction  ensued,  5  drops  of  tincture  of 
aconite  were  taken  every  two  hours.  On  the  third  day,  the  bowels  not  having 
acted,  he  took  a  tablespoonful  of  Epsom  salts,  and  the  case  progressed  without 
any  untoward  symptoms.  After  the  lapse  of  a  few  days,  the  catheter  was  dis- 
pensed with,  and  he  was  directed  to  pass  his  urine  regularly  every  three  hours, 
so  as  to  prevent  accumulation. 

The  progress  of  the  case  was  entirely  satisfactory,  in  the  prompt  healing  of 
the  external  wound,  without  suppuration ;  and,  at  the  end  of  a  month  the  patient 
was  up  and  able  to  attend  to  business.  I  have  met  him  on  the  street  within  a 
few  days — now  three  months  since  the  injury — ^and  he  states  that  no  inconven- 
ience whatever  is  experienced,  and  that  he  is  entirely  well  in  all  respects. 

A  Case  of  Syphilitic  Ulceration  of  the  Intestine. 

A  prostitute,  aged  25,  came  under  the  care  of  Mr.  A.  Blackmore,  at  the  Man- 
chester Lock  Hospital,  on  June  15,  1885,  complaining  of  great  pain  about  the 
vulva  and  vagina  (Lancet,  October  3, 1885).  On  examination,  those  parts  were 
found  swollen,  red,  and  very  tender,  and  there  was  a  copious  sero-purulent  dis- 
charge. There  were  also  numerous  copper-colored  patches  on  the  arms,  legs, 
and  thighs.  She  had  had  syphilis  some  time  within  the  last  three  years.  The 
mouth  and  throat  were  free  from  ulcers.  The  patient  had  been  drinking  much, 
and  was  in  a  generally  low  condition ;  temperature  99^.  On  the  two  days  suc- 
ceeding admission,  the  local  condition  improved  under  treatment.  The  bowels 
were  loose,  and  the  temperature  was  normal.  On  the  18th  there  was  copious 
hemorrhage  from  the  bowels ;  this  recurred,  to  a  large  extent,  from  time  to  time 
till  July  6th,  when  the  patient  became  collapsed,  and  diied.  The  temperature 
never  exceeded  99.2^,  and  there  was  but  little  pain  or  other  symptoms  than  those 
arising  from  loss  of  blood.    At  the  post  mortem  examination,  twenty  four  hours 
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after  death,  the  viscera  appeared  fairly  healthy  to  the  naked  eye ;  the  liver  was 
firmer  than  usual ;  the  spleen  was  of  normal  size,  color,  and  consistence ;  and  the 
mesenteric  glands  were  healthy.  The  uterus  was  intensel3^  congested,  with  sub- 
mucous haemorrhage.  The  mucous  membrane  of  the  small  intestine  was  red,  the 
blood-vessels  being  much  injected ;  but  Peyer^s  patches  were  not  more  affected 
than  other  parts,  and  were  not  more  distinct  or  prominent  than  normal. 

From  the  caecum  to  the  middle  of  the  colon  the  mucous  membrane  was  studded 
with  sharply  cut  circular  ulcers,  varying  in  size  from  a  pin's  head  to  a  sixpence, 
and  nodules  varying  from  the  size  of  a  dot  to  that  of  a  split  pea,  in  ^-arious 
stages  of  ulceration.  Some  of  the  ulcers  were  superficial ;  others  had  perforated 
the  muscular  coat.  The  lower  part  of  the  colon  and  the  rectum  appeared  healthy. 
The  peritoneal  surface  of  the  bowel  was  healthy,  and  there  was  no  evidence  of 
peritonitis  anywhere.     The  exact  source  of  the  bleeding  was  not  discovered. 

Case  of  Fractured  Patella  Treated  by  Aspiration  of  the  Joint. 

Mr.  Turner  reports  this  case  in  the  Lancet :  R.  S ,  aged  sixty-six,  was  ad- 
mitted on  Dec.  11,  1884,  with  a  transverse  fracture  of  the  patella.  There  was 
considerable  swelling  of  the  joint,  and  the  fragments  were  separated  some  two 
inches  or  more.  Aspiration  of  the  joint  was  performed,  but  only  about  half  to 
three-quarters  of  an  ounce  of  blood  could  be  abstracted,  although  the  bottle  was 
repeatedly  exhausted.  There  was  no  appreciable  difference  in  the  swelling  after 
the  operation ;  during  its  performance  the  tube  was  several  times  obstructed  by 
blood-clot,  which  required  removal.  Martin's  elastic  bandage  was  applied,  and 
no  bad  results  of  any  kind  followed.  On  the  subsidence  of  the  swelling  the  frag- 
ments were  approximated  by  means  of  Malgaigne's  hooks  and  strapping,  and  the 
patient  made  a  good  recovery.  On  his  discharge  on  January  3l8t,  there  was 
about  half  an  inch  separation  of  the  fragments. 

Remarks  by  Mr.  Turner. — The  practice  of  aspirating  the  joint  in  case  of  frac- 
tured patella  has  been  resorted  to  some  five  or  six  times  by  my  colleague,  Mr. 
Johnson  Smith,  at  the  Seaman's  Hospital.  One  case  died  the  next  day  of  car- 
diac disease,  a  result  quite  unconnected  in  any  way  with  the  operation.  The 
other  cases  have  been  followed  by  no  bad  symptoms  ;  except  in  one  where  the 
blood  in  the  joint  was  fluid,  very  little  has  been  drawn  off,  and  no  very  evident 
good  has  followed  the  practice.  At  St.  George's  Hospital  about  a  dozen  cases 
have  been  treated  in  this  way ;  some  have  derived  benefit  from  it,  but  in  others 
only  very  little  blood  has  been  withdrawn.    No  harm  has  followed  in  any  case. 
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I.  ANATOMY,  PHYSIOLOGY  AND  PATHOLOGY. 


Cancer  of  Thyroid. 

Dr.  NoBMAN  MooBB  {Lancety  June,  1886,)  presented  at  a  meeting  of  the  Lon- 
don Pathological  Society  a  specimen  of  primary  carcinoma  of  the  thyroid  from 
a  woman  aged  forty-six.  *'  The  new  growth  formed  a  huge  mass  which  had  ulcer- 
ated through  the  skin  and  into  the  larynx.  It  completely  compressed  one  re- 
current laryngeal  nerv^e,  and  pressed  on  both  carotid  arteries,  and  had  grown 
through  the  upper  wall  of  the  arch  of  the  aorta,  but  without  causing  extravasa- 
tion of  blood."  The  duration  of  the  growth  was  four  months,  and  it  was  accom- 
panied by  some  dysphagia,  partial  aphonia,  but  with  little  dyspnosa. 

Congenital  Absence  of  Left  Kidney. 

At  the  Anatomical  Society  of  Paris,  on  April  9th,  M.  Albsat  CATiiA  presented 
specimens  from  the  body  of  a  child  one  year  old,  who  had  died  in  the  hospital  of 
broncho-pneumonia.  The  child  had  a  large  congenital  right  inguinal  hernia,  but 
had  no  left  kidney.  The  corresponding  renal  artery  and  vein  were  also  absent, 
and  there  were  only  two  openings  in  the  bladder — ^the  urethra  and  right  ureter. 
Both  supra-renal  capsules  were  present.  The  right  kidney,  enlarged  and  of  reg- 
ular shape,  was  in  the  normal  position ;  it  weighed  sixty  grammes,  and  measured 
nine  centimetres  in  length  and  four  and  a  half  in  width.  The  pelvis  and  ureter 
were  dilated,  their  wails  being  thinned. 

• 

TaiVs  Operation. 

To  the  New  York  Pathological  Society,  Dr.  Wylik  presented  a  number  of 
specimens  of  Fallopian  tubes  and  ovaries  that  had  been  removed  from  different 
patients  during  the  past  year.  He  said  that  he  had  operated  in  twenty-eight 
cases  since  a  year  ago,  at  which  time  he  had  reported  twenty-five  cases.  Two  of 
the  twenty-eight  patients  had  died  ;  the  others  had  recovered.  In  the  two  fatal 
cases  there  had  been  severe*  complications.  Fully  one-half  of  the  twenty-eight 
had  been  well-marked  cases  of  pyosalpinx  in  different  stages.  In  many  the  tubes 
had  been  distended  with  pus ;  in  many  others  with  a  thin  coffee-colored  fluid, 
which  he  was  convinced  was  due  to  a  degeneration  of  the  lining  membrane  of  the 
tubes,  giving  rise  to  slight  heemorrhages.  In  nearly  all  of  the  cases  the  end  of 
the  tube  had  been  occluded  and  the  ovaries  cystic.  He  was  of  the  opinion  that 
any  disease  which  would  cause  occlusion  of  the  tubes  would  lead  within  a  short 
time — a  year  or  two  at  most — to  cystic  degeneration  of  the  ovaries.  He  did  not 
refer  to  the  cysts  which  some  pathologists  spoke  of  as  the  result  of  an  unruptured 
corpus  luteum,  but  to  cysts  from  actual  degeneration.  They  varied  in  size  from 
that  of  a  pea  to  that  of  an  orange.  Cystic  degeneration  of  the  ovaries  without 
28  (  433  ) 
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marked  disease  of  the  tubes  was  almost  always  associated  with  hysterical  symp- 
toms. In  one  of  the  specimens  presented  there  was  fibroid  degeneration  of  the 
ovaries. 

Th'C  JPathogenesis  of  the  Essential  Antmnias. 

SiLBERMANN,  Berliner  klin.  Wochenschrift,  July  26, 1886,  presents  the  following 
conclusions  from  an  elaborate  experimental  investigation : 

1.  Progressive  pernicious  anaemia  is  induced  by  an  increased  and  abnormal  de- 
struction oT  red  and  white  corpuscles,  and  by  defective  blood  regeneration. 

2.  Pernicious  ansemia  is  essentially  a  hsemoglobinaeroia. 

3.  The  blood  in  peraicious  anaemia  if«  exceptionally  rich  in  fibrin  ferment,  and 
is  thereby  dangerous  to  the  organism. 

4.  The  frequent  dermal,  mucous,  and  retinal  extravasations  in  this  disease  are 
due  to  capillary  emboli,  or  to  capillary  stasis. 

5.  The  aneemic  fever  is  of  humoral  origin,  and  is  conditioned  by  the  large  pro- 
portion of  ferment  in  the  blood. 

6.  The  intermittent  character  of  the  fever  corresponds  with  the  changing 
phases  of  the  blood  destruction. 

7.  The  large,  fatty  deposits  sometimes  observed  in  pernicious  aneemia  are  not 
conditioned  alone  by  the  diminution  in  tissue  respiration  caused  by  decrease  in 
haemoglobin,  but  chiefly  by  an  abnormal  distribution  of  blood,  consisting  in  a 
very  considerable  venous  stasis  and  arterial  anaemia. 

8.  In  animals  the  gradual  introduction  of  a  blood-dissolving  agent,  or  of  haemo- 
globin dissolved  in  serum,  induces  a  condition  which  strikingly  resembles  perni- 
cious ansemia. 

9.  One  form  of  chlorosis,  and  also  simple  primary  anaemia,  are  essentially  forms 
of  haemoglobinaemia  of  mild  grade. 

Acute  JPertcarditis* 

Before  the  Academy  of  Medicine  in  Ireland  Dr.  Finny  exhibited  a  specimen, 
two  days  old,  of  acute  pericarditis.  It  was  taken  from  a  man,  fifty-two  years  of 
age,  addicted  to  alcoholism,  which  had  caused  him  to  lose  a  great  many  good 
positions.  He  came  into  hospital  almost  in  a  state  of  collapse,  and  was  pulseless, 
cyanotic,  without  oedema  of  the  legs.  Neither  of  his  heart-sounds  could  be  felt, 
or  almost  heard  ;  and  it  was  only  with  great  difficulty,  and  after  free  stimulation, 
that  his  pulse  could  be  detected  at  the  wrists.  In  that  condition  he  remained  for 
some  days,  and  then  died.  The  physical  signs  were  dulness  over  the  praecordial 
region  resembling  closely,  but  not  accurately,  that  in  praecordial  distension,  while 
the  absence  of  sounds  of  the  heart  outside  the  praecordial  region,  and  absence  of 
any  praecordial  impulse  anywhere,  made  the  case  one  of  no  little  difficulty  to  in- 
terpret. The  patient  was  dead  two  days.  The  specimen  was  an  example  of  well- 
marked  acute  pericarditis,  in  which  adhesions  were  forming  from  one  surface  to 
the  other.  Many  of  the  bands  were  broken  down,  but  some  were  not.  The  heart 
'itself,  when  cut  into,  was  fatty,  and  a  large  amount  of  fat  was  deposited  on  the 
auricular  surfaces  and  also  the  ventricular.  He  had  not  microscopically  ex- 
amined the  interior  of  the  heart.  He  looked  on  the  case  as  one  in  which  inflam- 
mation not  only  occurred  in  the  pericardium,  but  passed  to  some  extent  into  the 
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heart,  produciDg  the  weak  action  of  the  heart  which  was  found.  The  kidneys 
were  in  a  state  of  commencing  granular  disease,  while  the  liver  afforded  a  good 
example  of  commencing  cirrhosis ;  it  was  a  cirrhotic  liver  in  the  contractile  stage. 

Conditi4nis  Modifying  the  JPassage  of  Hard  Substances  through 

the  Bowel. 

In  the  proceedings  of  the  Physiological  Society  of  Cambridge,  Dr.  J.  Theo- 
dore Cash  made  a  communication  regarding  peristaltic  movement  in  the  small 
intestine  of  a  dog  upon  which  a  fistula  had  been  established.  He  enumerated  the 
various  causes  which  he  had  found  effective  in  modifying  the  occurrence  of  con- 
tractions in,  and  in  varying  the  speed  of  transmission  of  a  solid  body  through 
the  fistulous  intestine.  Amongst  these  causes  were  mental  impressions,  the  act 
of  deglutition,  the  introduction  of  food  into  the  empty  stomach,  the  condition  of 
active  digestion,  exercise,  etc.  The  animal  was  not  subjected  to  the  action  of 
any  narcotic,  nor  was  it  in  any  way  bound  or  restrained. 

During  the  course  of  the  proceedings  Mr.  Sherrington  exhibited  a  rabbit,  in 
which  he  had  placed  a  ligature  round  the  optic  nerve  of  the  right  side  nine  weeks 
previously.  The  ligature  used  was  catgut,  about  one-twenty -fifth  of  an  inch  thick, 
and  was  tied  as  tightly  as  possible.  On  the  evening  of  the  day  of  operation,  the 
retinal  vessels,  as  compared  to  those  of  the  healthy  side,  were  reduced  to  very 
fine  streaks,  perhaps  a  tenth  of  their  previous  diameter.  No  pulsation  could  be 
produced  in  them  by  compression.  Observation  of  the  fundus  was  impossible 
for  the  next  fortnight,  because  of  and  on  account  of  opacity  of  the  media,  but 
during  the  whole  of  that  time  the  tension  on  the  ligatured  side  was  never  so  great 
as  on  the  healthy  side.  At  the  present  time,  as  was  demonstrated,  the  tension 
was  still  lower  than  in  the  normal  eyeball.  Moreover,  the  retinal  circulation  has 
become  re-established,  although  the  vessels,  especially  the  arteries,  are  smaller 
than  in  the  opposite  side.  The  right  eye  is  completely  blind,  and  the  iris  does 
not  react  to  light.  Otherwise  the  eye,  to  cursory  examination,  would  appear 
normal. 

Pathological  Changes  in  the  Supra-renal  Capsules  Running  a 

Latent  Course. 

Dr.  Felix  Frankel  (Arch,  /.  pcUh,  AnaL  u.  Physiol,  u.  f,  klin.  Med,,  ciii.  2) 
publishes  a  case  of  considerable  interest  in  reference  to  the  r6le  played  by  the 
supra-renal  capsules  in  Addison^s  disease.  The  patient,  a  girl  of  eighteen,  of 
good  family  history  and  of  a  robust  constitution,  was  suddenly  seized  one  eve- 
ning in  the  "winter  of  1883  with  violent  palpitation,  headache,  dizziness,  and  a 
feeling  of  anxiety.  Three  months  afterward  she  had  a  similar  attack,  having  en- 
joyed good  health  in  the  interval.  In  the  summer  of  1885  she  had  a  third  at- 
tack. From  this  on,  pronounced  symptoms  of  kidney  disease  manifested  them- 
selves, which  gradually  became  more  severe.  At  the  time  of  her  admission  into 
hospital  she  had  some  hypertrophy  of  the  left  ventricle,  retinitis  albuminurica, 
with  urine  containing  a  large  percentage  of  albumen,  but  few  casts  and  epithe- 
lium. The  patient  died  a  short  time  afterward  from  ursemic  poisoning.  The 
case  ran  almost  a  typical  course  of  chronic  nephritis,  without  exhibiting  any  one 
of  the  symptoms  that  go  to  make  up  Addison's  disease.     At  the  autopsy,  in  ad- 
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dition  to  a  moderate  degree  of  pareDchymatous  inflammation  of  the  kidneys,  the 
supra^renal  capsules  toere  found  to  have  been  the  seat  of  very  profound  changes. 
In  the  right  supra-renal  capsule  a  soft  mass  the  size  of  a  filbert  was  detected,  oc- 
cupying the  site  of  the  left  supra-renal  capsule,  and  substituting  it  was  found  a 
large  tumor,  the  size  of  a  closed  fist,  which  on  section  was  of  a  grayish-brown 
color  and  which  showed  here  and  there  a  few  hsBmatoma.  The  tumor  was  closely 
attached  to  the  left  kidney,  and  when  fresh  was  quite  soft.  It  was  preserved  in 
osmic  acid  for  some  considerable  time  and  then  examined  microscopically.  It 
was  seen  to  consist  of  a  thick  connective-tissue  capsule  inclosing  a  substance 
made  up  principally  of  counective  tissue,  the  interstices  of  which  were  filled  with 
large  protoplasmic  cells,  with  collections  of  blood-corpuscles  at  various  points, 
and  numerous  spots  of  pigment  discoloration. 

I 

A  Case  of  Abscess  of  the  Idver,  Opened  by  Free  Incision. 

Mr.  Howard  Marsh  read  a  paper  on  this  case  before  the  Brit.  Med.  Ass.:  The 
abscess  proved  to  contain  thirty-six  ounces  of  pus.  He  thought  the  operation 
might  be  safely  performed  on  children.  Abdominal  surgery  in  children,  he  re- 
marked, was  as  safe  as  in  adults.  Ovariotomy,  removal  of  the  kidney,  gastros- 
tomy, and  operations  for  the  relief  of  intussusception,  had  all  been  successfully 
performed  on  children.  In  operating  on  children,  it  was  desirable  to  avoid  loss 
of  blood  as  much  as  possible,  and  also  that  the  operation  should  be  completed 
with  as  little  delay  as  possible. 


II.  PHYSICS,  BOTAM,  CHEMISTRY  AND 

TOXICOLOGY. 


Atropine  Poisoni/ng. 

SuzNKi  reports  the  case  of  a  woman,  aged  19,  who  had  taken  a  half  grain  of 
sulphate  of  atropine  given  her  by  a  lunatic.  The  symptoms  .were  very  alarming, 
and  the  usual  antidotes  having  proved  useless,  a  warm  inftision  of  jaborandi  was 
given.  Ten  minutes  afterwards  the  serious  symptoms  gradually  subsided,  and 
the  woman  made  a  good  recovery. 

IPoisiming  by  Chlorate  of  Potash. 

A  workman  in  Vienna,  suffering  Arom  inflammation  of  the  throat,  was  given 
two  ounces  of  chlorate  of  potash,  with  verbal  instruction  to  use  it  for  a  gargle ; 
the  only  instruction  upon  the  prescription  was,  however :  ^'A  coffeespoonful  in  a 
glass  of  water.''  The  patient's  wife  gave  her  husband  a  spoonfVil  at  one  o'clock 
and  another  at  two,  in  a  medium-sized  tumbler  of  water,  and  half  a  spoonftil  about 
five,  and  another  about  six.  Abdominal  pains  and  diarrhoea  shortly  after  taking 
the  first  dose.  At  7.30  proftise  perspiration  came  on,  and  about  nine  sleep.  At 
ten  the  patient  became  unconscious,  and  at  one  in  the  momiiig  death  took  place. 

JfUrUe  of  Amyl  ne  cm  Antidote  to  Strychnine* 

Dr.  H.  A.  Habs  (Boston  Med.  and  Surg.  Bee.)  has  published  the  results  of  bis 
experiments  on  the  physiological  antidotism  of  amyl  nitrite  and  strychnine.  He 
concludes  that  (1)  nitrite  of  amyl  prolongs  the  lives  of  animals  poisoned  by 
strychnine,  and  he  consequently  gives  it  with  chloral  and  bromide  of  potassium ; 
(2)  when  given  by  inhalation  he  recommends  it  to  be  slowly  given ;  (3)  the  dose 
should  be  given,  if  possible,  before  the  first  convulsion  occurs,  after  which  it 
seems  not  to  possess  antidotal  power.  Tbe  nitrite  should  be  given  in  small, 
quickly  repeated  doses,  until  its  full  physiological  effects  are  produced.  It  may 
be  given  hypodermically,but  the  author  considers  this  method  the  least  suitable. 

Vanillin  in  Assafoetida. 

Mr.  E.  Schmidt,  while  engaged  in  the  preparation  of  ferulic  acid  from  assafcB- 
tida,  observed  in  the  last  mother-liquor  of  the  acid  a  pronounced  odor  of  vanillin. 
This  observation  has  been  followed  up  by  Leincke  and  Denner,  who  have  suc^ 
ceeded  in  isolating  vanillin  from  the  drug.  The  modus  operandi  employed  is  as 
follows :  The  resin  is  powdered  and  repeatedly  treated  with  ether,  the  filtered 
solutions  shaken  up  with  a  concentrated  solution  of  sodium  bisulphite,  the  alksr 
line  solution  acidified  with  sulphuric  acid  and  again  extracted  with  ether.  The 
crude  vanillin  obtained  after  distillation  of  the  ether  is  again  treated  with  sodium 
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bisulphite,  sulphuric  acid,  and  ether,  and  the  ethereal  residue  is  mixed  with  a 
little  water,  filtered,  and  crystallized  over  sulphuric  acid.  The  vanillin  appeared 
in  well-shaped,  easily  volatilized  crystals,  melting  at  81^  to  82^,  and  x>osse8sing 
all  the  chemical  and  physical  properties  of  ordinary'  vanillin. 

Extreme  SusceptiMlity  to  Ether. 

Dr.  Geobqe  W.  Squires,  of  East  Avon,  N.  Y.,  reports  the  following  case  to  the 
Med.  Record:  Mrs.  W.,  forty-five  years  of  age,  housewife,  fell  down  stairs,  strik- 
ing her  face  against  the  railing,  from  which  she  sustained  quite  a  severe  contu- 
sion of  the  right  cheek,  with  effusion  of  blood  under  the  conjunctiva,  from  the 
outer  can  thus  to  the  margin  of  the  cornea.  When  first  seen  she  was  suffering 
fiom  a  slight  frontal  headache,  for  the  relief  of  which  the  writer  applied  to  the 
forehead  not  more  than  six  or  eight  drops  of  sulphuric  ether  with  a  camel's  hair 
brush.  The  patient  at  once  said,  ^*  That  is  ether,  and  it  is  putting  me  to  sleep," 
and  in  less  than  half  a  minute  she  was  fully  under  the  influence  of  the  ansesthetic, 
remaining  unconscious  for  several  minutes,  and  upon *reco very,  and  for  some  time 
afterward,  presented  all  the  symptoms  following  profound  and  prolonged  etheriz- 
ation. She  could  not  have  inhaled  more  than  three  to  five  drops  of  the  ether,  as 
it  was  immediately  washed  from  her  forehead. 

The  Chemical  Bemctian  of  the  Gray  Substance  of  the  Brain. 

Lagendorff  has  found  {Ctrlbl.f.  klin.  Med.^  1886,  No.  7,)  that  the  accepted 
teachings  of  Gscheidlen,  Edinger,  and  others,  in  reference  to  the  acid  reaction  of 
the  gray  substance  of  the  hemispheres  hold  good  only  in  conditions  of  death  and 
apparent  death,  but  not  in  the  living  state.  He  made  several  experiments  on 
rabbits  and  guinea-pigs,  and  he  found  that  if  he  quickly  removed,  with  a  knife  or 
scissors,  a  portion  of  the  cortical  substance,  and  dried  it  between  layers  of  cool 
blotting-paper,  decided  alkaline  reaction  was  obtained.  When  the  animals  were 
asphyxiated,  the  alkaline  passed  quickly  into  the  acid  reaction ;  but  the  trans- 
formation he  holds  to  be  due  to  the  filling  of  the  substance  with  acid  blood,  for, 
when  the  blood  was  got  rid  of,  the  alkaline  reaction  gradually  returned.  The 
brains  of  new-bom  animals,  and  which  exhibit  a  strongly  alkaline  reaction,  do 
not  become  acid  either  when  the  animal  is  bled  to  death  or  asphyxiated.  The 
conditions  which  produce  this  change  in  the  latter  are  not  known. 

Cinchona  Assay. 

Professor  Yulpius,  in  the  course  of  a  paper  on  the  cinchona  bark  of  the  Ger- 
man Pharmacopoeia,  deprecates  the  assay  method  given  therein,  and  suggests  as 
an  alternative  process  that  the  total  alkaloids  be  estimated  by  macerating  20  grms. 
powdered  bark  with  10  grms.  of  10-per-cent.  ammonia,  20  grms.  of  alcohol  (90 
per  cent.),  and  1*70  grms.  of  ether  for  24  hours,  120  grms.  of  the  clear  solution 
being  acidified  with  HGl,  and  freed  from  alcohol  by  evaporation.  The  alkaloids 
are  precipitated  in  the  filtered  liquid,  made  alkaline  with  caustic  potash,  dried, 
and  weighed.  The  total  alkaloids  thus  obtained  are  shaken  with  ten  times  their 
weight  of  ether,  which  is  then  filtered  into  a  weighed  flask,  the  residue  well 
washed,  and  the  ether  expelled.  The  flask  then  contains  quinine  together  with 
inconsiderable  quantities  of  quinidine  and  amorphous  bases.    To  obtain  more 
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exact  results,  the  residue  in  the  flask  is  dissolved  in  alcohol,  the  alkaloids  in  this 
solution  by  exact  neutralization  converted  into  sulphates  with  sulphuric  acid, 
and  quinine  precipitated  in  the  usual  way  as  herapathite,  the  correction  being 
taken  into  account. 

Iodoform  Poisoning. 

In  an  article  thus  entitled  in  the  Boston  Medical  and  Surgical  Journal,  of  Au- 
gust 6,  1886,  Dr.  E.  G.  Cutler  presents  a  very  full  bibliography  of  the  condition 
in  question,  together  with  the  following  conclusions: 

1.  Fresh  wounds  or  unhealthy  or  tuberculous  surfaces  are  the  only  ones  fitted 
for  the  application  of  iodoform. 

2.  Only  a  thin  layer  or  small  amount  of  iodoform  is  to  be  applied. 

3.  When  granulations  appear  healthy,  iodoform  should  be  omitted  and  some 
other  non-poisonous  substance  substituted. 

4.  At  the  first  symptoms  of  poisoning,  or  coincidently  with  the  original  use  of 
it,  compounds  of  the  alkalies  and  vegetable  acids  are  to  be  given  by  the  mouth 
at  frequent  intervals,  as  acetate  of  potash.  If  severe  symptoms  supervene,  trans- 
fVision  with  common  salt  solution  is  to  be  resorted  to,  and  the  wound  is  to  be 
washed  tree  from  iodoform  with  pure  water  and  an  alkaline  carbonate  solution, 
and  afterward  powdered  magnesia  is  to  be  dusted  on. 

Ice- Cream  Poisoning. 

Dr.  J.  W.  Kales  writes  to  the  Med.  Becord:  ^*  Some  four  years  ago  I  bad  con- 
siderable experience  with  the  so-called  victims  of  poisoned  ice-cream,  and  the 
lengthy  legal  investigation  which  followed.  At  that  time  I  carefully  searched 
all  the  available  literature  bearing  upon  the  subject,  and  since  have  carefully 
watched  the  numerous  reports  of  wholesale  poisoning  that  have  appeared  in  the 
press.  The  symptoms  (acute  gastro-intestinal  irritation)  are  always  the  same. 
That  there  are  in  every  hamlet  men  who  will  willfully  mingle  poison  in  food  I  do 
not  believe,  nor  do  I  believe  that  the  extract  is  at  fault,  if  vanillism  is  the 
cause,  why  do  we  not  have  cases  caused  by  drinking  soda-water  ?  For  vanilla  is 
a  popular  flavor.  Why  do  we  not  have  cases  at  our  fashionable  hotels  where 
cream  is  served  ?  I  do  not  wish  to  detract  from  any  man's  labors,  but  I  do  be- 
lieve that  the  cause,  or  rather  causes,  of  the  poisoning  can  be  attributed,  not  to 
poor  gelatin,  vanillism,  coumarin,  or  tyrotoxicon,  but  to  the  manner  in  which  the 
cream  is  partaken.  Every  law  of  digestion  is  violated  at  the  so-called  '  ice-cream' 
festival.  Every  fellow  takes  particular  delight  in  gorging  himself  and  his  '  best 
girl,'  not  only  with  ice-cream,  cake,  candy,  etc.,  but  with  every  variety  of  indi- 
gestible substance.  This  process  goes  on  for  two  or  more  hours,  when  outraged 
nature  comes  to  the  rescue,  and  the  indigestible  matter  is  expelled  with  all  the 
symptoms  of  acute  gastro-intestinal  irritation.  It  only  excites  the  public  be- 
cause so  large  a  company  are  sick,  or  poisoned  if  you  wish,  at  the  same  time. 
Have  we  not  seen  isolated  cases,  presenting  exactly  the  same  symptoms,  caused 
by  eating  oysters  and  other  food,  and  drinking  ice-water?  I  have.  What  are 
the  causes  of  cholera  morbus,  summer  diarrhoea,  etc.?  Are  they  other  than  those 
of  ice-cream  poisoning  ?  I  say  that  they  are  the  same.  I  have  arrived  at  this 
conclusion  after  some  experience  and  much  study." 
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Rhus  JEUiMca/ns. 

Senor  Fsrnando  Altarnibanix),  writing  in  the  Mexican  joamal  El  Observadar 
Medico,  on  a  plant  called  locally  the  Guau,  or  the  Mala  mQJer,the  Bcientific  name 
of  which  is  Bhus  radicans,  states  that  its  active  principle  is  of  a  pecaliarly  vola- 
tile nature,  and  relates  the  case  of  a  man  who,  after  collecting  and  cutting  the 
plant  up,  complained  of  chills  and  a  feeling  of  extreme  fatigue,  and  subsequently 
developed  a  rash,  at  first  erythematous  and  afterwards  pustular,  aftecting  chiefly 
the  groins,  axi Use,  and  other  parts  where  the  sudorific  glands  are  most  numerous. 
The  action  of  the  exhalation  from  the  plant  could  not  well  have  been  direct,  as 
the  parts  chiefiy  affected  were  covered  with  clothes ;  and  so  the  writer  suggests 
that  the  active  principle  must  have  entered  by  the  respiratory  passages,  being 
then  carried  by  the  blood  to  the  skin,  where  its  action  became  manifest.  He  ad- 
vises that  preparations  of  the  drug  should  be  made  from  the  freshly  out  plant 
and  its  Juice,  and  that  all  the  collecting  should  be  done  before  sunrise.  The  tinct- 
ure might  be  made  use  of,  but  the  extract  must  necessarily  be  inactive — as  indeed 
it  has  proved  itself,  having  been  experimented  on  by  Dr.  Dominguez.  In  case  of 
accidental  poisoning,  such  as  in  the  patient  mentioned,  the  indications  would  be 
to  produce  diaphoresis,  and  to  maintain  the  skin  in  a  state  of  moisture.  In  or- 
der to  prevent  toxic  effects,  those  who  gather  or  manipulate  the  plant  should  be 
careful  not  to  breathe  air  which  has  passed  over  it,  but  should  keep  to  windward 
of  it. 

The  plant  is  known  in  the  United  States  as  potBon  ivy,  and  is  generally  taken 
to  be  a  climbing  form  of  B.  toxicodendron. 

JPoisoning  by  Syrup  of  Squills. 

Before  an  English  medical  society  Da.  Mutoh  read  a  paper  on  this  subject. 
After  a  brief  review  of  the  chemical  properties  of  squills,  he  proceeded  to  relate 
the  symptoms  produced  in  the  four  cases  which  had  come  under  his  observation : 

Isaac  B ,  aged  three  and  a  hf^lf,  8ufl<ered  from  pains  in  the  legs,  difficulty  in 

breathing,  and  prostration.  His  face  was  pinched  and  pale,  eyes  sunken,  lips^ 
fingers,  and  nails  livid,  respiration  quick,  and  pulse  irregular.  He  died  on  the 
same  day  as  first  visited  by  Dr.  Mutch — i.  e.  February  18, 1886.  The  boy  had 
suffered  from  whooping-cough,  and  had  been  taking  a  mixture  composed  of 
syrup  of  squills,  syrup  of  violets,  ipecacuanha  wine,  and  oil  of  almonds,  for  about 

ten  weeks.     Ethel  B ,  aged  five,  had  taken  the  same  mixture  for  the  same 

period  as  the  foregoing,  and  some  days  subsequent  to  the  death  above  mentioned 
complained  of  her  legs  giving  way,  of  falling  several  times,  and  of  vomiting. 
Her  eyes  were  sunken,  respiration  and  temperature  normal,  face  pale  and  livid ; 
her  pulse  was  irregular  and  intermittent  (one  in  every  four  beats);  pupils  normal* 
She  died  suddenly  five  days  after  the  onset  of  these  symptoms,  on  February 
26th.  A  post-mortem  examination  was  made  forty-eight  hours  after  death,  when 
the  chief  signs  were  found  to  be  fiuidity  of  the  blood,  arrest  of  the  heart's  ao- 

tioi^  in  systole,  and  lividity.     The  two  remaining  cases,  L.  B ,  aged  eight, 

and  T.  B ,  aged  six  and  a  half,  presented  the  above  S3'mptom8  in  a  lesser  de- 
gree. Both  these  cases  recovered.  The  mixture  had  been  analyzed  by  Dr» 
Trueman,  who  attributed  the  symptoms  to  an  especially  strong  preparation  ot 
squills  in  the  mixture  which  had  been  administered. 
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J>eath  Due  to  the  Inhalation  of  NUrie  Acid  Fumes. 

Dr.  J.  W.  Stickler,  of  Orange,  N.  J.,  sends  to  the  Med.  Record  the  following 
interesting  account:  ^*  Mr.  Sinclair,  of  New  Zealand,  sent  me  an  account  of  a  very 
distressing  disaster  which  occurred  on  board  of  the  Manopouri.  It  seems  that 
there  had  been  put  into  the  hold  of  the  vessel  a  case  of  nitric  acid.  One  of  the 
bottles  being  broken,  the  acid  escaped,  filling  the  hold  with  its  corroding  fumes. 
Upon  one  of  the  hatches  being  removed  the  ship  was  thought  to  be  on  fire,  and 
the  hold  therefore  was  deluged  with  water.  The  men  who  went  below,  how- 
ever, discovered  that  what  was  regarded  as  smoke  was  in  reality  a  far  more 
irritating'  substance  (nitric  acid  fumes),  although  at  the  time  it  did  not  cause  a 
decided  burning  senation  in  the  throat  or  lungs.  Within  a  few  hours  the  men 
who  had  been  thus  exposed  began  to  complain  of  serious  illness,  and  in  a  very 
short  time  died.  Three  men  sacrificed  their  lives  in  this  manner.  This  sad  ac- 
cident is  cited  to  call  attention  to  the  fatal  consequence  of  carelessness  in  the 
stowage  on  shipboard  of  acids,  the  fumes  of  which  are  powerful  enough  to  de- 
stroy life  when  introduced  into  the  lungs  by  inhalation.  In  this  instance  there 
was  gross  carelessness  on  the  part  of  the  shippers  in  not  properly  marking  the 
case  containing  the  acid.  It  appears  that  this  practice  of  shipping  dangerous 
goods  without  notice  of  their  character  (so  as  to  save  cost)  is  a  very  common 
one,  and  the  only  wonder  is  that  more  accidents  do  not  result  from  it.  This  sad 
accident  also  indicates  the  rapidity  with  which  the  fumea  of  nitric  acid  may  de- 
stroy life  when  brought  into  contact  with  the  pulmonary  tissue,  even  when  the 
symptoms  immediately  following  its  inhalation  do  not  point  to  a  fatal  issue,  as 
was  the  case  in  the  instance  above  quoted. 

Cocaine  Poisoning. 

Dr.  Lucas  CHAMPONNitRE's  Journal  de  Medecine  et  de  Chirurgie  for  last  month 
devotes  an  article  to  cases  of  poisoning  by  cocaine,  based  on  researches  of  M. 
Chatellier.  The  employment  of  the  valuable  remedy  is  not  contra-indicated  by 
the  occasional  manifestation  of  toxic  effects,  nevertheless  it  is  important  to  know 
them.  In  a  case  cited  by  Dr.  Speer,  a  man  was  in  the  habit  of  self-injecting  co- 
caine to  combat  the  effects  of  drunkenness.  The  action  closely  resembled  opium 
poisoning,  but  the  patient  recovered  under  appropriate  treatment.  A  woman, 
aged  twenty•fi^e,  to  combat  hay-fever,  had  a  watery  solution  containing  fifteen 
centigrammes  of  hydrochlorate  of  cocaine  injected  into  the  nose.  In  about 
twenty  minutes  she  became  giddy,  was  oppressed  by  a  sense  of  weakness,  and 
could  not  see  distinctly.  A  little  later  she  was  in  a  semi-comatose  condition, 
pulse  not  countable,  slight  dyspnoea,  pupils  dilated.  These  symptoms  disap- 
peared in  the  course  of  three  hours  under  the  influence  of  internal  stimulants 
and  external  friction.  Dr.  Ziem,  of  Dantzic,  reports  that  he  injected  under  the 
conjunctiva  of  a  man,  aged  fort}',  two  drops  of  a  40  per  cent,  solution.  In  the 
course  of  a  few  minutes  the  patient  became  pale,  the  forehead  bedewed  with 
sweat,  and  respiration  embarrassed.  He  states  that  seventeen  cases  of  cocaine 
poisoning  have  been  reported  by  oculists.  In  three  the  agent  was  injected 
hypodermically  ;  in  fourteen  merely  into  the  conjunctival  cul-de-sac.  The  usual 
symptoms  are  pallor  and  clamminess  of  the  face,  vertigo,  and  great  prostration, 
sometimes  lasting  for  days.     Headache  and  vomiting  are  infrequent.    In  on^ 
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case,  after  sub-conjunctiTal  injection  of  fifteen  drops  of  a  2  per  cent,  solution,  the 
gait  became  uncertain,  articulation  indistinct,  and  memory  lost.  In  another  case 
sub-conjunctival  injection  of  eight  drops  of  a  3.5  per  cent,  solution  produced  loss 
of  consciousness  and  convulsions.  M.  P.  Tissier  relates  the  case  of  a  child,  aged 
four,  affected  with  whooping-cough  and  coryza,  whose  nasal  fossae  were  penciled 
with  a  1  in  30  solution  of  hydrochlorate  of  cocaine.  In  the  afternoon  the  eyes 
became  distorted  and  the  child  convulsed,  but  these  symptoms  disappeared 
without  treatment. 

Case  of  Itecovery  after  SwallotHng  a  Fluid  Otmce  and  a  Half 

of  Commercial  Hydrochloric  Acid. 

Dr.  RoB£BT  Black  reports  this  case  in  the  Lancet ^^vX^  3:  George  B ,  a 

man,  aged  thirty-nine,  was  brought  to  the  hospital  reported  to  have  swallowed 
hydrochloric  acid.  It  appeared  that  he  had  lately  become  melancholy,  and  had 
attempted  suicide  by  laudanum  four  days  previously,  but  was  fortunately  dis- 
covered and  the  poison  taken  from  him.  On  the  day  of  admission  he  purchased 
an  ounce  and  a  half  of  ^^  spirits  of  salt,''  which  he  sent  for  in  a  small  gallipot ;  he 
then  filled  an  ounce  and  a  half  bottle  with  the  acid  and  drank  the  whole  of  it. 
He  was  seen  about  ten  minutes  afterwards  by  Dr.  Harris  Ross,  who  at  once  ad- 
ministered some  calcined  magnesia  and  recommended  his  removal  to  the  hospital. 

On  admission  he  was  very  pale  and  much  collapsed.  There  was  much  retch- 
ing, and  he  vomited  a  quantity  of  dark,  blood-stained  fiuid  with  a  peculiar,  al- 
most aromatic,  smell.  There  was  a  well-marked  red  line  at  the  back  of  the  hard 
palate,  where  the  acid  had  first  come  in  contact  with  it.'  He  complained  of  no  pain 
and  no  tenderness  at  the  epigastrium.  He  was  ordered  some  carbonate  of  potash 
and  borax  with  Battley's  solution  of  opium,  but  continued  to  vomit  dark  blood- 
stained fluid,  with  small  shreds  of  membrane. 

May  4th.  The  man  has  been  quite  free  from  pain  and  can  swallow  well,  but  is 
still  sick  from  time  to  time.  The  bowels  have  acted  without  aperient,  and  the 
motions  contain  a  little  blood.  A  white  membrane  has  formed  on  the  dorsum  of 
the  tongue,  and  is  slowly  peeling  off.  He  has  now  a  good  healthy  color  in  his 
cheeks,  and  presents  a  tranquil,  comfortable  appearance,  and  sleeps  well  all 
night.     The  temperature  has  been  99.5^  until  to-day,  and  is  now  normal. 

10th.  The  patient  has  been  up  for  two  days,  and  appears  perfectly  well. 
There  is  no  pain,  no  diflQculty  in  deglutition,  and  the  evacuations  contain  no 
blood.     There  has  never  been  any  marked  constipation. 

On  the  12th  he  left  the  hospital  quite  well.  Dr.  Ross  ascertained  from  the 
chemist  that  the  acid  supplied  was  of  the  ordinary  strength  of  the  commercial 
crude  hydrochloric  acid  ;  and  it  was  conclusively  proved  that  the  full  amount 
above  mentioned  was  taken. 

Death  from  Oil  of  Turpentine. 

Dr.  D.  Y.  Wale  thus  writes  in  the  Kansas  City  Med,  Index: 
Case. — R.  B.,  male,  aged  twent^'-one  months,  on  the  2l8t  day  of  June,  1886, 
drank  from  a  bottle  an  unknown  but  small  quantity  of  turpentine;  the  amount 
could  not  have  exceeded  two  drams.  Vomiting  ensued  immediatel3\  Child  com- 
plained of  pain  and  burning  in  mouth,  throat  and  stomach  immediately  after 
swallowing  the  turpentine.     Drank  a  great  deal  of  water. 
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When  I  first  saw  him,  one  hour  after  the  accident,  he  complained  of  pain  and 
burning  as  before  remarked.  His  stomach  was  full  of  water.  Gave  z.  grs.  pow- 
dered ipecac,  which  produced  emesis  within  two  minutes.  Said  he  felt  better. 
Gave  him  milk  and  cream  mixed,  also  bismuth.  Told  the  mother  no  danger 
would  accrue  if  inflammation  did  not  ensue. 

One  hour  later  was  sent  for.  Child  was  complaining  of  great  pain  in  the  stom- 
ach. Abdominal  parietes  over  the  stomach  very  rigid.  Applied  poultice  to  ab- 
domen ;  gave  ^  gr.  morph.  sulph.  every  fifteen  minutes.  Saw  him  two  hours 
later ;  but  little  ease  from  the  morphia.  Gave  in  addition  v.  gtt.  of  laudanum 
with  \  drop  tr.  aconite  root  every  half  hour. 

Six  hours  later  was  easier.  No  fever,  but  the  pain  (tenderness)  and  swelling 
had  extended  all  over  the  abdomen.  Urine  passed  normally.  Gave  enema ;  no 
evacuation  f^om  it.  Continued  treatment  as  before,  increasing  the  size  of  poul- 
tice so  as  to  cover  the  entire  abdomen. 

Four  hours  later  symptoms  had  become  worse.  Continued  treatment,  except  to 
omit  aconite.  Had  vomited  fh>m  taking  milk.  From  that  time  on  the  symptoms 
grew  worse ;  pulse  became  thready,  quick  and  frequent  (at  one  time  240  to  the 
minute).     Under  the  influence  of  whisky  the  pulse  became  slower  and  fuller. 

Diarrhoea,  uncontrollable,  supervened  during  the  second  24  hours,  and  contin- 
ued until  death,  fifty  hours  after  receiving  the  lethal  dose.  Was  rational  all 
through  illness.     The  excessive  amount  of  opiates  did  not  produce  narcosis. 

This  case  might  have  been  more  properly  termed  death  from  gastro-peritonitis 
caused  by  turpentine,  as  it  was  the  inflammation  resnlting  from  the  irritating  pro- 
perties of  the  turpentine,  and  not  intoxication,  that  was  the  cause  of  death. 

I  can  find  only  three  deaths  from  turpentine  reported.  In  looking  over  Rey- 
nolds's System,  Pepper's  System,  Quain's  Die.  of  Med.,  Ziemssen,  Aitkin,  Wat- 
son, Wood,  Flint,  Bristowe,  Niemeyer,  Kinze,  Bartholow,  etc.,  I  do  not  find  tur- 
pentine mentioned  as  a  special  cause  of  either  gastritis  or  peritonitis. 

Synapsis  of  a  Case  of  Chronic  Poisoning  by  Bisulphide  of 

Carbon. 

Dr.  Thos.  H.  Bryce  read  this  paper  before  the  Medico-Chirurgical  Society  of 
Edinburgh : 

Case  of  J.  S.,  set.  47,  employed  in  the  rubber  works  in  Edinburgh:  For  two 
years  the  patient  has  been  nearly  constantly  exposed  to  the  fumes  of  the  poison 
rising  from  the  ^^  curing  troughs."  After  three  months  of  exposure  he  became 
very  languid  and  easily  tired.  He  lost  all  appetite,  frequently  vomited,  and  had 
always  more  or  less  nausea.  Then,  after  a  month  or  two,  he  found  himself  drowsy 
in  the  evening  after  his  work,  but  sleepless  at  night,  constantly  waking  up  with  a 
start,  and  frequently  dreaming  that  he  was  falling  over  a  precipice.  He  also  be- 
gan to  suffer  from  severe  headaches.  He  became  very  nervous,  and  his  memory 
was  impaired.  His  eyes,  too,  became  weak  and  his  vision  dim,  and  more  lately 
he  failed  to  recognize  his  own  wife  a  few  yards  off. 

About  a  year  ago  he  began  to  get  thin  and  weak.  He  could  not  walk  far  with- 
out resting  frequently,  and  his  back  was  so  weak  that  he  had  difficulty  in  raising 
himself.  He  had  constant  tingling,  numbness,  and  coldness  of  hands,  feet,  and 
legs  as  far  as  the  knees,  and  a  ^^  wearing"  pain  in  the  loins.    At  night  he  had 
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^<  cold  shiyers,"  which  gave  place  to  profuse  perspiration  and  painfdl  cramps  of 
the  toes,  and,  more  lately,  of  the  fingers  also. 

Eight  or  ten  months  ago  he  began  to  be  troubled  with  frequency  of  micturition 
and  occasional  emissions,  but  he  never  lost  sexual  desire  nor  power. 

Since  the  beginning  of  the  year  he  has  suffered  from  temporary  ptosis  occa^ 
sionally,  and  all  the  other  symptoms  have  gradually  got  worse.  Early  in  April 
he  became  so  weak  and  prostrate  that  on  one  occasion  he  fell  to  the  ground.  He 
had  a  violent  attack  of  vomiting  and  purging,  completely  broke  down,  and  had 
to  give  up  his  work. 

Nervous  System. — The  headache  the  patient  suffiers  from  comes  on  when  he 
breathes  the  vapor,  and  sometimes  lasts  for  days.  It  is  severe,  burning,  and 
darting  in  character ;  always  on  the  left  side  shooting  from  the  back  of  his  head 
over  his  forehead  and  temple.  He  complains  of  numbness  and  coldness  of  the  ex- 
tremities, which  are  cold  to  the  touch ;  also  of  a  tingling,  sometimes  a  prickings 
sensation.  Sensibilities  to  impressions  of  touch  or  pain  not  much,  if  at  all  im- 
paired, but  that  to  thermal  impressions  impaired  in  feet  and  legs  as  far  as  knees^ 
and  backs  of  hands  as  far  as  a  little  above  the  wrists ;  muscular  sense  normals 

Sight. — Vision  is  impaired.  He  can  read  only  the  largest  print  in  a  new»* 
paper.  Objects  are  blurred.  On  going  Into  the  light  everything  seems  to  be  in  a 
mist.  He  cannot  distinguish  the  features  of  a  person  a  few  paces  off*.  He  can 
see,  if  anything,  better  in  the  dark.  Qlasses  are  little  help  to  him.  Dr.  Argyll 
Robertson,  who  kindly  examined  him,  thinks  the  case  may  be  complicated  by  to- 
bacco  amplyopia.  He  finds  a  central  blindness  to  green  and  red.  Fundus  and 
disc  normal,  but  slightly  hyper«mic.    Incipient  peripheral  cataract  in  left  eye. 

Smell Partial  anosmia  after  exposure  to  the  vapor. 

Motor  Functions. — Organic  reflex'es.  Micturition  sometimes  as  frequent  aa 
every  half-hour.  Occasional  seminal  emissions.  Reflexes  superficial  and  deep, 
normal.  No  clonus.  Muscular  system  greatly  enfeebled.  Muscles  wasted  and 
flabby.  No  group  specially  affbcted.  No  tremor  nor  twitching.  Index  of  dyna- 
mometer raised  to  70. 

No  tender  point  anywhere  down  the  spine,  nor  is  any  pain  elicited  by  the  hot 
sponge  test. 

He  is  very  thin  and  emaciated,  and  nearly  all  the  subcutaneous  fat  has  disap- 
peared.    He  has  lost  two  and  a  half  stone  during  the  last  year. 

The  other  systems  present  nothing  further  worthy  of  note. 

• 

Notes  of  a  Fatal  Case  of  Poisoning  by  Bisulphide  of  Carbon ; 
with  JPost'Morteni  Appearances  atid  Semarks. 

Dr.  Wm.  Fo&bman  thus  writes  in  the  Lancet  (July  17) :  Poisoning  by  bisul- 
phide of  carbon  is  so  rare  that  the  following  notes  of  a  case  may  be  deemed  of 
some  interest. 

On  March  15th  of  the  present  3'ear,  I  was  called  at  5:30  p.  m.,  to  J.  S ,  aged 

sixty-three,  shoemaker.  He  had  been  drinking  for  the  previous  ten  days,  and 
had  come  in  from  the  public  bouse  at  4:30  .p.  m.,  and  asked  that  some  gin  should 
be  sent  for ;  this  was  done,  and  almost  immediately  afterwards  he  was  noticed  to 
be  strange,  and  said,  '^  I  have  done  it.^^  It  was  then  perceived  by  a  bottle  dose 
to  him  and  by  the  smell  that  he  had  swallowed  a  preparation  used  by  him  in  his 
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trade,  and  which  tume<1  out  to  be  bisulphide  of  carbon.  I  was  at  once  summoned, 
and  probably  a  quarter  of  an  hour  elapsed  between  his  taking  the  poison  and  m  j 
seeing  him.  When  I  saw  him  he  was  sensible,  and  wanting  to  go  in  the  back 
yard  to  defecate,  but  the  persons  present  were  trying  to  keep  him  in  his  chair.  I 
was  not  able  to  get  any  information  from  him.  There  was  a  very  strong  smell  of 
bisulphide  of  carbon  in  the  room.  I  at  once  administered  a  tablespoon  Ail  of 
mustard  with  six  ounces  of  warm  water.  He  drank  about  four  ounces.  I  then 
left  him,  and  prescribed  forty  grains  of  sulphate  of  zinc,  to  be  taken  at  once  in 
warm  water  if  the  mustard  had  not  acted ;  afterwards  to  take  fifteen  grains  each 
of  bicarbonate  of  soda  and  carbonate  of  magnesia  every  ten  minutes.  At  6:15 
p.  m.  I  saw  him  again,  at  which  time  he  was  completely  unconscious,  and  could 
not  be  roused.  As  he  had  not  vomited,  I  introduced  the  stomach-pump,  but  only 
obtained  a  small  quantity  of  brown-colored  fluid,  with  a  white  frothy  substance 
floating  on  the  top,  due  probably  to  the  mixture  of  soda  and  magnesia  which  had 
been  given.  I  washed  out  the  stomach  with  warm  water.  The  pupils  were  nor- 
mal, but  reacted  to  light;  conjunctivse  suffused  and  insensible  to  the  touch.  Re- 
spiration slow,  long,  and  stertorous  ;  pulse  small,  rapid  and  compressible,  vary- 
ing from  150  to  160  a  minute.  Surface  of  the  body  cold  and  clammy;,  tongue 
thick  and  furred.  After  washing  out  the  stomach,  I  gave  him  two  tablespoon- 
fuls  of  brandy  in  half  a  glass  of  water  through  the  stomach-pump.  He  never  ral- 
lied, but  died  about  two  hours  and  a  quarter  after  taking  the  poison. 

Through  the  kindness  of  our  coroner,  Mr.  Rowbottom,  my  partner,  Mr.  Berry, 
received  instructions  to  make  a  post-mortem  examination,  which  we  made  con- 
jointly twenty  hours  after  death,  when  the  following  appearances  were  noted : 
Rigor  mortis  complete;  pupils  normal ;  hypostatic  congestion  of  dorsum ;  body 
well  nourished.  On  opening  the  head,  the  dhra  mater  was  adherent  to  the  calva- 
ria ;  surface  of  the  brain  much  congested ;  veins  gorged  with  black  blood. 
Brain  substance  healthy.  Thorax :  The  left  lung  was  slightly  adherent  at  the 
apex;  no  effusion  in  the  pleural  cavities;  lungs  healthy.  Heart:  The 
right  ventricle  contained  about  an  ounce  of  dark  fluid  blood;  walls  covered 
externally  with  a  layer  of  fat;  left  ventricle  firmly  contracted  and  empty. 
Abdomen :  The  stomach  contained  about  a  quarter  of  a  pint  of  fiuid,  with 
fiakes  of  Ij^mph  in  it,  slightly  ropy,  and  appeared  to  be  water  and  mucus. 
A  faint  smell  of  bisulphide  of  carbon  was  perceptible.  The  submucous  tissue 
was  injected,  and  there  was  a  number  of  minute  hemorrhages.  The  posterior 
wall  of  the  stomach  was  much  more  congested  (to  the  size  of  a  crown-piece)  than 
the  anterior  surface.  There  was  no  perforation  or  abrasion  of  mucous  membrane. 
The  spleen  was  small,  but  healthy.  The  liver  was  normal  in  size,  and  healthy. 
The  kidneys  were  surrounded  with  a  large  quantity  of  fat ;  they  were  slightly 
congested,  but  healthy.  The  bladder  contained  about  two  ounces  of  urine,  hav- 
ing a  slight  smell  of  bisulphide  of  carbon.  There  was  less  of  the  cadaveric  smell 
than  is  usual  in  [lost-mortem  cases. 

Remarks, — Bisulphide  of  carbon  would  appear  to  be  a  narcotic  poison,  and 
very  powerful  in  its  action.  In  this  case,  although  I  had  difficulty  in  ascertain- 
ing the  quantity,  half  an  ounce  would  be  the  full  amount  taken.  In  the  Medical 
Times  and  Gazette  of  1878  (vol.  ii.,p.  350,)  I  find  a  case  reported  with  symptoms 
similar  to  the  foregoing,  but  with  a  better  termination,  as  the  patient  recovered. 
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after  being  comatose  for  some  hours.  In  that  case  two  ounces  is  said  to  have 
been  taken.  In  my  case  the  patient  became  comatose  in  half  an  hour  and  could 
not  be  roused,  and,  although  the  stomach  was  emptied,  no  abatement  of  symp- 
toms occurred,  and  death  took  place  in  two  hours  and  a  quarter. 

Cases  of  JPoisaning. 

Dr.  L.  A.  WoHLFABTH  reports  these  eases  in  the  Kansas  City  Med,  Index : 

Case  I.  A  two-year-old  child  of  Mr.  T.,  near  Argentine,  Kas.,  had  eaten  stra- 
monium blossoms.  Saw  the  patient  three  hours  afterwards.  Symptoms: — 
Tetanic  convulsions,  labored  respiration,  very  rapid  and  feeble  pulse,  dilated 
pupils,  could  not  swallow.     Before  I  could  obtain  remedies  the  patient  died. 

Case  II.  E.  D.,a  photographer  and  traveling  *^doctor,'' had  prepared  a  solution 
of  quinia  for  himself,  but  instead  of  taking  the  quinine  took  concentrated  spts. 
ammonia  (photographers').  He  immediately  came  to  my  house  and  fell  down- 
Gave  him  two  teacupfuls  of  vinegar,  which  caused  almost  instantaneous  vomit, 
ing;  he  felt  relieved,  but  the  mucous  membrane  of  the  mouth  and  throat  were 
severely  corroded  and  became  greatly  inflamed.  Treated  the  inflammation  on 
general  principles,  and  had  to  resort  to  rectal  alimentation.     Recovered. 

Case  III.  The  one-year-old  child  of  Mr.  T.  had  been  given,  instead  of  a  cougb« 
mixture,  a  medicine  prescribed  by  a  physician  for  the  mother,  containing  ten 
drops  nucis  vomica  to  the  dram.  Saw  the  child  three  hours  later,  and  found  it 
in  tetanic  convulsions,  almost  pulseless.  The  little  patient  died  shortly  after  my 
arrival.     No  medicines  were  given. 
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Camphor,  Chloral,  a/nd  Cocai^ne  in  Toottiache. 

Dr.  K.  OsELLFELS  recommends  in  toothache,  with  hollow  teeth,  a  plug  of  cotton- 
wool saturated  with  a  mixture  made  hy  heating  five  parts  of  camphor,  five  parts 
of  chloral  hydrate,  and  one  part  of  hydrochlorate  of  cocaine  to  boiling  for  some 
minutes.     An  oily  liquid  is  obtained. 

Active  Principle  of  Bonduc  Seeds. 

A  bitter  principle  has  been  extracted  ft*om  the  bonduc  seeds  of  the  Indian 
Pharmacopoeia,  in  the  form  of  a  white  bitter  powder,  soluble  in  alcohol  and  chlo- 
roform, and  nearly  soluble  in  water.  It  dissolves  in  fixed  and  volatile  oils.  In 
doses  of  from  ten  to  twenty  centigrammes  it  has  proved  of  value  equal  to  quinine 
in  the  treatment  of  intermittent  fever. 

Tar  Bandages. 

Dr.  Prokhoroff,  writing  in  the  Vratch,  speaks  very  highly  of  the  advantages 
of  tar  bandages  in  compound  fractures  and  suppurating  wounds.  The  material 
used  for  the  bandage  is  gauze,  and,  after  this  has  been  applied,  it  is  well  smeared 
over  with  the  tar  brush.  The  dressing  is  not  changed,  but  fresh  tar  is  applied 
daily.  The  cases  in  which  this  method  has  been  emploj'ed  are  not  as  yet  very 
numerous,  but  Dr.  Prokhoroff  hopes  that  other  surgeons  will  give  the  plan  a  trial. 

Ichthyol  in  Sheets. 

Dr.  Grtct  (Gazette  des  Hdpitaux)  has  devised  a  means  of  applying  ichthyol 
which  appears  to  have  many  of  the  advantages  of  the  ^^ fixed  adhesive  dressings," 
being  protective,  supple,  adherent,  easy  of  application,  and  not  requiring  frequent 
renewal.  It  is  made  in  thin  sheets,  which  are  directed  to  be  cut  into  strips, 
moistened  in  hot  water,  and  applied  to  the  diseased  part.  It  adheres  perfectly, 
and  forms  as  it  were  an  artificial  epidermis.  Its  renewal  is  required  every  three 
or  four  days. 

Antiseptic  Paper  Dressing. 

Dr.  Don  Antonio  Morales  Perez  describes  in  the  Bevista  Medica  of  Seville  a 
simplified  antiseptic  or  Listerian  dressing,  consisting  of  bibulous  paper  heated  to 
110°  C.  and  soaked  in  a  solution  of  carbolic  acid,  boracic  acid,  or  corrosive  sub- 
limate. This  is  placed  over  the  wound  in  about  eight  layers,  and  covered  with 
sheet  gutta-percha  or  mackintosh,  the  whole  being  secured  by  an  india-rubber 
bandage.  The  writer  claims  for  this  dressing  the  advantages  of  cheapness  and 
portability,  and  thinks  it  will  be  found  very  serviceable  in  the  field  and  in  small 
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The  Ireatment  of  Night-sweats  in  Phthisis. 

Abletsoff,  according  to  the  Lancet  (July  3, 1886),  has  made  a  careful  study  of 
the  effect  of  various  drugs  upon  night-sweats.  He  finds  that  hydrochloride  of 
pilocarpine,  even  in  doses  of  from  one-sixth  to  one-eighth  of  a  grain,  not  only 
fails  to  diminish  the  sweating  in  most  cases,  but  renders  the  patient's  condition 
worse,  by  reason  of  the  gastro-intestinal  irritation  which  it  produces.  Neither 
does  this  drug  possess  the  superior  expectorant  properties  that  have  been  alleged 
for  it.  Duboisine,  picrotoxin,  and  homatropine  certainly  reduce  the  amount  of 
perspiration ;  but,  as  the  use  of  the  two  former  drugs  may  be  followed  by  un- 
pleasant effects,  homatropine  is  to  be  preferred  in  phthisical  cases. 

Bromine  in  Diphtheria. 

Senor  Lovat  A.  Mulcachy,  of  Buenos  Ayres,  finds  great  advantage  in  cases  of 
diphtheria  in  giving  a  solution  of  bromine.  The  bromine  is  simply  dissolved  in 
water  in  the  proportion  of  1  to  2500.  A  teaspoonfiil  of  this  is  given  every  ten 
minutes.  He  says  that  children  will  swallow  it  automatically  even  when  aslee  :. 
For  infants  under  three  years  of  age  the  strength  may  be  diminished  to  half  that 
mentioned  above.  He  cites  several  cases  showing  the  successful  results  obtained 
by  this  method,  but  he  points  out  the  importance  of  the  administration  being  con- 
tinued for  some  days,  and  of  the  medicine  being  given  exactly  every  ten  minutes. 
As  to  local  caustic  applications,  he  considers  that  they  serve  no  purpose  what- 
ever, but  only  irritate  and  distress  the  patient. 

Antipyrine  in  Pediatrics. 

In  the  policliniqne  of  Rio  Janeiro,  Professor  Moncorvo  has  tested  the  value  of 
antipyrine  in  infantile  therapeutics  by  administering  it  to  more  than  one  hundred 
children  of  various  ages,  the  youngest  being  only  thirteen  days  old.  The  prin- 
cipal diseases  treated  were  bronchitis,  broncho-pneumonia,  tuberculosis,  acute 
rheumatism,  and  some  surgical  affections  associated  with  suppurative  fever.  As 
much  as  from  two  to  three  grammes  of  the  agent  were  given  every  hour  or  two, 
and  repetition  regulated  by  half-hour  thermoraetric  observation.  No  toxic  effect 
was  observed,  and  defervescence  was  rapid  and  regular.  Antipyrine  may  be  em- 
ployed hypodermically,  and,  when  administered  by  the  mouth,  may  be  combined 
with  quinine,  the  absorption  of  which  it  appears  to  facilitate. 

Uses  of  Potassiutn  Chloride. 

At  the  recent  meeting  of  the  American  Medical  Association,  Dr.  A.  F.  Pattee, 
of  Boston  (Philadelphia  Medical  Neics^  July  5,  1886),  communicated  a  paper  on 
potassium  chloride.  He  had  used  it  in  many  cases  of  antemia  with  success,  and 
had  also  found  it  beneficial  in  the  first  stage  of  hepatic  cirrhosis.  Inflammatory 
exudations,  e,  g,^  pelvic  cellulitis',  and  glandular  enlargements,  subsided  under  its 
use.  In  stomatitis  it  was  equal  to  the  chlorate.  He  had  also  used  it  in  ovarian 
neuralgia  and  menstrual  headache,  where  it  was  more  reliable  than  the  bromides. 
Combined  with  corrosive  sublimate  it  was  one  of  the  best  remedies  for  syphilis. 
In  cellulitis  he  gave  it  in  ten-grain  doses  every  three  hours.  He  had  also  used  it 
in  epilepsy,  finding  it  most  serviceable  in  anaemic  cases. 
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Cocaine  in  Hay  "fever. 

In  the  BrU,  Med,  Jour,,  Jaly  1886,  Dr.  W.  S.  Paget  states  that  he  can  testifj 
from  {)er8onal  experiepee  to  the  efficacy  of  cocaine  in  the  relief  of  hay-fever.  The 
author  employs  a  small  spray-producer,  and  a  solution  of  cocaine  (2  per  cent.). 
A  few  minims  sprayed  upon  the  eyes,  with  the  lids  half  closed,  and  afterwards 
each  nostril,  will  give  relief  for  some  time.  When  the  symptoms  return,  the 
spray  must  be  repeated.  About  half  a  grain  of  cocaine  is  sufficient  to  use  each 
time,  and,  if  repeated  several  times  in  the  day,  more  relief  is  obtained  than  by 
any  other  method  of  treatment. 

Bismuth  Salicylate. 

In  view  of  the  satisfactory  results  obtained  by  Solger  and  Yulpian  from  the 
use  of  this  salt,  and  the  diverse  experience  of  others,  Langoabd  (Deutsche  Med. 
Wochenschr.j  July  3, 1886),  calls  attention  to  the  fact  that  the  salt  is  found  com- 
mercially in  two  forms,  one  of  which  is  medicinally  inefficacious.  The  two  salts 
are  the  acid  salicylate  and  the  sub-salicylate  of  bismuth.  The  former  contains 
forty-one  per  cent.,  the  latter  twenty-four  per  cent.,  of  salicylic  acid.  The  basic 
salt  (the  subsalicylate)  is  the  useful  form,  and  is  prepared  by  washing  the  com- 
mercial salt  with  distilled  water  until  the  wash  water  gives  no  violet  reaction 
with  ferric  chloride. 

A  Cure  for  Hay-Fever. 

In  the  Brit.  Med.  Jour.^  Ju^y^  1886,  p.  18,  Dr.  T.  H.  Moobheab  states  how  he 
Las  obtained  relief  from  hay-fever,  after  having  suffered  annually  from  this  com- 
plaint for  thirty  years.  The  author  tried  cocaine  and  found  the  benefit  too  tran- 
sient ;  he  next  tried  irrigation  of  the  nostrils  with  a  solution  of  alum  and  borax ; 
this  caused  such  intolerable  pain  that  Dr.  Moorhead  was  obliged  to  give  himself 
a  hypodermic  injection  containing  one-twentieth  of  a  grain  of  morphine,  and 
one- two-hundredth  of  a  grain  of  atropine.  In  ten  minutes  the  pain  was  relieved, 
and  all  the  symptoms  of  hay-fever  bad  gone.  The  same  quantity  of  morphine 
and  atropine  was  afterwards  injected  night  and  morning,  and  complete  relief  was 
obtained. 

Mhodan  Soda. 

This  powerful  drug  has  been  recently  studied  by  Paschkis,  the  results  of  whose 
observations  appear  in  Schmidt's  Jahrbucher  (April,  1886).  Its  action  is  some- 
what similar  to  that  of  strychnine,  although  less  rapid.  Five  cc.  of  a  twenty- 
percent,  solution  injected  under  the  skin  of  a  frog  caused  prolonged  tetanic  con- 
vulsions, with  inhibition  of  the  respiratory  and  cardiac  movements.  Three  drops 
of  a  three- per-cent.  solution  in  contact  with  the  exposed  heart  of  the  same  animal 
produced  a  gradual  slowing  of  the  beat  until  the  action  ceased  entirely,  to  be  re- 
newed on  the  application  of  a  solution  of  atropine.  When  injected  into  the  ar- 
teries of  mammals,  it  caused  a  marked  and  permanent  increase  in  the  blood 
pressure. 

Hoang'^nan  as  a  Semedy  for  Hydrophobia. 

Bartb^lemt  (Bull.  Oen.  de  Therap.;  Therap.  Gazette)  states  that  this  drag  has 
long  been  used  in  Tonkin  in  the  treatment  of  hydrophobia,  and  apparently  with 
29 
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flome  degree  of  Baccess,  if  admiDietered  before  the  onset  of  the  malady.  The 
writer  profeaeed  to  have  warded  off  the  attach  in  twenty-four  oases,  the  premoni- 
tory symptoms  being  clearly  marked  in  two  patients.  Lesserteur  has  adminis- 
tered boang-nan  to  one  hundred  persons  who  had  been  bitten  by  rabid  dogs,  and 
in  no  instance  did  hydrophobia  appear.  The  treatment  was  oontinned  for  twelve 
days,  fifteen  grains  of  the  drug  being  administered  daily.  Barth(§lemy  infers  thAt 
hoang-nan,  when  given  during  the  incubative  periods  may  produce  certain  changes 
in  the  nerve-tispue  sufficient  to  prevent  the  development  of  the  peeuliar  virus. 

Inutility  of  Curare  in  ^Epilepsy. 

Messrs.  Bourneville  &  P.  Beiqon  conclude,  ttom  a  number  of  experiments, 
reported  in  the  Arehtvee  de  Neurologie^  that  ourare  is  of  no  value  in  epilepsy, 
the  results  obtained  being  quite  different  from  those  reported  by  others.  Of  %l 
oases  suffering  from  various  forms  of  epilepsy,  some  adults  al^  some  infants, 
subjected  to  treatment  by  hypodermic  injections  of  corare  for  a  period  of  from 
three  to  six  months  or  more,  only  one  appeared  to  derive  any  real  benefit.  One 
other  seemed  slightly  ameliorated.  In  a  third  the  muscular  movement  was  lees 
violent,  although  the  number  of  attacks  was  not  diminished.  The  reaiilts,  there- 
fore, were  not  encouraging,  and  the  reporters  think  that  curare  should  not  be  re- 
tained on  the  list  of  remedies  useful  in  the  treatment  of  epilepsy^ 

Cocaine  as  an  Anodyne  in  Mercurial  Stomatitis. 

Dr.  BooKHABT  recommends  {Mumateh,  f.  prak,  Derm,^  No.  d^  1886),  that  in 
mercurial  stomatitis  the  gums  should  be  painted  with  a  five  per  cent,  solution  of 
cocaine  when  the  swelling  is  moderate ;  a  ten  per  cent,  solution  being  used  in 
more  severe  cases ;  and  in  very  severe  cases  a  twenty  per  cent,  solution.  In  the 
slighter  forms  the  solution  is  painted  with  a  brueh  on  the  gums  onee  daily,  an 
hour  before  food  ;  in  the  more  severe  fbrms  twice  daily,  ten  minutes  before  food. 
The  cocaine  solution  can .  be  used  by  the  patient  himself.  WheA  brought  into 
contact  with  the  mucous  membrane  it  causes  a  momentary  sensation  of  burning 
and  a  temporary  increase  in  the  secretion  of  the  saliva.  The  brush  must  be  die* 
infected  with  carbolic  acid  after  use,  otherwise  the  bacteria  which  it  brings  with 
it  from  the  gums  lead  to  decomposition  of  the  solution  of  cocaine.  Great  relief 
is  said  to  be  given  by  this  remedy. 

Salol,  a  New  AntiSheufnatic. 

From  Bern,  Switzerland,  comes  the  recommendation  of  a  substitute  for  the 
salicylate  of  soda,  called  salol.  It  is  a  compound,  first  prepared  and  studied  by 
Prof.  Nencki,  of  Bern,  and  represents  a  salicylic-phenolether  or  salicylate  of 
phenol.  In  the  duodenum  the  pancreatic  juice  splits  the  agent  into  phenol  (forty 
per  cent.)  and  salicylic  acid  (sixty  per  cent).  It  is  a  crystalline  body,  insoluble 
in  water,  and  to  be  given  in  powder  or  tablet  form  in  fifteen-grain  doses  to  adults 
three  or  four  times  a  day.  The  drug  is  said  to  be  anti-rheumatic  and  antipyretic 
in  action.  It  has  been  used  in  all  the  forms  of  articular  rheumatism,  also  in 
rheumatic  neuralgia,  erythema  nodusnm,  nettle-rash,  peliosis,  phthisis,  etc. 
Salol  is  said  to  be  free  from  all  the  drawbacks  of  the  soda-salt,  such  as  unpleasant 
taste,  gastric  disturbance,  tinnitus  and  other  head  effects.  The  Swiss  corres- 
pondent of  the  British  Medical  Journal  vouches  for  these  statements. 
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The  Antipyretic  Aetimi.  of  AntipyHn. 

At  a  meeting  t>f  the  St.  Petersburg  Marine  Medical  Society,  Dr.  i^b'RTZEFF  re- 
lated (Meditz,  FrtbavL  k^Morekotn^  Sbamikiiy  March,  1886,)  biA  observations  oh 
the  action  of  antipyrin  on  healthy  and  diseased  subjects.  He  arrives  at  the  fol- 
lowing condasions :  1.  Antipyrin  is  inactive  in  malarial  fever.  2.  Doses  of  two 
to  three  and  a  half  gtummes  lower  the  febrile  temperattire  by  0.5^  to  2.8^  C,  the 
fall  lasting  from  five  to  eight  hoars,  and  being  followed  by  a  slow  re-elevation. 
3.  The  drug  sometimes  causes  unpleasant  accessory  phenomena,  such  as  nausea, 
vomiting,  drowsiness,  perspiration  without  defervescence ;  hence  it  is  advisable 
to  be  cautious  in  dosage.  4.  In  healthy  persons,  the  said  doses  produce  a  fall  of 
temperature  varying  from  0.2^  to  0.5^  C.  5.  Nausea  and  voinaitlng  are  caused 
most  frequently  by  preparations  of  yellow  color,  and  may  be  averted  by  mixing 
the  solution  with  mint^water. 

I^lsatilla. 

According  to  M.  Bronivskt,  in  L^  Union  Jfec£.,anemonin,  a  substance  prepared 
from  the  anemoni  pulmtiUay  first  irritates  then  paralyzes  the  respiratory  centre. 
It  diminishes  cardiac  activity  and  voluntary  movement  by  its  action  *on  the  spinal 
nerve  centres.  It  causes  death  in  dogs  and  rabbits  by  paralyzing  the  heart  in 
doses  of  three  grms.  of  the  extract  administered  subcutaneously.  This  quantity 
corresponds  to  ten  of  infusion  or  decoction,  and  to  one  to  two  of  the  tincture. 
0.1  grm.  of  anemonin  proved  fatal  to  a  rabbit  in  an  hour ;  dogs  succumbed  to  a 
subcutaneous  injection  of  two  grms.  in  from  24  to  36  hours,  with  increasing 
dyspnoea,  torpor,  paralysid  of  all  the  limbs,  diarrhoea,  and  cessation  of  cardiac 
movement.  Autopsy  showed  hypersemia  of  all  the  parenchymatous  organs. 
Therapeutically,  anemonin  is  useful  in  bronchitis,  convulsive  cough,  and  asthma. 
The  daily  dose  is  from  0.05  to  0.1  grm.  taken  twice  in  powder.  A  larger  dose 
causes  headache  and  heaviness  in  the  limbs. 

dymmercial  JPreparations  of  Cocaine. 

In  the  Medttz.  ObozreyiiS,  No.  8,  1886,  p.  763,  Dr.  t,  K.  Oabthiee  states  that  a 
thoroughly  ptire  cocaine  maybe  identtfied  by  the  following  tests:  1.  It  must 
evaporate  tracelessly  on  being  heated  on  a  plaline  sheet.  2.  Solutions  of  its 
muriate  tntist  be  neutral.  3.  The  drug  muift  ndt  change  its  color  on  being 
treated  by  sulphuric  acid.  4.  When  a  solution  of  two  centigrammes  to  half  a 
gramlne  of  hydrochlorate  of  cocaine  is  mixed  ^^ith  one  drop  of  a  2  per  cent,  so- 
lution of  permanganate  of  potash,  the  resulting  fluid  must  assume  a  red  color 
and  remain  transparent.  On  a  subsequent  addition,  drop  by  drop,  of  the  per- 
manganate solution,  there  must  appear  a  red  precipitate  consisting  of  permanga- 
nate of  cocaine,  which  becomies  broWn  (hydrate  of  manganese)  only  after  heating, 
and  that  without  evolving  an  odor  of  bitter  almonds.  When  the  addition  of  on^ 
drop  of  the  permanganate  solution  brings  about  a  brown  discoloration  or  brown 
precipitate,  or  when  on  heating  the  mixture  there  appears  an  odor  of  bitter 
almonds,  the  preparation  is  impure  and  unfit  for  use.  Having  analyzed  six  spec- 
imens of  commercial  hydrochlorate  of  cocaine,  Dr.  Gartqieb  found  that  only 
one  of  them — Merck^s  cocaine — satisfied  the  demands  as  stated  above  (except 
having  an  acid  reaction).    All  the  remaining  five  proved  impure. 
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Vinegar  as  an  Antiseptic. 

Engslmann.  of  Ereuznach  {Centralbl.f.  Oyndkologie^  JuW  17, 1886),  has  used 
vinegar  in  several  cases  of  diphtheritis  with  very  good  results.  He  then  tested 
its  antiseptic  properties  by  the  usual  methods,  with  unexpected  results.  He 
found  vinegar  to  be  more  destructive  to  microorganisms  than  a  2^  per  cent,  solu- 
tion of  carbolic  acid.  The  degrees  of  dilution  for  different  methods  of  applica- 
tion were  as  follows : 

For  internal  use -.1:4. 

As  a  gargle 1:2. 

For  spraying 1  :  2-4(. 

For  application  by  the  brush Undiluted. 

The  author  suggests  the  great  desirability  of  further  experiments  in  this 
regard. 

The  Therapeutics  of  Subniiraie  of  Bismvth  and  Asclepias 

Tuberosa. 

Dr.  Amos  Sawteb,  of  Hillsboro,  111.,  read  a  paper  on  this  subject  before  the 
Mississippi  Yalley  Medical  Society.  The  author  opened  with  the  assertion  that 
acology  had  been  inexcusably  neglected  in  our  Society*  proceedings.  The  author 
thought  that  one  of  the  principal  therapeutic  effects  of  bismuth  was  its  power  to 
coagulate  mucus.  He  had  used,  the  subnitrate  of  bismuth  to  coagulate  the  mu- 
cus in  throat  and  nasal  troubles. 

In  the  tormina  of  dysentery,  so  distressing  to  the  patient,  the  fluid  extract  of 
asclepias  tuberosa,  in  teaspoonful  doses,  every  two  hours.  A  warm  infusion  of 
the  fresh  root  also  acts  like  a  charm.  In  drachm  doses  every  two  hours  it  relieves 
the  pain  of  acute  muscular  rheumatism  in  from  six  to  eight  hours ;  also  the 
severe  pains  of  pneumonia  are  relieved  by  it.  Asclepias  tuberosa  ib  certainly  a 
sudorific  anodyne,  and  occasionally,  through  an  idiosyncrasy,  an  emetic. 

The  Use  of  Cocaine  As  a  Local  Ancesthetic. 

Dr.  Wm.  B.  Holdebness  thus  writes  in  the  Brit.  Medy  Jour. :  The  following 
case  is  interesting,  showing  the  value  of  cocaine  as  a  local  anaesthetic. 

A  man,  aged  47,  suffering  from  a  tight  stricture  at  the  bulbous  portion  of  the 
urethra,  which  had  twice  caused  retention,  was  given  ether  for  the  purpose  of 
having  his  stricture  stretched ;  he  became,  however,  so  violent  from  the  anaes- 
thetic that  the  operation  had  to  be  abandoned.  On  the  following  morning,  I  de- 
termined to  try  the  effect  of  cocaine.  I  injected  into  the  urethra  half  an  ounce, 
or  rather  more,  of  a  5  per  cent,  solution,  and  anointed  all  the  instruments  used 
with  an  ointment  containing  5  grains  to  the  ounce  (I  think  in  another  case  I  shall 
use  lanolin).  I  waited  five  minutes,  retaining  as  well  as  I  could  the  solution  in 
the  urethra;  I  then  passed  Mr.  Harrison's ''stretcher^'  through  the  stricture, 
which  had  taken  some  days  of  continuous  dilatation  with  the  finest  bougies  to 
enable  it  to  pass.  There  was  no  pain  whatever ;  and  in  the  course  of  half  an 
hour  I  dilated  gradually,  so  that  the  No.  10  rod  passed  easily  along  the  stretcher, 
and  through  the  stretcher,  no  pain  whatever  being  experienced,  beyond  a  desire 
to  pass  urine.    A  No.  9  bougie  is  Jiow  passed  by  the  patient  into  his  bladder. 
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JElectrolyHs  In  the  Treatment  of  Keloid. 

Dr.  W,  A.  Hardaway  {Philadelphia  Med,  Times,  May  29,  1886)  ha8,  daring 
the  past  three  years,  been  in  the  habit  of  recommending  electrolysis  for  the  treat- 
ment both  of  hypertrophied  scars  and  of  true  keloid.  His  attention  was  acci- 
dentally drawn  to  the  subject.  A  lady  who  had  a  large  number  of  superfluous 
hairs  consulted  him  as  to  their  removal.  Owing  to  previous  attempts  at  their 
destruction  by  caustics,  and  in  other  ways,  they  were  surrounded  by  much  hyper- 
trophied tissue  ;  and  in  attempting  their  removal  the  needle  was  plunged  very 
freely  into  this  scar  tissue.  As  the  ease  progressed,  the  hypertrophied  scars 
gradually  became  smoothed  out,  and  finally  became  flat.  Since  then  he  has  inten- 
tionally treated  several  cases  of  keloid  and  h3'pertrophied  scars  in  this  way,  and 
the  results  have  been  very  encouraging.  He  operates  by  making  a  number  of 
punctures  on  the  surface  with  the  electrolytic  needle,  and  by  running  it  in  var- 
ious directions  through  the  base. 

Lactic  Acid  as  a  Caustic. 

It  will  be  remembered  that  Mosetiq  has  recommended  lactic  acid  as  especially 
valuable  for  use  as  a  caustic,  from  the  fact  that  it  spared  the  healthy  tissues. 
This  claim  would  seem,  however,  to  be  disproven  by  Drs.  Spitzer  and  Hermann 
in  some  recent  experiments.  These  observers  publish  eight  cases  of  lupus  and 
epithelioma  treated  with  concentrated  lactic  acid  as  proposed  by  Mosetig,  and 
state  their  conclusions  as  follows : 

1.  The  pain  produced  by  the  cauterization  with  lactic  acid  is  at  least  as  great 
as  that  caused  by  any  other  caustic. 

2.  1'he  patients  prefer  invariably  any  caustic  to  lactic  acid. 

3.  The  action  of  lactic  acid  resembles  that  of  other  caustics,  but  is  less  ener- 
getic. 

4.  Healthy  tissues  are  not  spared  any  more  by  this  than  by  any  other  caustic. 

5.  Lactic  acid  has  to  be  employed  for  a  much  longer  time  than  chloride  of  zinc 
and  other  energetic  caustics. 

The  Oil  of  Bucalyptus  in  Malarial  Affections. 

In  a  paper  read  before  the  Philadelphia  County  Medical  Society  (  Therapeutic 
Gazette^  June  15,  1886),  Dr.  J.  H.  Musser  gives  the  results  obtained  by  the  ad- 
ministration of  eucalyptus  oil  in  a  number  of  cases  of  intermittent  fever  and 
other  malarial  affections,  and  formulates  the  following  conclusions,  based  upon 
his  observations: 

1.  The  oil  of  eucalyptus  is  of  decided  value  in  about  thirty-three  and  one-third 
per  cent,  of  all  cases  of  intermitting  malarial  fever. 

2.  It  has  no  specific  value  in  any  one  type  of  the  disease. 

3.  The  longer  the  duration  of  the  disease,  the  less  liable  it  is  to  do  good. 

4.  Relapses  are  not  prevented  by  it. 

5.  Its  influence  on  the  spleen  has  not  been  demonstrated. 

6.  A  dose  of  ten  drops  four  times  daily  has  been  a  sufficient  dose,  but  five 
drops  every  three  hours  would  be  of  greater  value  possibly. 

7.  Qood  results  are  not  attained  as  quickly  as  by  large  doses  of  quinine,  but  a 
good  effect  should  be  observed  within  five  days  at  least. 
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Treatment  of  Neurasthenia  and  Hysteria. 

In  a  recent  paper  {St.  Fetersburger  Medicinuche  Wochenschrift^  June  28, 1886,) 
Dr.  BuBKABT  reports  a  number  of  cases  of  hysteria  and  neurasthenia,  treated  hy 
Weir  Mitchell's  method  of  rest  in  bed,  massage  StUd  faradization  of  the  muscles, 
overfeeding,'and  Isolation,  and  points  out  the  circumstances  under  which  this 
method  may  be  expected  to  give  good  results.  The  first  condition  of  success  is 
that  the  patient  shall  have  preserved  a  certain  amount  of  will-power,  and  shall 
have  a  clear  idea  of  what  it  is  intended  to  accomplish  by  a  strict  carrying  out  of 
the  method.  As  contra-indications  he  nientions  an  irritable  condition  of  the  brain 
as  regards  its  psychical  functions,  marked  hyperaesthesia  of  the  abdominal  sym- 
pathetic, and  uncontrc^lable  reflex  vomiting.  If,  however,  this  form  of  vomiting 
be  absent,  the  presence  of  dyspeptic  symptoms  indicates  a  proper  subject  for  this 
method  of  txeatment.  The  digestive  powers  are  very  quickly  restored  in  hyster- 
ical  patients,  though  neurasthenia  gastrica  requires  more  time  for  its  correction. 
Cases  of  spinal  irritation  are  also  speedily  relieved  by  Weir  Mitchell's  plan. 

Neurotic  Treatment  of  Catuf^rrh. 

In  an  article  in  the  Lancet  on  the  neurotic  treatment  of  catarrh,  Dr.  Davu>  B. 
L££S  gives  the  case  of  a  very  rickety  girl  of  four  years,  with  highly-deformed 
chest.  A  stream  of  catarrhal  secretion  was  flowing  from  both  postrils,  marked 
dyspnoea,  temperature  101^.  The  chest  showed  good  resonance  everywhere^  but 
an  abundance  of  catarrhal  r&les.  Turpentine  liniment  was  rubbed  OQ  the  chest, 
and  eight  grains  of  bromide  potassium  and  four  minima  tincture  belladonna  were 
given  every  four  hours.  In  46  hours  the  patient  was  quite  well.  The  writer 
says  he  has  never  failed  to  rapidly  arrest  his  own  catarrh  (with  bromide,  40^60 
grains,  tincture  belladonna  six  minims,  every  six  hours),  nor  ha^  he  failed  in  a 
single  instance  in  which  he  himself  has  administered  the  remedies.  Dr.  G.  Ab- 
both,  mentioning  the  above  paper,  says  that  where  a  catarrh  is  the  result  of  ex- 
posure to  a  cold  or  east  wind,  it  can  always  be  limited  to  th^  nostrils  and  cured 
in  a  few  hours,  by  the  occasional  inhalation  of  a  strong  solution  of  ammonia. 
This  can  be  carried  in  the  pocket  and  used  whenever  a  watery  flux  comes  on. 

Blood  Unemata. 

Dr.  OuTiSRREZ  gives  an  account  in  El  Dictamen  of  a  case  where  blood  enemata 
proved  of  great  service.  The  patient  was  a  badly  nourished  woman,  on  whom 
the  author  had  performed  Hegar's  operation  of  excision  of  the  cervix  uteri  on  ac- 
count of  hypertrophy.  On  the  twelfth  day  a  rigor  occurred,  which  was  followed 
by  catarrhal  pneumonia.  The  treatment  employed  relieved  the  pulmonary  symp- 
toms, but  evening  fever,  partial  sweats,  anorexia,  extreme  prostration,  and 
a  highly  anaemic  condition  persisted  in  spite  of  the  employment  of  cod-liver  oil, 
hypophosphites,  and  other  remedies  ordinarily  presqribed.  After  a  month  bad 
elapsed,  without  any  amelioration  of  the  patient's  condition,  Dr.  Gutierrez  deter- 
mined to  give  enemata  of  blood.  In  thr^e  days  after  these  were  cpmmepoed  the 
patient  began  to  regain  her  color,  and  the  night  temperature  diminished.  In  a 
week  she  was  able  to  take  and  enjoy  her  food,  and  to  answer  questions  put  to  her. 
After  the  blood  of  eighteen  lambs  )iad  been  used,  the  cough  had  entirely  disap- 
peared ;  there  was  no  fever,  and  the  patient  was  able  to  get  up  and  walk  about ; 
her  color  had  quite  returned,  and  her  spirits  had  regained  their  elasticity. 


MaieriOi  Medica  and  Thrn'opmUies.  455 

Id  the  '^Balletins  et  M^moires  de  1a  Soci^t^  de  Th^rapeutiqne "  (Paris,  July 
15th),  M.  GiTiBiN  poblisbed  a  oommuntcation  on  ^losine,  a  mucilagiDOus  princi- 
ple which  lie  has  extracted  from  the  giUjse  of  Gelidium  oomeum,  an  alga  of  Japan. 
It  is  an  amorphons,  unorystalHsable,  colorless,  non-asotized  eubstance,  closely 
resembling  licbcniDe  of  the  lichens  and  fdcine  of  the  algie.  It  is  also  similar  to 
the  pectose  of  ripe  firuHs  which  determines  alimentary  vegetable  Jellies.  Oelosine 
is  dissolved  in  boiling  water,  of  which  it  solidifies  about  850  times  its  volume. 
To  give  an  idea  of  this  very  great  suspensive  power,  250  grammes  of  gelosine 
immobiliEe  250  litres  of  water.  On  cooling,  this  solation  is  transformed  into  a 
fine,  transparent  jeliy,  capable  of  assuming  any  shape  and  varying  consistence. 
Therapeutically,  this  Jelly  constitutes  a  valuable  new  exoipient :  salts,  acids., 
powders,  and  extracts  may  be  dissolved  lo  it  and  dispensed  in  any  deaired  form. 
The  price  of  geloaine  is  so  moderate  that  it  mt^  be  used  in  hospital  practice,  and, 
when  properly  sterilized,  it  promises  to  be  of  use  in  the  researches  of  micro- 
biologists. 4^0  the  substaace  is  inalterable,  it  may  be  melted  indefinitely  with 
very  little  loas. 

The  Value  of  Baric  Add  in  Various  Conditions  of  the  Mouth* 

In  the  BruL  Med*  Jour,,  July,  1886,  Dr.  A.  D.  Maoobjdooe  states  that  borki 
acid  will  be  found  useful  in  all  conditions  of  the  mouth,  fauces,  pharynx,  and 
nose,  where  there  is  any  abrasion  of  the  epithelium,  whether  it  be  used  as  i^ 
powder,  gargle,  mouth-wasb,  pigment,  or  confection.  In  simple  catarrhal  stoma- 
titis, a  m0Qth-wash,  containing  from  10  to  15  graina  to  the  fluid  ounce,  speedily 
cures  the  conditioii ;  in  th^  ulcerative  form,  a  local  application  of  the  powder  or 
pigment  should  be  made  i^  addition  to  tke  mouth-wash.  The  pigment  is  a  solu- 
tion of  boric  acid  in  glyceripe  (1  in  4  or  5).  Nothing  is  so  good  in  cases  of 
thrush  as  this  remedy,  especially  when  mixed  with  borax.  In  cases  of  fever, 
when  the  mouth  is  dry  and  lips  cracked,  a  pigment  containing  80  grains  of  boric 
acid,  20  grainy  of  cblomte  of  potassium,  5  drachms  of  lemon  juice, and  8  drachm^ 
of  glj'cerine,  forms  a  most  effectual  and  soothing  application.  As  a  tooth-pow- 
der, the  author  has  used  it  for  many  years  in  the  following  form  :*-Boric  acid,  40 
grains ;  chlorate  of  potassium,  \  drachm ;  powdered  guaiacum,  20  grains ;  pre- 
pared chalk,  1  drachm ;  powdered  carbonate  of  magnesia  to  one  ounce,  and 
scented  with  otto  of  roses.  The  author  adds  that  Barff^s  boroglyceride  can  re- 
place boric  acid  in  almost  all  of  the  forms  of  administration  enumerated  by  him. 

Hydrastis  Canadensis  in  Uterine  Heenuyrrhage. 

Some  doubt  having  arisen  as  to  the  propriety  and  the  entire  safety  of  using 
this  drug  in  cases  where  it  is  desirable  not  to  cause  contractions  of  other  muscu- 
lar strnctares  than  that  of  the  blood-vessels,  in  consequence  of  Fellner's  having 
reported  that  it  caased  uterine  contractions  in  some  of  the  lower  animals.  Pro- 
fessor SoHAVK  has  investigated  the  qnestion  (^'Berl.  klin.  Wchschft.,"  1886,  19; 
^^St  Petersb.  med.  Wchnschft.,"  1886, 80),  and  does  not  find  that  it  produces  any 
such  effect  in  the  human  subject.  He  concludes,  therefore,  that  hydrastis  is  es- 
pecially nseftil  in  h»morrhages  due  to  myomatous  growths  in  cases  in  which  their 
forced  expulsion  from  the  uterus  would  be  likely  to  be  attended  with  evil  conse- 
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quences;  in  relaxation  (eccentric  hypertrophy)  of  the  uterus  where,  after  the^ 
removal  of  its  contents,  it  becomes  baggy,  thus  faToring  a  renewal  of  the  bleed- 
ing ;  in  all  cases  of  hypersemia  of  the  genital  organs  in  which  either  ergot  does 
not  sufSce  to  cause  contraction,  or  the  alternation  of  contraction  and  relaxation 
serves  only  to  increase  the  hyperemia ;  in  cases  of  acute  or  chronic  pyosalpinx, 
in  which  it  is  important  to  diminish  the  hyperemia  without  provoking  contrac- 
tion of  the  tubes ;  and  in  chronic  peritonitis,  oophoritis,  etc.  It  can  not  be  re- 
placed by  digitalis,  since  the  latter  acts  unfavorably  on  the  digestion. 

A  Contribution  to  the  Knowledge  of  the  Action  of  Urethanm 

Dr.  E.  Braun,  being  a  sufferer  from  insomnia  caused  by  heaHrdisease,  tried 
the  action  of  urethan,  and  contributes  his  experience  of  this  drug  to  the  Eira. 
The  first  evening  he  took  a  dose  of  two  grammes,  hoping  confidently  to  fall 
asleep  in  ^^from  ten  to  thirty-five  minutes/'  In  this  hope  he  was  disappointed, 
as,  instead  of  sleeping,  he  lay  in  a  peculiar  sort  of  trance,  conscious  of  all  that 
went  on  around  himj  hearing  the  striking  of  the  clocks  both  at  the  hours  and 
half-hours,  and  the  voices  of  people  in  the  street.  The  following  evening  he 
again  took  two  grammes  at  11  o'clock,  and,  as  the  sleep  did  not  follow,  he  took 
another  gramme  in  an  hour's  time ;  the  same  peculiar  condition  occurred.  The 
third  evening  Dr.  Braun  took  three  grammes  at  a  time,  but  without  any  other 
result.  He  now  gave  up  the  experiment,  as  he  was  aware  that  large  doses  were 
not  considered  advisable.  About  a  day  or  half  a  day  later  he  suffered  from  difi9- 
culty  and  pain  in  passing  urine,  and  found  on  examination  that  there  were  traces 
of  albumen.  Some  hours  later  he  had  fever  and  a  severe  headache.  The  symp- 
toms all  vanished  after  forty-eight  hours,  with  the  exception  of  the  difficulty  in 
passing  urine,  which  lasted  for  several  days.  Dr.  Braun  judges,  from  his  own  ex- 
perience, that  immunity  from  after-effects  with  urethan  is  not  so  certain  as  has 
been  stated. 

Nitrate  of  JPotas^a  and  Mercurial  Inunctions  in  Acute  JRheu^ 

matism. 

In  The  JRusskaia  Mediizina^  Dr.  Grinevitzkt  advocates  the  treatment  of  acute 
articular  rheumatism  by  the  internal  use  of  nitrate  of  potash  (two  drachms 
daily,  in  solution  with  raspberry  83'rup),  and  by  the  inunction  of  mercurial  oint- 
ment.    The  author's  formula  is : 

B.— 01.  hyoBoyami 3j. 

TJng.  hydrarg.  oinerei ^y. 

Ext  aconiti 3  j. 

M. — To  rub  in  the  joints  affected  every  morning  and  evening. 

Fever  gradually  abates ;  the  pulse  becomes  less  frequent ;  articular  pain,  swell- 
ing, and  heat  decrease.  The  patient  recovers  in  one  or  two  weeks,  according  to 
the  severity  of  the  disease  and  its  duration  before  coming  under  treatment. 
When  resorted  to  in  the  very  beginning  of  the  affection,  the  treatment  prevents 
spreading  of  the  latter  to  other  joints,  or,  at  any  rate,  mitigates  any  subsequent 
symptoms.  The  author's  assertions  are  based  on  an  experiment  of  more  than 
twenty  years'  duration.    None  of  other,  old  or  new,  anti-rheumatic  remedies  can 
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compete  witb  nitrate  of  potaeea,  as  the  author  says.  Frictions  alone  only  some- 
what mitigate  the  symptoms,  but  do  not  care  the  disease,  while  the  salt  alone 
acts  well,  though  recovery  then  becomes  more  protracted  than  where  the  inunc- 
tions are  employed  simultaneously.  In  conclusion,  Dr.  Grinevitzky  states  that 
for  the  sake  of  comparison,  he  tried  to  treat  some  oases  of  rheumatism  by  nitrate, 
carbonate,  and  subcarbonate  of  soda,  and  by  carbonate  and  subcarbonate  of 
potassa,  but  did  not  obtain  from  them  any  use  whatever. 

The  Diuretic  Influence  of  Cocaine. 

Drs.  J.  M.  Da  Costa  and  C.  B.  Penrose  {Medical  New8y  June  19,  1886,)  have 
carefully  studied  the  urine  in  a  series  of  cases  in  regard  to  the  influence  of  cocaine 
on  this  secretion.  They  have  tabulated  the  results  in  the  case  of  eight 
patients  to  whom  no  other  drug  was  given,  and  in  whom  the  urine  had  been  esti- 
mated before  the  administration  of  the  cocaine.  Three  of  these  patients  had 
Bright*s  disease,  and  they  seem  to  have  proved  highly  susceptible  to  the  diuretic 
influence;  but  inasmuch  as  the  quantity  of  albumen  was  not  diminished,  but 
rather  increased  during  the  treatment,  the  authors  recommend  that  in  cases  of 
chronic  renal  disease,  cocaine  should  not  be  administered  except  as  a  temporary 
measure.  There  is  good  reason  to  believe  that  the  amount  of  solids  is  increased 
under  this  drug,  as  the  specific  gravity  of  the  urine  remained  about  the  same, 
and  the  urine  in  some  of  the  cases  showed  a  copious  deposit  of  lithates ;  the 
quantity  of  urea  does  not  appear  to  have  been  estimated.  The  authors  found 
that  the  withdrawal  of  the  drug  after  it  had  been  administered  did  not  at  once 
diminish  the  flow  of  urine,  and  that  in  this  stage  other  diuretics  appeared  to  act 
with  unusual  readiness.  They  think  that  the  drug  is  likely  to  prove  useful  in 
cases  of  weak  heart  with  drops}',  and  in  cases  of  ursemia.  They  tried  the  drug  in 
one-grain  and  half-grain  doses,  twice  and  thrice  daily,  and  in  half-grain  doses, 
hypodermically. 

JPermanganate  of  Potassa  in  Burns  and  Frost-bite* 

In  the  Meditz,  Ohozrenie,  'No.  8,  1886,  Dr.  A.  A.  Ziiboff  writes  that,  having 
tried  permanganate  of  XM)tash  in  forty-four  cases  of  bums  and  thirteen  cases  of 
frost-bite,  he  arrived  at  the  following  conclusions : 

1.  Permanganate  of  potash,  in  the  shape  of  frequently  changed  compresses 
(linen  or  hygroscopic  cotton-wool  soaked  in  a  solution  of  one  or  two  grains  to 
an  ounce  of  water)  is  an  effective  remedy  for  frost-bites  of  the  first  and  second 
degree. 

2.  The  same  lotion  acts  as  successfully  in  bums  of  the  first  degree. 

3.  It  is  less  successful  in  bums  of  the  second  degree.  At  all  events,  the  per- 
manganate lotion  rapidly  relieves  inflammation  around  blisters,  and  pain,  and 
prevents  suppuration  when  blisters  remain  intact.  In  this  category  of  cases,  it  is 
advisably  to  employ  a  weaker  solution  (half  a  grain  or  even  less,  to  an  ounce). 
Two  cases  are  given  in  detail.  One  of  the  patients  received  (when  taking  a 
vapor-bath)  a  scald  of  the  first  degree,  extending  from  the  breasts  to  the  inguinal 
folds  anteriorly,  and  between  the  same  levels  posteriorly.  Pains  disappeared 
within  an  hour  after  the  application  of  the  permanganate  lotion.  Soon  the  epi- 
dermis began  to  peel  off.    She  left  well  in  eleven  days.  Another  woman  had  a  sim- 
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ilar  Bcald  of  the  faoe  and'  a  hand.    She  aUo  obtained  rapid  Yelief,  the  treatment 
lasting  a  week. 

Salol. 

The  Therapeutic  Gazette  (July  15)  tell  us  that  ^'  aalol  **  is  the  name  of  a  new 
compound  prepared  by  Professor  Nenckt,  which  is  said  to  possess  powerful  an* 
tipyretic  and  antiseptic  properties,  and  to  be  capable  of  replacing  advantageously 
sodium  salicylate  in  cases  where  that  salt  is  badly  tolerated.  Salol  is  a  deriva* 
tive  of  salicylic  acid,  in  which  one  atom  of  hydrogen  is  replaced  by  the  phenol 
group.  It  is  described  as  a  white  powder,  having  a  faintly  aromatic  odor,  and 
as  it  is  almost  insoluble  in  water,  perfectly  tasteless.  Professor  N^icky  states 
that  in  the  oi^anism  salol  undergoes  a  aim{^e  splitting  up  into  its  two  compo* 
nents,  without  any  further  modification,  both  being  found  in  the  nrine.  The 
decomposition  appears  to  be  afiected  by  the  pancreas,  sinoe  the  powder  brought 
into  contact  with  comminuted  pancreas  is  at  once  decomposed.  Assuming,  thers- 
fore,  that  the  decomposition  first  takes  place  in  the  duodenum  and  not  in  the 
stomach,  Professor  Neneky  thus  explains  how  it  is  that  its  administration  is  not 
followed  by  disagreeable  after-effects.  The  dose  is  about  the  same  as  that  of  salt* 
oylate  of  sodium,  but  as  mueh  as  4  grammes  (60  grains)  may  be  given  daily.  The 
urine,  after  its  administration,  becomes  very  dark,  almost  black,  as  after  the  in* 
gestion  of  carbolic  acid,  of  which  salol  contains  thirty-eight  per  cent  No  toxie 
symptoms,  however,  are  produced,  probably  because  the  phenol  passes  through 
the  stomach  in  eombinaticm  and  is  not  absorbed.  The  antiseptic  properties  of 
salol  are  also  said  to  render  it  useful  in  the  treatment  of  putrid  affections  of  the 
mucous  membrane. 

The  Treatment  of  Paronychia^ 

Dr.  S£LiJ)]fiN  writes  in  the  Eira  that  he  has  for  years  loade  a  special  study  of 
this  subject.  The  greater  number  of  his  patients  have  been  miners,  smiths,  ma- 
chine laborers,  servants,  and  others  whose  fingers  are  exposed  to  injury.  The 
disease  commences  in  the  subcutaneous  tissue,  and  spreads  to  the  periosteum. 
There  are  differences  of  opinion  as  to  the  varieties  of  this  disease,  some  authors 
|i38erting  that  there  are  four,  others  that  there  are  only  two-^the  deep  and  super* 
ficial  inflammation.  Dr.  Sellden,  after  a  series  of  trials,  found  the  following 
method  most  efficacious  in  the  treatmeqt  of  paronychia.  When  the  patient  will 
consent  to  an  incision,  the  finger,  after  it  has  been  opened,  is  instantl}'  plunged 
in  a  tumblerful  of  hot  water,  which  is  then  allowed  to  cool  tiU  it  is  nearly  luke- 
warm. Half  a  teaspoonflil  of  arnica  is  poured  in,  and  a  teaspoon ful  of  the  usual 
10  per  cent  solution  of  poti^h  is  added*  This  mixture  is  highly  an»sthetic; 
the  finger  is  held  in  it  for  from  fifteen  to  thirty  ipinutes,  when  the  '^  bad  matter" 
comes  out  This  expression  is  very  Qharacteristiq  of  the  phenomenon.  The 
blood  and  pas  exude  in  a  thin  stream  about  the  si^e  of  a  knitting  needle,  which 
forms  circles  in  the  alkaline  liquid,  and  finally  settles  in  a  thick  mass  at  the  bot- 
tom of  the  glass.  Fifteen  mi^utes  or  half  an  hour  after  the  finger  is  dried,  it  is 
rubbed  with  vaseline  ointment  containing  10  per  cent  of  sulphide  of  potassium. 
The  finger  is  then  immediately  enveloped  in  a  ppultice  which  continues  warm  till 
the  next  finger-bath,  and  thus  hastens  the  onre.  These  finger^batbs  are  taken 
from  two  to  four  times  daily,  and  the  wound  is  covered  during  the  earlier  daye 
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with  sulphur  ointxneat,  apd  later  with  a  borocie  ointment.  The  finger  is  then 
bound  up  with  a  wadding  compress  and  a  bandage.  Carbolic  acid  may  be  used 
in  ihe  finger-bath,  but  Dr.  Selldkn  gives  tkks  piceferonee  to  «imic|i,  whic}^  he  finds 
particularly  useful  in  aU  sorts  of  ii^uries. 

2%e  Diuretic  Action  of  Watermelon^ 

Dr.  PoPOFF  has  been  experimenting  with  the  inspissated  fre^  juice,  or  syrup, 
of  this  fruit,  and  has  found  that  it  possesses  marked  diuretic  properties  {London 
Medical  Record^  June  15, 1886).  When  animals  received  from  fifty  to  one  hun« 
dred  grammes  of  the  syrup  (with  food)  in  twenty-four  hours,  the  daily  quantity 
of  urine  was  three  or  four  times  greater  than  under  ordinary  conditions ;  again, 
on  intravenous  injection  of  the  syrup,  tlie  urine  for  several  minutes  flawed  in  a 
stream  ttom  a  canula  tied  into  the  nreter.  In  .dogs,  the  internal  administration 
of  five  hundred  grammes  at  a  time  produces  no  effeei,  except  powerful  diuresis. 
Intravenous  injection  of  one  to  two  grammes  of  the  syrup  causes  an  immediate 
increase  in  ihe  secretion  of  urine,  the  latter  assuming  a  dark  color,  and  contain* 
ing  sugar.  This  increase  lasts  for  ten  to  sixty  minutes,  and  is  accompanied  ouly 
by  a  slight  fleeting  decrease  of  the  Uood-preaaare.  Qn  the  injecstion  of  0.25  to 
0.5  gramme  for  each  kilogramme,  a  oonsideraUe  fall  of  the  pressure,  and  a  great 
acceleration  of  the  pulse,  rapidly  follows.  An  intravenous  injection  of  3.0 
grammes  per  kilogramme  produces  a  farther  Ikll  of  the  pressure,  and  a  fleeting 
increase,  with  a  subsequent  sudden  eoormons  decrease  in  the  frequency  of  the 
pulse,  the  animal  dying  from  cardiac  paralysis.  As  some  special  experiments 
show,  the  quickening  of  the  cardiac  action  is  dependent  upon  the  syrup  acting 
on  the  peripheral  ends  oi  the  vagi.  In  all  eases,  intravenous  introduction  of  the 
syrup  rapidly  produced  a  strong  sedative  efli<ect,^^  the  animal  remaining  strikingly 
quiet,  and  giving  no  response  to  tactile  or  even  pathic  irritation.''  Another 
group  of  experiments  showed  that  the  diuretic  action  of  melon  syrup  was  de- 
pendent mainly  upon  its  direct  influence  on  the  renal  tissue. 

Analgetic  Action  of  CarboUc  Acid,  etc. 

Dr.  RoQXB  M'NxiLL  {Edin.  Med.  Journal^  June,  1886)  has  recently  conducted 
an  investigation  into  the  analgetic  aqtion  on  the  skin  of  carbolic  apid  and  the 
cresol  group.  The  substances  experimented  with  besides  carbolic  acid,  were 
benzol  and  toluol  (both  without  effect  upon  the  skin),  toluidine  cresol,  theerol, 
pancresol,  and  ortbocresol.  He  found  that  although  no  pain  was  felt  on  cutting 
the  skin,  the  sensation  to  touch  was  intact :  the  least  scratch  or  contact  could  be 
felt,  but  no  pain.  Three  operations  were  performed,  by  aid  of  the  experience 
thus  gained,  with  little  or  no  pain.  An  epithelioma  of  the  lip  was  rempved,  the 
part  having  been  previously  paiqted  with  60  per  cent,  of  carbolic  acid  in  olive 
oil ;  a  small  tumor  was  removed  from  the  baqk  of  a  soman's  leg,  the  tumor  hav* 
ing  been  first  painted  over  with  60  per  cent,  presolene;  and  the  contracted  plan- 
tar fascia  of  a  boy  was  divided  after  80  per  oent^  cif  t;l^eerol  in  olive  oil  had  been 
applied  to  the  part.  Dr.  M'Neill  draws  the  following  conclusions :  (1)  That  the 
agents  mentioned  produce  analgesia  when  appliecl  to  the  skin*  (2)  That  mixed 
in  certain  proportions  wi^h  glycerine  or  olive  oil  they  take  away  the  sensation  of 
pain  without  causing  any  untoward  effect,  either  IpcaUy  or  constitutionaHy-    (3) 
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That  the  strength  used  must  varj  according  to  the  thickness  of  the  epithelinm,  and 
perhaps  the  acuteness  of  the  sensation.  (4)  That  certain  operations  may  be  per- 
formed by  their  aid  painlessly  without  chloroform.  (5)  That  they  are  corrosive 
when  applied  to  the  skin  unless  sufficiently  diluted.  (6)  That  glycerine  has 
more  power  in  preventing  corrosion  by  these  agents  than  olive  oil,  and  might 
probably  be  administered  with  benefit  in  cases  of  poisoning  by  carbolic  acid  or 
any  of  the  above  agents. 

Some  of  tlie  Th^apeutic  Effects  of  Caffeine  when  Hypoder^ 

mically  Adinini8ter*:d. 

The  Medical  Record^  of  July  17th,  contains  the  experiments  of  Dr.  John  Coch* 
BANE,  of  Lowell,  Mass.,  on  the  use  of  caffeine  and  its  beneficial  effects  when  ad- 
ministered hypodermically  with  morphine.  He  had  sought  a  preventive  for  the 
depression  and  wretchedness  which  sometimes  follow  the  exhibition  of  morphine, 
and  found  caffeine  all  that  could  be  desired.  In  several  of  his  patients  morphine 
alone  caused  a  depression  amounting  almost  to  collapse.  In  these  same  patients 
caffeine,  given  with  morphine,  sustained  the  nervous  system  in  a  remarkable 
manner  without  modifying  the  action  of  the  morphine.  The  only  unpleasant 
effect  of  caffeine  so  used  is  the  thirst  induced.  He  uses  it  in  rheumatism  and 
other  diseases  where  there  are  signs  of  cardiac  failure.  He  writes :  ^^  I  have 
frequently  used  this  combination  in  cases  of  hysteria,  of  convulsions  in  infants 
and  children  who  were  teething  or  suffering  from  meningeal  irritation,  etc.,  with 
the  best  results.  In  acute  alcoholic  mania,  when  the  heart  begins  to  fialter  on  ac- 
count of  the  duration  of  the  insanity  and  its  concomitants,  I  cannot  speak  too 
highly  either  of  its  powers  to  stimulate  the  heart  or  of  its  calmative  co-opera* 
tion  with  morphia,  while  maintaining  the  nervous  system,  and  so  preventing 
dangerous  symptoms. 

Dr.  Cochrane  gives  about  the  same  dose  of  caffeine  as  of  morphine,  as  shown 
by  the  following  combination  : 

B— Pulv.  Caffeine,  et, 

Pulv.  MorphisB  Sulph as  gi"-  i 

Pulv.  Atropisa  Sulph gr.  yiv 

Aq.  Camp Ti\,xx. 

Argyria. 

In  a  preliminary  note  in  the  Vratch^  No  26,  1886,  Dr.  S.  Krysinskt,  of  the  Dor- 
pat  Pharmacological  Institution,  refers  to  the  observations  of  Orfila,  Fromann, 
Riemer,  Neumann  and  Weichselbaum,  Deitrich,  Jacobi,  Brande,  Mayen9on,  Ber- 
geret,  Cloez,  Huyet,  Cziz,  Rozsahegyi,  Rosenstirn,  Loew,  V.  S,  Bogoslovsky, 
Charcot,  and  Eulenburg,  and  states  that  he  has  examined  organs  from  three 
cases  of  argyria  in  man,  and  made  a  series  of  experiments  on  rabbits  and  rats, 
which  have  led  to  the  following  results : 

1.  The  black  granules,  which  are  met  in  the  oi^ans  in  cases  of  argyria  in  man 
or  in  animals,  are  constituted  of  an  organic-compound  of  silver,  the  precise  com- 
position of  which  is  yet  to  be  determined. 

2.  The  granules  are  deposited  first  in  the  walls  of  the  bood-vessels,  and  subse- 
quentl}'  in  the  connective  tissue. 
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3.  The  deposition  leads  to  an  alternation  and  degeneration  of  the  yessels. 

4.  The  granules  may  be  deposited  in  the  epithelial  cells  as  well  as  in  the  en- 
dothelium, then  in  the  afferent  and  efferent  vessels  of  the  Malpighian  bodies  of 
the  kidneys,  and  in  the  leucocytes  of  the  blood. 

5.  In  the  liver,  the  granules  are  deposited  mainly  in  the  ramuli  of  the  portal 
vein  and  central  acinar  veins,  and  also  in  the  capillaries  between  the  former  and 
the  latter  vessels  (as  Huyet  first  pointed  out). 

6.  The  deposition  of  silver  in  the  organs  takes  place  not  only  in  chronic  but 
also  in  acute  poisoning  by  the  metal,  even  if  the  poisoning  have  lasted  only  forty- 
eight  hours.  The  deposits  are  here,  however,  still  colorless,  and  turn  back  only 
after  treating  them  with  sulphuretted  hydrogen. 

7.  The  deposition  seems  to  be  most  intense  in  the  bone-marrow  (in  all  its  cel- 
lular elements).  The  general  (rather  sweeping)  conclusion  drawn  by  Dr.  Rry- 
sinski  from  all  the  facts  stated  above  is  to  the  effect  that  ^*  not  only  a  very  pro- 
longed, but  even  a  short  treatment  by  silver  is  highly  dangerous,  and,  as  such, 
must  be  absolutely  discarded." 

The  Physiological  Action  of  Menthol. 

Dr.  QoLDscHEiDEB,  at  a  meeting,  on  April  9th,  of  the  Physiological  Society  of 
Berlin,  discussed  the  action  of  menthol  on  the  sensory  nerves.  It  was  well 
known  that  it  produced  a  sensation  of  cold,  which  was  commonly  ascribed  to 
evaporation.  On  the  other  hand,  the  same  sensation,  when  produced  in  the 
mouth  by  solutions  containing  menthol  or  peppermint,  was  explained  b^'  a  sup- 
posed astringent  effect.  Dr.  Goldscheider  had  come  to  the  conclusion  that 
neither  of  these  explanations  was  correct.  He  made  his  experiments  with  a  so- 
lution of  menthol  in  lanolin,  which  he  rubbed  into  circumscribed  regions  of  the 
skin.  After  the  rubbing  the  thermometer  showed,  in  all  such  places,  an  increase 
of  temperature  to  the  extent  of  2^  Cent.,  notwithstanding  the  marked  sense  of 
cold  produced.  The  hypothesis  of  evaporation  was  excluded  by  the  fact  that  the 
feeling  of  cold  was  no  less  marked  when  the  part  rubbed  was  covered  with  a  watch- 
glass,  and  could,  therefore,  be  only  produced  by  direct  stimulation  of  the  nerves 
of  sensation  of  cold.  Again,  if  of  two  corresponding  places  on  the  forehead, 
where  these  nerves  are  most  abundant,  one  were  rubbed  with  the  menthol  oint- 
ment, and  the  other  not,  bodies  which  previously  had  caused  no  particular  sensa- 
tion would  be  felt  as  cold  on  the  former  spot,  but  not  on  the  latter.  Dr.  Gold- 
scheider, observing  that  while  some  regions,  as  the  forehead,  were  especially  sen- 
sitive to  cold,  and  others,  as  the  elbow  and  the  volar  side  of  the  wrist,  were  so  to 
heat,  found  that  the  inunction  of  these  with  menthol  produced  a  sensation  of 
warmth,  though  less  striking  than  that  of  cold  in  the  former  regions;  and  he 
called  attention  to  the  recent  communication  of  Professor  Herzen,  on  precisely 
analogous  results  of  pressure  on  the  nerve-trunks  in  these  regions  respectively. 
He  therefore  concluded  that  the  sensations,  in  some  places  of  cold,  and  in  other 
places  of  heat,  produced  by  menthol,  were  purely  subjective  and  consequent  on 
the  direct  stimulation  of  the  special  nerves  of  temperature,  those  usually  cogni- 
zant of  cold  being  far  more  sensitive  to  its  influence  than  were  those  adapted  to 
receive  impressions  of  higher  temperature. 
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JBypodemiic  InJeeMon^  of  Mercurial  Salts  and  Iodide  of 

PotasHum  for  SypMUs. 

In  the  Med.  Press^  August  llth,  Dr.  George  Foy  says  that  Drs.  D.  L.  Villar 
and  R.  S.  Florez,  as  the  result  of  the  treatment  of  many  cases  of  syphilis  by  hy- 
podermic solutions  of  bichloride,  albuminate  and  cyanide  of  mercury,  arrive  at 
the  following  conclusions : 

The  hypodermic  method  of  treatment  has  the  advantage  over  the  method  of 
inunction,  or  of  mercurial  fumigation,  of  being — I.  More  convenient  of  appli- 
cation. 2.  Mor<B  exact  in  dosage.  8.  Less  irritating  to  the  mucous  surfaces. 
4.  Less  liable  to  interfere  with  digestion.  5.  More  quickly  cures.  6.  Does  not 
salivate.  Of  the  salts  of  mercury  the}^  consider  the  most  suitable  for  hypodermic 
use  is  the  cyanide.     The  instrument  used  was  Pravaz's. 

In  case^  where  iodide  of  potassiuih  by  mouth  is  not  tolerated,  producing,  as  it 
sometimes  does,  purging  and  vomiting,  and  where  enemata  are  similarly  irrita* 
ting,  the  authors  recommend  its  hj'podermic  use.  They  usually  employ  0.30 
centigrammes  dissolved  in  one  gramme  of  water,  and  injected  into  the  dorsal 
region.  In  one  case  only  did  the  iodide  produce  an  abscess  (La  Cronica 
Medica). 

In  this  country  the  hypodermic  method  got  a  very  fair  trial  after  Dr.  Lewin, 
of  Berlin  (Med.  tinted  and  Gazette^  186S),  suggested  the  use  of  corrosive  sub- 
limate solution  in  five  milligrammes  doses.  And  the  unpleasant  effects,  abscess 
and  even  gangrene  resulting  from  the  sublimate  solution,  were  sought  to  be  avoided 
by  Stant's  albuminate  of  mercury  solution,  which  being  very  liable  to  decompose 
was  replaced  by  the  double  iodide  of  mercury  and  sodium  solution  of  Bouilhow, 
and  finally  by  the  injection  of  calotnel  suspended  in  gum.  These  preparations 
still  proving  unsatisfactory,  Dr.  Cullingworth  introduced  his  glycerine  and  water 
Solution  of  the  bicyanide  of  mercury.  The  danger  of  free  hydrocyanic  acid  being 
formed  in  the  systeYn  had  probably  deterred  physicians  from  the  use  of  this  salt, 
which  Desmutis,  of  Bordeaux,  considers  superior  to  all  other  salts  of  mercury 
for  syphilid. 

Overdose  of  ffydrobrontate  of  ByosciUk 

Dr.  S.  Gt.  Web&ce  thus  writes  in  the  Boston  Med.  Jour.:   Immediately  after 

breakfast.  Miss took  a  teaspoon ful  of  a  solution  of  hydrobromate  of  hyos- 

cin  by  mistake  for  a  diiiretic.    Th6  formula  of  the  preparation  was — 

B — Hydrobromate  Hyoscin b  *  .  .gr.ss* 

Alcohol ^isA. 

Aq q.  8.  ut  f t.  5  X. 

Thus  each  ten  minims  contained  a  hundred  and  twentieth  of  a  grain.  The  tea* 
spoon,  being  measured,  was  found  to  contain  one  hundred  raimmB,  so  that  the 
amount  taken  was  about  one-twelfth  of  a  grain. 

Finding  she  had  taken  the  wrong  medicine,  ehe  immediately  took  a  teaspoon- 
ful  from  the  right  bottle,  one  containing  acetate  of  potassa.  About  an  hour 
later  it  was  noticed  that  her  face  was  flushed^  and  on  being  questioned,  she  told 
what  she  had  done.  I  was  sent  for.  I  found  her  with  face  much  flushed,  pulae 
120,  and  very  weak;  she  complained  of  feeling  strange  in  her  head  and  dizzy, 
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said  ber  hands  and  feet  felt  cold,  but  the  hands  seemed  warm ;  later  she  spoke  of 
numbness  in  hands  and  feet,  and  the  sound  of  onr  voices  seemed  distant  and 
muffled. 

She  was  given  two  drachms  of  wine  of  ipecac,  and  within  ten  minutes  mustard 
and  water,  Emesis  was  assisted  by  draughts  of  warm  water.  Whether  owing 
to  the  food  in  the  stomach  or  the  action  of  the  dHig,  it  was  diflicult  to  empty 
the  stomach,  and  a  large  quantity  of  mustard  and  water  was  given  before  all  the 
breakfast  was  ejected. 

About  half  an  hoar  after  the  treatment  was  commenced,  her  hands  and  feet 
felt  much  more  nnmb,  she  was  very  sleepy,  it  was  difficult  to  keep  her  awake. 
The  pnlse  was  still  rapid  and  weak.  A  fifteenth  of  a  grain  of  morphia  was  given 
snbcutaneously,  and  the  pulse  soon  was  reduced  to  108.  In  about  twenty  min- 
utes another  fifteenth  brought  the  pnlse  to  84.  The  sleepiness  continued  all  day, 
and  there  was  a  distaste  for  Ibod.  The  night  was  quiet,  she  slept  soundly,  and 
the  next  day  simply  had  a  headache. 

Clinical  ObserviUions  Regarding  the  Value  of  Hesarcin,  Ich" 
thffolf  and  Lanolin  in  Cutaneous  Diseases. 

Before  the  American  DermatologlciU  Assooiation,  Dr.  H.  W.  Stelwagon,  of 
Philadelphia,  presented  some  notes  on  this  subject. 

Resorcin,  in  eczema,  is  rarely  of  benefit,  but  possesses  some  power  ovier  the  itch*- 
ing.  For  this  purpose  a  five  per  cent«  ointment  is  nseiVil.  In  greater  strength  it 
is  irritating.  In  tinea  sycosis  it  has  proven  of  some  valne  in  ten  or  twenty  per 
cent,  strength.  In  tinea  tonsurans  it  is  inferior  to  the  remedies  usually  employed. 
In  one  case  of  leg  ulcer,  healing  took  place  under  its  use.  In  a  second  case,  no 
effect  was  produced.  In  seborrhcea  and  alopecia  dependent  upon  this  disease,  a 
lotion  consisting  of  a  drachm  of  resorcin,  one  or  two  drachms  of  castor-oil,  five 
minims  of  Peruvian  balsam,  and  four  ounces  of  alcohol,  was  of  value.  In  tinea 
versicolor,  it  was  found  less  useAil  than  a  solution  of  hypophospbite  of  sodium. 
In  psoriasis  and  in  one  case  of  lupus  erythematosus,  the  result  was  negative. 
In  one  case  of  superficial  epithelioma,  a  fifty  per  cent,  ointment  produced  a  good 
result,  in  a  second  case  It  fair  result,  And  in  a  third  the  result  was  negative.  In  a 
case  of  favns,  a  twenty-five  per  cent,  ointment,  used  for  two  months,  produced 
no  decided  effect 

IchihyoL— In  a  small  proportioA  of  cases  of  rosacea  atid  acne  vulgaris,  a  ten 
to  twenty  per  cent,  preparation  usually  was  found  beneficial.  In  eczema  it  was 
valueless  and  irritating  .  In  furunculus  it  acted  with  good  results  in  three  cases, 
when  applied  as  a  twenty  per  cent,  plaster.    In  the  fourth  case  it  had  no  efi*ect. 

It  was  of  service  in  psoriasis,  and  also  in  a  case  of  lupus  erythematosus.  In 
favus  it  was  used  without  effect. 

Lanolin. — In  some  casea,  as  an  ointment  base,  this  is  superior  to  the  ordinary 
ikts  in  use.  Where  a  simple  protective  action  is  desired,  it  is  inferior  to  vaseline, 
cold  cream^  or  lard.  In  chronic  cases,  where  there  is  infiltration  and  a  degree  of 
penetration  is  desired,  lanolin  is  especially  valuable.  The  writer  stated  that,  ac- 
cording to  Liebreich,a  lanolinum  purissimnm  is  now  manufactured,  in  which  the 
cholesterin  ethers  are  absent.  The  main  disadvantage  of  lanolin,  as  now  manu- 
factured from  sheep^s  wool,  is  the  strong  sheepy  odor.    In  a  few  acute  and  sub- 
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acute  cases  of  ezema,  lanolin,  for  some  reason,  proved  irritating.    As  a  rule,  how- 
ever, it  is  bland  and  unirritating. 

AconiHne  in  Neuralgia. 

The  characteristic  physiological  properties  of  aconitine  recommend  this  rem- 
edy  in  the  treatment  of  painful  affections,  especially  of  the  different  kinds  of 
neuralgia.  (Gubler,  Franceschini,  Laborde,  Seguin,  of  New  York,  De  Molines, 
A.  Dumas,  of  Cette.)  Dr.  A.  Dumas,  surgeon  to  the  Hospital  of  Gette,  in  his 
recently  published  book,  De  C Aconitine^  de  son  Emploi  dans  les  NSvralytes  fact- 
ales  ei  le  Tic  Douloureux^  ba  Fosologie^  gives  the  following  indications  for  the  use 
of  this  medicine :  *'  Aconitine  is  an  energetic,  very  efficacious  remedy,  especially 
in  congestive  facial  neuralgia,  and  in  some  other  kinds  of  neuralgia  a  frigore. 
It  is  useful  in  catarrhal  affections  in  general.  Like  other  alkaloids,  there  is  a 
certain  degree  of  tolerance  of  it,  when  methodically  administered,  and  no  effects 
of  accumulation  in  the  organism  are  to  be  apprehended.  It  is  better  to  give  it 
in  very  divided  doses,  and  at  carefully  calculated  intervals.  One  ought  to  begin 
with  small  doses,  which  are  progressively  increased.''  Aconitine  is  useful  not 
only  in  neuralgia,  but  will  also  prove  of  eminent  service  in  other  painful  affec- 
tions, such  as  cephalalgia,  megrim,  pleurodynia;  likewise  in  articular  rheumatism 
and  acute  arthritis.  It  has  been  given  with  the  most  encouraging  results  in  many 
cases  of  these  diseases.  Aconitine  is  a  very  precise  remedy,  which  acts  in  man 
in  a  certain  and  regular  manner ;  but  for  its  energetic  action,  it  has  to  be  pre- 
scribed in  small  and  well-distanced  doses.  Moreover,  one  ought  to  be  sure  of  its 
source,  and,  when  using  its  preparations,  only  employ  them  in  carefully  propor- 
tioned doses  and  always  of  the  same  kind,  e,g,  Mousette's  pills.  In  that  manner 
will  be  obviated  serious  disappointments,  resulting  from  alkaloids  of  different 
matters,  which  were  denounced  b}'  Dr.  Dtonos  at  the  meeting  of  the  Soci^t^ 
M^icale  des  Hdpitauz  de  Paris  on  Oct.  22, 1880.  Neuralgiee  are  frequently 
accompanied  by  very  marked  intermittent  and  periodical  complications,  in  order 
to  combat  which  Dr.  Mousette  has  compounded  very  exactly  dosed  pills,  each 
containing  one-fifth  of  a  milligramme  (one-twelfth  of  a  grain)  of  aconitine  and 
of  quinine,  the  action  of  which  is  specific  in  this  kind  of  complications.  At  the 
commencement,  the  susceptibility  of  the  patient  ought  to  be  tested,  and  on  the 
first  day  three  pills  (in  the  morning,  at  noon,  and  at  bed-time)  should  be  given. 
If,  on  the  first  day,  no  marked  relief  be  observed,  the  daily  dose  may  be  grad- 
ually increased  by  one  pill,  to  six  within  twenty-four  hours;  this  dose  has  to  be 
continued  until  complete  cessation  of  the  pains.  Only  in  very  exceptional  cases 
a  larger  dose  may  be  prescribed.  In  case  of  incidental  slight  attacks  of  diarrhooa, 
the  daily  dose  has  at  once  to  be  diminished. 

Sublimate  Injections  in  Gonorrheal  Cystitis, 

The  history  of  an  obstinate  case  of  gleet  and  C3'stitis  is  given  in  El  Diciamen 
by  Senor  Garcia  Andradas,  which,  after  being  treated  unsuccessfully  by  means 
of  injections  of  nitrate  of  silver,  3Melded  very  quickly  to  injections  of  corrosive 
sublimate.  The  patient,  who  was  a  river  fisherman,  contracted  gonorrhea,  which 
was  treated  for  a  month  with  balsams  and  astringent  injections.  The  discharge 
then  become  serous,  and  exquisitely  painful  vesical  tenesmus  supervened,  the 
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calls  to  urinate  being  so  frequent  as  to  give  the  man  no  rest.  An  attempt  to 
pass  an  instrument  occasioned  the  greatest  agony  when  it  came  in  contact  with 
the  prostatic  portion  of  the  urethra.  The  diagnosis  made  was  that  of  acute  pros- 
tato-cystitis  consequent  on  gonorrhoea,  and  so  the  local  application  of  a  sublimate 
solution  appeared  to  be  the  most  rational  treatment,  as  it  had  in  the  author's 
hands  proved  very  beneficial  in  cases  of  subacute  cystitis  due  to  the  same  cause ; 
but  it  was  thought  well  to  try  first  Guyon's  treatment.  With  great  difficulty, 
owing  to  the  extreme  sensitiveness  of  the  urethra,  an  elastic  catheter /was  passed 
to  the  prostatic  portion,  and  ten  grammes  of  a  one-per-cent.  solution  of  nitrate 
of  silver  injected.  A  few  minutes  afterwards  urine  was  passed  with  great  pain, 
so  a  warm  bath  and  an  opiate  were  ordered,  which  gave  only  temporary  relief, 
the  opium  having  to  be  repeated  at  night.  The  next  day  the  patient's  condition 
was  the  same  as  it  had  been  before  the  injection.  Three  or  four  days  afterwards 
a  similar  injection  was  given,  with  no  better  result.  Four  days  later,  as  there 
was  no  improvement,  the  use  of  sublimate  injections  was  commenced.  The  ca- 
theter was  passed  as  far  as  the  prostate,  and  forty-five  grammes  of  a  two-mille 
solution  of  sublimate  in  warm  water  were  injected.  This  the  patient  was  com- 
pelled to  retain  for  three  minutes;  the  subsequent  micturition  was  very  painful, 
but  at  night  he  was  able  to  rest,  and  retained  his  urine  for  three  bours.  The 
next  day  the  urine  was  less  turbid,  and  it  was  voided  less  frequently.  His  con- 
dition continued  to  improve  for  three  days,  when  a  second  sublimate  injection 
was  given  of  double  the  quantity  of  solution.  This  occasioned  some  pain,  but 
it  quickly  passed  off,  and  the  patient  was  able  to  rest.  In  four  days'  time  he  re- 
quested to  be  discharged,  as  his  urine  was  clear  and  he  had  no  pain  on  micturi- 
tion. Thus,  the  author  remarks,  two  injections  sufficed  to  cure  completely  an 
affection  ^usually  most  obnoxious  to  treatment  of  an  ordinary  kind.  The  super- 
iority of  sublimate  injections  has  shown  itself  in  sevetal  cases  of  a  somewhat 
analogous  character  in  which  he  has  employed  it.  These  he  proposes  to  publish 
and  discuss  on  some  future  occasion. 

Therapeutics  of  Jdbara/n>di  in  (Edema  of  the  Glottis* 

Dr.  Y.  M.  Reichard,  of  Fairplay,  Md.,  thus  writes  in  the  ^allege  and  Clinical 
Record  for  August : 

CBdema  of  the  glottis  is  so  distressing  and  at  times  so  dangerous  a  disease, 
and  the  purely  medicinal  treatment  as  given  in  the  text-books  is  so  meagre,  as  to 
justify  the  recording  of  the  action  of  any  drug  which  seems  to  affect  the  disorder 
favorably.  True,  we  have,  as  a  surgical  resource.  Buck's  knife,  but  very  few 
men  in  general  practice  would  care  to  attempt  to  scarify,  especially  if  the  obstruc-. 
tion  could  not  be  seen  or  easily  felt.  In  jaborandi  I  believe  we  have  a  remedy  of 
decided  usefulness.  The  only  reference  I  have  seen  to  it  is  by  Bartholow  (Prac. 
of  Med.,  2d  edition,  p.  429).  Following  his  suggestions,  I  have  used  it  with  grati- 
fying results.  The  first  case  was  one  of  oedema  glottidls  following  an  attack  of 
general  eczema.  A  full  dose  of  Epsom  salts  was  given,  resulting  in  almost  imme- 
diate vomiting,  and  several  •  houi*s  later  free  catharsis.  In  a  few  minutes  after 
giving  the  salt,  n(,xl  of  the  fluid  extract  of  jaborandi  were  given  hypodermically. 
In  less  than  thirty  minutes  salivation  occurred,  followed  by  relief  from  the  dis- 
tressing dyspnoea,  and  next  day  the  patient  was  about  his  regular  work. 
30 
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Encouraged  by  this  one  case,  I  determined  to  give  the  drag  a  thorough,  trial. 
A  recent  epidemic  of  mumps  enabled  me  to  do  so.  There  were  three  cases  of 
this  disease,  with  oedema  of  the  glottis  as  either  a  complication  or^  sequel.  In 
all  jaborandi  gave  speedy  and  entire  relief.  All  the  members  of  one  family,  seven 
in  number,  were  successively  attacked  with  mumps,  and  as  the  two  first  were 
seized  with  decided  dyspnoea,  and  sujQered  very  much  before  being  relieved,  I 
gave  the  drug  to  all  the  remaining  members  as  a  preventive.  As  soon  as  there 
was  beginning  pain  and  fulness  at  the  angle  of  the  jaw,  they  were  given  3j  of  fluid 
extract  of  jaborandi  (repeated  in  half  an  houi,  if  necssary),  with  the  result  of 
aborting  the  mumps.  If  the  dysphagia  be  not  great,  I  would  prefer  giving  the 
drug  per  orem.     It  may  be  given,  however,  hypodermically. 

I  have  found  in  giving  jaborandi  in  this  disease,  as  well  as  in  tonsillitis  and 
acute  general  bronchitis,  that  it  is  best  to  give  the  patient  a  hot  foot-bath,  and 
let  him  take  freely  some  hot  drink.  Any  kind  of  tea  will  do,  as  it  is  the  internal 
heat  which  we  need.  In  fact,  hot  water  will  do  very  well.  It  would  be  a  good 
plan  to  let  the  patient  take  the  dose  of  the  drug  in  a  cup  of  hot  water,  thus  im- 
provising a  tea.  This  I  find  does  very  nicely,  though  patients  sometimes  object 
to  enlarging  the  dose  of  a  disagreeable  medicine.  In  weak  and  delicate  persons, 
•hot  whiskey  toddy  may  be  used.  I  give  at  a  dose  a  drachm  of  the  fluid  extract 
in  the  manner  described,  and  if  free  salivation  and  diaphoresis  do  not  occur  in 
half  an  hour,  I  give  a  second  dose.  I  have  never  yet  had  to  give  more  than  the 
second.  As  salivation  occurs  first  ap  a  rule,  and  is  what  we  most  wish  to  pro- 
duce in  this  disease,  it  is  frequently  not  necessary  to  give  more  than  a  single  dose. 

These  four  cases,  although  they  may  not  prove  the  drug  absolutely  certain  in 
all  cases,  yet  show  by  the  uniform  success  that  it  is  a  remedy  of  decided  utility 
in  this  disease. 

The  Cutaneous  Ab8arpti4)n  of  Oils* 

Recent  clinical  experience  with  lanolin  has  shown  that  this  oil  is  readily  sus- 
ceptible of  cutaneous  absorption,  and  that  on  this  account  it  is  more  valuable  for 
external  use  and  for  purposes  of  massage  than  are  the  less  diflbsive  organic  oils, 
or  than  petrolatum^  which  is  practically  unabsorbed.  Ewxb,  in  the  Berliner 
Medidnische  Wochenschrtft,  for  July  8,  1886,  points  out  a  further  advantage 
possessed  by  lanolin  over  similar  bodies,  namely,  that  after  thorough  inunction 
in  massage  the  remaining  lanolin  may  be  thoroughly  removed  by  wiping  with 
a  dry  cloth.  When  other  fatty  bodies  have  been  thus  employed  subsequent  wash- 
ing with  water,  and  even  warm  water  and  soap,  becomes  necessary,  a  procedure 
often  disadvantageous,  especially  in  rheumatic  joint  affections. 

No  thoroughly  scientific  study  of  the  extent  to  which  the  neutral  fats  may  be 
absorbed  by  the  healthy  skin  has  been  made,  but  abundant  clinical  evidence  ex- 
ists that  such  absorption  takes  place,  and  that  it,  together  with  the  benefits  de- 
rived from  the  act  of  inunction,  exerts  a  stimulating  influence  upon  the  general 
processes  of  nutrition. 

One  of  the  earliest  modem  studies  in  this  subject,  but  one  now  rarely  cited,  is 
that  by  Sir  James  Y.  Simpson,  in  the  Edinburgh  Monthly  Journal  of  Medical 
Sciencesy  for  October,  1853.  He  collected  and  recorded  considerable  information 
from  physicians  practising  in  the  neighborhood  of  woollen  factories,  which 
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tended  to  show  that  those  employed  in  the  more  oi]y  processes  of  woolen  manu- 
facture possess  a  noteworthy  immunity  from  tubercular  and  scrofulous  disorders, 
and  also  that  they  were  largely  exempt  from  epidemics  of  scarlatina,  measles, 
and  cholera.  He  relates  a  case  in  which  a  patient  by  the  external  application  of 
oil,  and  with  no  other  change  in  his  food  or  treatment,  gained  twenty-four  pounds 
in  forty-two  days,  and  another  case  of  a  child  who  gained  an  ounce  daily  through- 
out eight  weeks  of  similar  treatment.  Simpson  maintained  that  the  absorbing 
power  of  the  skin  increased  by  practice,  and  that  the  major  part  of  a  wineglass- 
ful  of  warm  oil  could,  with  care,  be  daily  rubbed  into  and  absorbed  by  the  skin. 

In  1858,  Dr.  J.  B.  Thompson,  who  was,  during  seventeen  years,  surgeon  to  var- 
ious woolen  factories,  emphatically  corroborated,  in  the  same  journal,  Simpson's 
thesis.  He  reports  that  in  Glasgow  and  Aberdeen  the  contrast  between  cotton 
and  wool  workers  is  attested  in  favor  of  the  latter,  by  the  factory  inspectors  and 
consulting  surgeons ;  and  that  in  Yorkshire  the  better  classes  frequently  send  the 
delicate  members  of  their  families  to  the  woolen  mills  for  the  benefit  of  their 
health.  Of  100  young  persons  of  from  13  to  18  years  of  age  thus  employed,  and 
under  Dr.  Thompson's  observation,  there  occurred,  in  the  course  of  three  months, 
an  average  individual  gain  of  5|  pounds.  Of  these,  a  selected  eight  exhibited  an 
average  increase  of  17  pounds  each  within  the  time  named.  None  of  those  under 
observation  lost  weight,  and  one,  a  phthisical  patient,  gained  2  pounds. 

Sufficient  has  been  said  to  show  that  in  inunction  we  possess  a  means  of  stim- 
ulating nutrition  which  might  with  advantage  be  more  frequently  used  than  it  is 
at  present. 

« 

CMoride  of  Sodium  i/n  BrigM^s  Bi^ease* 

Dr.  Allard  Memmingeb,  of  Charleston,  S.  C,  highly  lauds  this  use  of  the  drug 
in  the  New  York  Med,  Jour,,  July  31.  He  has  tried  it,  so  far,  in  only  four  cases, 
but  his  observations  are  of  value,  because  it  alone  was  used,  to  the  exclusion  of 
all  other  drugs.  At  first  he  orders  ten-grain  doses  of  the  chloride,  contained  in 
gelatine  capsules,  three  times  a  day,  and,  if  the  state  of  the  case  allows,  by  pref- 
erence one  hour  after  or  before  meals.  He  generally  reverses  each  day  the  order 
of  giving ;  thus,  if  one  day  the  capsules  are  given  before  meals,  the  next  they 
are  prescribed  after.  If  the  patient  complains  of  no  nausea,  he  allows  him  to  go 
about ;  but  at  the  slightest  intimation  of  a  sick  stomach,  he  orders  him  immedi- 
ately to  assume  the  recumbent  posture,  and  there  remain  for  an  hour  or  so,  after 
which  this  temporary  ill-feeling  always  subsides.  The  second  day  of  treatment 
he  increases  the  dose  to  two  capsules  three  times  a  day,  and  every  other  day  he 
increases  by  one  capsule  until  the  patient  is  taking  five  capsules  three  times  a  day. 
About  this  time  the  good  effects  of  the  treatment  will  be  apparent,  not  only  from 
the  improved  subjective  and  objective  symptoms  of  the  patient,  but  from  the  im- 
proved condition  of  his  urine.  Albumen  will,  of  course,  at  this  period  still  be 
found  in  abundance — that  is,  if  the  case  is  at  all  a  grave  one;  even  here,  however, 
if  a  gravimetric  examination  be  instituted,  a  decided  improvement,  not  so  much 
in  the  absolute  as  in  the  relative  decrease  in  albumen,  is  noted. 

At  this  juncture  he  orders  the  chloride  to  be  diminished  in  quantity,  and  he  has 
so  far  found  that  after  the  system  has  thus  been  brought  fully  under  its  influence, 
it  requires  but  two  capsules,  three  times  a  day,  to  keep  up  the  desired  effect.    If 
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at  this  stage  pf  the  case  there  is  any  decided  nausea  or  disinclination  to  take  the 
medicine,  he  stops  the  treatment,  and  in  the  interval  gives  one  or  two  alterative 
pills,  after  which  he  proceeds  again  to  a  resumption  of  the  chloride.  Should 
albumen  again  increase  in  the  urine,  urea  and  chlorides  diminishing,  he  immedi- 
ately resorts  to  large  doses,  thus  bringing  the  patient  once  more  under  the  influ- 
ence of  the  chloride,  after  which  it  is  again  reduced. 

The  effects  of  this  treatment  are  most  marked.  Headache,  oedema,  low  spirits, 
general  weakness,  and  ansemia,  give  way  to  just  a  reverse  order  of  things,  and  the 
patient,  who  a  few  days  before  was  most  gloomy  and  desponding,  is  now  full  of 
life  and  hope. 

Thus  has  it  appeared  to  him  in  each  of  his  four  cases,  and,  if  he  has  been  led 
to  express  views  that  to  many  appear  extreme,  it  is  because  his  convictions  are 
based  upon  clinical  observations  which,  up  to  this  time,  he  has  never  had  the 
pleasure  of  recording  with  any  other  form  of  treatment.  He  would,  therefore, 
urge  a  thorough  trial  of  this  therapeutical  agent  by  the  profession,  on  the  follow- 
ing grounds : 

1.  It  is  harmless  if  properly  administered. 

2.  Its  effects  are  comparatively  uniform,  provided  it  is  given  for  a  sufficient 
time.  That  he  has  so  far  used  it  only  in  chronic  cases  of  no  long  standing  does 
not,  in  his  opinion,  militate  against  its  beneficial  effects ;  for,  even  should  it  not 
be  found  a  cure  for  Bright's  disease,  may  it  not  become  an  important  article  in 
our  medical  armamentarium — indeed,  if  only  an  ameliorator  of  man's  sufferings 
and  a  prolonger  of  his  life  ? 

3.  It  may  be  employed  as  an  adjunct  to  all  recognized  methods  of  treatment, 
without  detriment  to  the  patient. 

A  Few  Remarks  *tipon  Therapeutiesm 

Dr.  John  Habbis  Jones  thus  writes  in  the  N,  Y,  Med.  Jour.:  The  science  of 
therapeutics  has  made  considerable  progress  in  recent  years,  but  it  is  doubtful  if 
it  has  kept  pace  with  other  branches  of  medical  learning.  Much  of  our  knowl- 
edge-of  drugs  is  empirical ;  but  this  does  not  make  them  any  more  ineffectual  in 
disease,  and  theories  of  their  action  in  the  organism  are  constantly  changing, yet, 
withal,  we  may  safely  say  that  the  tberapeutics  of  to-day  is  greatly  in  advance 
of  that  of  a  few  decades  ago,  and  no  one  will  deny  that  the  subject  is  daily  as- 
suming a  more  scientific  aspect.  New  remedies  are  constantly  being  thrown  be- 
fore usw  Some  of  them  are  worthy  of  our  consideration,  and  a  few  are  what  they 
are  represented  to  be,  but  the  majority  have,  owing  to  the  exaggerated  and  often- 
times erroneous  views  held  by  their  introducers,  a  very  transient  existence.  Per- 
haps it  would  be  just  as  well  for  us  if,  instead  of  being  so  fond  of  roaming  through 
pastures  new,  we  endeavored  to  form  a  closer  intimacy  with  those  drugs  which 
have  received  a  resting-place  in  our  already  plethoric  pharmacopoBias  and  to 
widen  their  range  of  application  in  disease.  With  this  end  in  view,  I  venture  to 
submit  to  your  readers  the  following  additional  uses  of  old-time  remedies,  trust- 
ing that  they  will  be  as  effectual  in  their  hands  for  the  diseases  mentioned  as  they 
have  been  in  mine : 

I.  The  inhalation  of  ether  in  non-exparmon  of  lung^  due  to  adhesions  of  pleural 
surfaces,  occurring  after  pleurisy  with  purulent  effusion,  iu  apneumatosis  of  chil- 
dren, and  asphyxia  neonatorum. 
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After  absorption  or  artificial  evacaation,  we  frequeutly  find  that  a  long-contin- 
ued effuBion  in  the  pleural  sac  is  followed  by  destructive  changes  in  the  corres- 
ponding lung.  Many  remedies  have  been  tried  with  the  object  of  expanding  the 
air  vesicles  and  preventing  the  occurrence  of  carnification,  but  with  unfavorable 
results.  I  suppose  the  most  elTectual  treatment  has  been  that  of  breathing  com- 
pressed or  rarified  air.  But  by  far  the  best  method,  in  my  experience,  is  inhala- 
tion of  ether.  I  remember  when  I  first  had  occasion  to  use  it  the  area  of  reso- 
nance was  increased  over  two  inches,  and  was  maintained  after  the  effect  of  the 
anaesthetic  had  vanished.  I  have  used  it  since  on  three  other  patients  with  very 
flattering  results,  and  can  confidently  recommend  it  to  the  profession  as  the  best 
means  of  dilating  the  air- vesicles  and  restoring  the  lung  to  its  natural  state.  If 
the  adhesions  have  not  been  of  too  long  standing,  and  are  not  very  dense  in 
structure,  they  will  certainly  yield ;  and,  once  overcome,  will  be  permanently 
obliterated.  A  careful  mapping  out  of  the  area  of  dullness  should  be  made  prior 
to  administering  the  anaesthetic ;  and,  if  it  is  found  that  it  is  not  appreciably 
diminished  after  two  or  three  administrations,  it  will  be  an  indication  that  re- 
expansion  is  hopeless.  Often,  however,  one  administration  will  suffice.  It  is  unde- 
sirable to  push  the  anaesthetic  to  complete  narcosis.  It  should  be  discontinued 
after  the  stage  of  excitement  has  been  reached.  I  was  induced  to  resort  to  ether 
in  preference  to  chloroform,  not  only  because  it  was  safer,  but  for  the  reason  that 
I  regarded  the  former  a  direct  irritant  to  the  respiratory  centre,  as  witness  the 
convulsive  efiTorts  at  respiration  while  a  person  is  under  its  effects. 

Its  inhalation  is  sometimes  serviceable  in  the  capillary  bronchitis  of  children, 
when  we  suspect  that  one  or  more  of  the  smaller  bronchi  have  become  impervious. 
It  is  true  that  counter-irritation  to  the  affected  area  and  emetics  are  frequently 
successful  in  overcoming  the  obstruction ;  but,  when  asphyxia  seems  to  be 
progressive  and  is  accompanied  by  asthenia,  emetics  are  too  depressing,  and 
their  action  can  not  be  relied  upon.  I  have  found  the  employment  of  ether 
quite  safe  in  these  cases.  Under  its  use  the  heart's  contractions  are  strength- 
ened, and  a  violent  anti-respiratory  (forced  expiratory)  action  is  set  up,  which 
frequently  is  sufficiently  powerful  to  dislodge  the  offending  secretion. 

I  can  also  recommend  the  use  of  ether  in  the  asphyxia  of  newly-born  infants. 
It  will  sometimes  succeed  when  artificial  respiration  fails.  A  few  drops  may  be 
placed  upon  a  piece  of  absorbent  cotton  and  held  to  the  nostrils.  A  better 
method  is,  after  the  nares  have  been  cleansed  of  mucus,  etc.,  to  insinuate  into 
either  nostril  a  camel's-Jiair  brush  previously  dipped  in  ether,  and,  by  titillating 
its  mucous  membrane,  we,  in  addition,  summon  to  our  assistance  the  benefit  of 
reflex  action. 

II.  Bichloride  of  mercury  and  tincture  of  belladonna  in  membranous  croup, 

I  have  for  some  years  been  in  the  habit  of  treating  this  disease  with  a  combi- 
nation of  corrosive  sublimate  and  belladona.  These  drugs  are  recommended  for 
this  complaint  in  almost  every  work  on  therapeutics;  but  I  am  not  aware  that 
they  have  ever  been  given  conjointly.  I  have  found  that  small  doses  of  the  bi* 
chloride  (one-fiftieth  of  a  grain),  administered  in  conjunction  with  tincture  of 
belladonna  (two  to  five  minims),  every  half-hour,  for  a  child  two  years  old,  is  a 
very  successfhl  method  of  dealing  with  this  dangerous  disease  of  childhood.  The 
secret  of  its  success  is  in  its  persistent  administration,  even  when  the  symptoms 
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are  apparently  moBt  unfavorable.  I  have  several  times  witnessed  a  happy  termi- 
nation to  the  disease  when  other  practitioners  with  whom  I  was  associated  en- 
tertained scarcely  a  hope  of  recovery.  It  was  advisable  to  commence  the  treat- 
ment by  administering  an  emetic,  so  as  to  dislodge  the  already-formed  membrane. 
Probably  much  of  the  benefit  derived  from  this  mixed  treatment  is  due  to  bella- 
donna, and  it  is  astonishing  what  large  doses  of  this  drug  children  can  tolerate. 
During  the  progress  of  the  disease  the  strength  must  be  maintained  by  a  liberally 
nutritious  diet  and  stimulants,  for  I  must  say  that,  when  recovery  takes  place, 
the  patient  is  left  very  anaemic  and  weak.  This  is  not  very  apparent  while  the 
medicine  is  being  given,  as  every  evidence  of  it  is  partially  masked  by  the  phy- 
siological effects  of  tl^e  belladonna. 

III.  Belladonna  in  sterility  of  females. 

There  are  few  drugs  which  exhibit  so  pronounced  a  predilection  to  act  upon 
certain  structures  of  the  body  as  belladonna.  Among  its  favorite  tissues,  those 
of  the  female  sexual  organs  may  be  mentioned.  Its  employment  is  followed  by 
more  or  less  benefit  in  every  disease  to  which  these  parts  are  liable.  I  suppose 
it  has  fallen  to  the  lot  of  almost  every  practitioner  to  be  consulted  by  married 
women  who  never  were  pregnant,  as  to  the  cause  of  their  barrenness.  Appar- 
ently, they  enjoy  the  best  of  health,  and  have  never  suffered  from  any  irregular- 
ity of  the  sexual  apparatus.  To  such  I  have  on  several  occasions  prescribed 
belladonna  internally,  and  have  found  that,  after  taking  the  medicine  for  some 
weeks,  they  became  pregnant.  I  have  seen  this  happen  so  often  that  I  am  con- 
strained to  regard  the  occurrence  as  something  more  than  accidental.  I  shall  not 
venture  to  theorize  upon  its  action,  but  will  merely  mention  that  I  have  observed 
that  the  external  genitalia  become  more  relaxed,  and  the  os  and  cervix  uteri 
somewhat  softened  and  pliable,  during  the  treatment. 

Gymnocladua  Canadensis :  The  Kentucky  Coffee  Sean. 

This  has  been  the  subject  of  a  research  by  Db.  Babtholow  in  the  Laboratory 
of  Experimental  Therapeutics  of  the  Jefferson  Medical  College.  A  preliminary 
report  is  now  made  in  the  Am.  Jour.  Med.  Sciences. 

It  has  been  known  that  the  coffee  bean  possessed  a  certain  toxic  activity.  Flies 
have  been  observed  to  be  stupefied  by  it.  As  it  belongs  to  the  same  natural  or- 
der as  physostigma — Calabar  bean — it  would  be  supposed,  a  priori^  to  have 
analogous  powers.  Experiment  confirms  this  view.  The  experiments  were  made 
with  a  concentrated  aqueous  extract,  furnished  by  Prof.  J.  M.  Lloyd,  of  Cincin- 
nati. 

Gymnocladus  was  found  to  af!ect  sensibilit}',  and  afterward  motility.  The 
area  of  distribution  of  the  fifth  nerve  appears  to  be  the  last  part  of  the  sensory 
nervous  system  to  retain  its  irritability.  In  ten  minutes  after  injecting,  subcuta- 
neously,  ten  minims  of  the  extract  in  frogs,  there  was  complete  sensory  paralysis, 
so  that  no  strength  of  irritation  caused  muscular  movements.  Spontaneous 
movements  ensued,  however,  and  when  the  skin  of  the  face,  or  of  the  eyes,  was 
touched,  the  lids  closed.  Yision  was  chiefly  concerned  in  this  response.  When 
the  effects  attained  the  maximum,  there  was  universal  anesthesia,  and  the  cerer 
brum  began  to  be  stupefied.  With  the  first  impression,  vision  was  rather  keen, 
and  the  attention  lively,  but  as  the  effects  deepened  a  soporose  state  came  on- 
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Then  the  cornea  became  anaesthetized,  so  that  on  irritating  it  no  movements  of 
the  eyelids  took  place,  unless  the  attention  was  roused  enough  to  direct  the 
vision  to  the  approach  of  objects. 

As  regards  the  motor  nervous  system,  the  first  effect  is  a  spastic  condition  of 
the  voluntary  muscles,  generally — the  whole  body  passing  into  a  state  of  .contin- 
uous rigidity,  followed  by  paresis  beginning  in  the  hind  extremities.  The  motor 
nerves  do  not  lose  their  irritability,  nor  do  the  muscles  fail  to  contract  on  in- 
direct and  direct  stimulation.  When  the  full  effects  of  gymnocladus  are  pro- 
duced, and  the  sciatic  nerve  stimulated  by  the  faradic  current,  the  calf  muscles 
are  thrown  into  active  contractions,  and  the  muscles  directly  irritated  respond 
energetically.  The  effects  are  therefore  central  and  not  peripheral.  The  spastic 
condition  of  the  voluntary  muscles  does  not  entirely  cease,  and  the  paralysis 
throughout  wears  an  aspect  of  rigidity. 

Gymnocladus  slows  the  heart  by  stimulating  the  vagus,  thus  increasing  inhibi- 
tion ;  afterward  with  the  toxic  action  reduces  its  force  by  an  impression,  probably, 
on  the  cardiac  motor  ganglia.  The  number  of  pulsations  of  the  heart  in  frogs  is 
reduced  one-half.  Some  lowering  of  the  arterial  tension  was  also  noted  after  the 
considerable  rise  first  caused  by  the  action,  of  the  agent. 

From  the  above  experimental  data,  it  is  obvious  that  gymnocladus  promises 
rich  returns  to  the  clinical  experience  of  the  future. 

Professor  Oautier  on  New  Leucomatnes. 

The  interesting  researches  carried  out  during  some  years  by  the  distinguished 
chemist  of  the  College  de  France  resulted  in  the  discovery  of  a  group  of  bodies 
resembling  vegetable  alkaloids,  or  rather  the  alkaloids  which  had  been  found  by 
himself  and  others,  to  which  the  term  ptomaines,  or  cadaveric  alkaloids,  is  now 
applied.  But  the  importance  of  his  discovery  lies  in  the  fact  that  these  bodies, 
to  which  he  gave  the  name  Leucomaines,  are  found  in  healthy  living  matter,  and 
there  is  every  reason  to  believe  were  produced  by  the  chemical  chauge  of  assimi- 
lation and  disassimilation.  Whether  this  is  the  exact  truth  can  only  be  proved 
by  the  results  of  fhture  observers ;  but  the  physiologist  is  often  rather  shy  of 
accepting  the  results  of  the  chemist,  armed  as  the  latter  is  with  powerful  agents 
of  chemical  destruction,  and  it  is  often  urged  that  he  has  himself  produced  the 
bodies  he  has  found.  Putting  this  question  on  one  side,  the  importance  of  the 
new  views  to  the  subject  of  medicine  can  easily  be  seen.  The  living  being  is 
constantly  manufacturing  in  his  own  tissues  agents  which  can  produce  disease  or 
death.  We  have  not  the  same  necessity  to  search  for  the  ever-present  etiological 
factors  of  cold  and  damp,  or  too  hastily  summon  the  microbes  to  explain  our 
diseases.  This  discovery  was,  as  might  be  imagined,  seized  with  delight  by  the 
anti-microbists ;  they  had  scientific  evidence  on  which  to  found  their  opinions, 
and  it  must  be  said  that  they  have  in  no  way  neglected  to  push  the  theory  to  its 
logical  consequences.  Ever  since  Professor  Gautier's  first  paper  at  the  Academy 
of  Medicine,  about  two  months  ago,  the  subject  for  discussion  has  been  the 
same — the  leucomaines  v,  the  microbes  ;  and  lately  a  fresh  support  has  been  given 
to  the  anti-microbists  by  the  announcement  from  the  Professor  of  two  new  leuco- 
maines, the  poisonous  properties  of  which  are  undoubted.  The  first  body  is 
called  '*  adenine."    It  was  discovered  by  M.  Kossel  of  Berlin  in  the  pancreas  and 
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spleen,  and  was  described  in  Hoppe  Seyler's  Zeiischrift  of  March  lUb.  It  ap- 
pears to  exist  in  all  animal  and  vegetable  cells,  and  can  be  extracted^ from  them 
by  neutral  reagents  ;  and,  further,  it  appears  that  it  is  derived  in  the  cell  from 
the  nuclein — a  body  already  known — since  under  the  influence  of  water  and  heat 
the  nuclein  produces  adenine,  phosphoric  acid,  and  albumen.  Adenine  itself  can 
be  wholly  transformed  into  hypoxanthine  or  sarcine — thus  showing  its  near  rela- 
tion to  the  bodies  we  vaguely  call  nitrogenous  metabolites ;  but  a  more  interest- 
ing relation  is  hydrocyanic  acid.  The  formula  of  prussic  acid  is  HCN ;  the  for- 
mula of  adenine  is  H5C6N5,  and  cyanide  of  potassium  can  be  produced  from  it. 
The  second  body  was  isolated  by  M.  Morelle  from  the  spleen.  This  organ  was 
chosen  by  the  advice  of  Professor  Gautier,  because  of  its  undoubted  purifying 
action  on  the  blood,  being  the  place  where  alkaloidal  and  similar  noxious  products 
of  metabolism  are  retained.  The  physiological  properties  of  this  leucomaine 
were  tested,  and  it  was  found  to  be  a  paraly so-motor,  with  a  powerful  action  on 
the  medulla  oblongata.  A  small  quantity  injected  under  the  skin  of  a  guinea-pig 
appeared  at  first  to  produce  nothing  abnormal,  with  the  exception  of  immobility , 
a  refusal  of  food,  and  some  swelling  near  the  point  of  injection  for  the  first  forty 
hours,  but  by  degrees  the  depression  and  suffocation  increased,  and  the  animal 
died  asphyxiated.  At  the  necropsy  were  found  congestion  of  the  lungs  with 
subpleural  ecchymoses,  general  oedematous  infiltration  of  the  livej,  spleen,  and 
kidneys,  and  a  certain  hardness  of  the  ventricles,  appearing  to  indicate  the  arrest 
of  the  heart  in  systole. 

T/ie  ^Present  JPo8itian  of  TherapevMcs. 

The  Med,  Press  publishes  the  following  abstract  of  a  paper  by  Dr.  Lewis  Gib- 
son Hunt  :  After  a  brief  historical  retrospect,  the  author  proceeded  to  show  that, 
although  medicine  was  a  progressive  art,  the  progress  had  not  been  that  of  grad- 
ual  development.  He  illustrated  this  by  the  small  influence  each  system  of  medi- 
cine had  upon  its  successor.  He  then  went  on  to  show  that,  although  medicine 
in  modem  times  was  subjected  to  scientific  research,  which  had  raised  it  from  the 
level  of  superstition,  yet  it  was  to  a  great  extent  a  speculative  science,  and  could 
not  claim  the  merit  of  exactness.  The  amount  of  ignorance  among  the  public 
concerning  medicines  and  their  mode  of  action  is,  in  a  great  measure,  due  to  the 
relations  that  exist  between  them  and  the  medical  profession.  The  tastes  of  the 
people  too  often  become  the  guide  in  the  administration  of  medicines.  In  the 
system  of  medicine  just  gone  by,  the  public  thought  that  health  could  only  be 
maintained,  and  disease  warded  off,  by  periodical  depletions,  hence  bleeding  and 
depressants  became  the  order  of  the  day.  Now  the  public  will  no  longer  submit 
to  the  lowering  treatment,  and  all  the  energies  of  the  chemist  are  taxed  to  pro- 
duce strengthening  remedies. 

He  further  showed  that  too  often  certain  remedies  became  associated  with  cer- 
tain diseases ;  he  condemned  the  practice  of  prescribing  medicine  with  the  idea 
of  obtaining  uniform  regults,  and  cited  several  well-known  drugs  to  support  his 
argument.  The  frequent  want  of  uniformity  in  the  action  of  drugs,  is  due  to  the 
want  of  uniformity  existing  in  the  different  constitutions  in  which  the  drug  is 
called  to  act. 

He  considered  that  the  method  of  eliciting  facts  by  experiments  on  healthy 
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animals,  and  then  applying  these  facts  to  morbid  conditions  in  man,  had  signally 
failed  to  produce  uniform  results.  Some  of  the  drugs  whose  physiological 
actions  are  best  known  by  their  action  on  the  lower  animals  are  the  least  to  be 
relied  on,  while,  on  the  other  hand,  some  of  our  best  known  and  most  valuable 
remedies  could  never  have  been  introduced  into  practice  through  experimental 
research,  which  was  illustrated  by  the  action  of  certain  drugs  both  in  health  and 
in  disease.  Medicines  have  no  curative  power  over  disease,  but  are  merely  use, 
ful  as  a  means  by  which  we  may  combat  certain  unpleasant  symptoms  that  may 
arise  in  its  progress.  Their  use  is  reduced  to  the  treatment  of  symptoms,  and 
they  are  the  entire  remedial  agents  of  the  quacks,  and  very  often  come  out  most 
prominently  in  the  hands  of  the  specialists.  Who  ever  heard  of  any  of  the  specific 
fevers  of  pneumonia  being  cured  by  a  drug,  much  less  any  of  the  constitutional 
disorders,  such  as  cancer  or  tubercle  ?  It  is  not  a  greater  supply  of  medicine 
that  we  want,  but  a  better  knowledge  of  the  drugs  we  use. 

Proper  food,  good  air,  and  due  recognition  of  climatic  influences,  are  the 
most  powerful  aids  we  possess  in  the  treatment  of  disease.  The  assistance  medi- 
cine has  received  in  modem  times  from  surgery,  and  how  closely  the  steps  of  the 
surgeon  are  creeping  on  the  domain  of  the  physician,  are  patent  to  all.  The 
antiseptic  treatment  in  surgery  had  also  beeq  felt  in  medicine,  and  the  physician 
now-a-days  felt  that  surgery  was  the  handmaid  of  his  art.  He  believed  that  the 
time  will  come  when  the  treatment  of  consumption  will  be  within  the  j)rovince  of 
the  surgeon,  and  as  the  abdominal  cavity  has  been  opened  up  and  cleansed,  so 
would  the  thoracic  cavity  be  explored  and  cleansed  of  its  septic  matter. 

Certain  remedies  of  recent  date  have  proved  of  considerable  value,  to  wit- 
Cascara  Sagrada,  Terebene,  Ingluvin,  and  Cocaine.  To  his  mind,  however,  the 
great  majority  of  drugs  are  so  uncertain  and  delusive  in  their  action,  that  his 
confidence  is  limited  to  those  few  whose  action  to  some  reasonable  extent  corre- 
^  spends  with  the  part  they  are  said  to  play  in  the  treatment  of  disease.  A  knowl- 
edge of  pathology  and  morbid  anatomy  are  the  best  means  by  which  we  can 
understand  the  nature  and  action  of  drugs,  such  beiug  the  only  true  foundation 
on  which  the  therapeutic  art  should  rest. 

Dr.  Hunt  summed  up  his  remarks  by  saying  that  the  practice  of  medicine  of  to- 
day places  too  much  reliance  on  medicine,  and  not  enough  on  personal  advice. 
The  public  should  be  taught  to  value  professional  advice  as  of  far  greater 
moment  than  their  bottles  of  medicine,  and  in  this  way  the  dignity  of  the  profes* 
sion  would  be  enhanced. 

JPedch-^oot  Tea  in  JEpilepsy. 

Dr.  J.  L.  DoBSET  thus  writes  in  the  Med,  Age,  April  10 :  I  notice  in  the  Medi- 
cal Age  of  the  10th  ult.,  that  Gross,  Bartholow,  and  Brown-Sequard,  all  recom- 
mend the  bromides  in  the  treatment  of  epilepsy. 

I  wish  briefiy  to  call  the  attention  of  physicians  to  a  remedy  for  this  disease, 
that  is  cheap,  efficient  and  simple,  and  one  which  I  prefer  to  any  of  the  bromides. 
Dr.  Bartholow  states,  in  his  clinical  lecture  on  the  subject,  that  **  when  you  have 
a  case  where  the  patient  tells  you  that  the  attacks  occur  exclusively  at  night, 
then  you  will  know  that  you  have  the  very  worst  type  of  case  to  try  to  infiuence 
by  treatment."    I  will  herein  report  just  such  a  case,  to  illustrate  the  remedial 
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virtues  and  value  of  this  remedy.  I  refer  to  what  is  called'  here,  in  domestic  prac- 
tice, peach-root-tea,  which  is  an  infusion  of  the  bark  of  the  root  of  the  peach  tree. 
It  may  be  thus  formulated : 

9f. — Cort.  rad.  persicA  Yulg ^j. 

AqusB  buUientis 9j. 

Macera  per  horas  24,  in  vaso  leviter  clause,  et  oola. 

S. — About  one  ounce  to  be  taken  three  or  four  times  a  day. 

Enough  alcohol  may  be  added  in  warm  weather  to  keep  it  from  spoiling. 

Case  :  Mis.  R.,  the  mother  of  four  children,  had  been  suffering  for  more  than 
twenty  years  from  epilepsy,  in  such  frequent  and  violent  attacks  that  serious  im- 
pairment of  her  mind  was  apprehended.  She  had  been  treated  by  many  physi- 
cians, both  city  and  country  doctors,  with  no  permanent  benefit,  when  I  pre- 
scribed for  her,about  three  years  since,  peach-root — *'  only  this  and  nothing  more." 
She  told  me,  only  a  few  days  since,  that  this  remedy  had  done  her  more  good 
than  all  the  doctors  combined  under  whose  treatment  she  had  placed  herself,  and 
that  she  had  been  free  from  an  attack,  since  she  began  to  take  the  tea,  as  long  as 
nine  months  at  a  time,  and  even  then  it  was  ascribed  to  imprudence  in  eating  at 
night,  whereas  before  she  had  had  as  many  as  four  or  five  attacks  in  a  month. 
Her  appetite,  digestion,  and  general  health,  have  greatly  improved.  She  wants 
to  eat  even  fried  cabbage  for  breakfast  and  boiled  cabbage  for  dinner,  to  use  her 
own  language,  and  does  so  with  impunity.  She  still  continues  to  take,  three 
times  a  day,  this  valuable  sedative  and  tonic,  both  as  a  curative  and  prophylactic. 
When  I  was  a  medical  student,  that  distinguished  professor.  Dr.  J.  E.  Mitchell, 
told  me  to  have  **  no  hobbies,"  but  I  must  differ  with  the  learned  and  talented 
doctor.  The  very  best  way  to  learn  all  about  the  qualities  of  a  horse  is  to  use 
him  constantly ;  and  the  best  way  to  learn  all  about  a  medicine  is  to  use  it  perse- 
veringly,  and  watch  closely  its  effects  under  varying  circumstances  and  condi- 
tions, and  then  report  the  results. 

Being  on  one  occasion  in  the  office  of  one  of  Virginia's  most  distinguished 
physicians  and  surgeons,  J.  P.  Mettauer,  M.  D.,  LL.D.,and  having  a  running  dis- 
cussion with  him  (somewhat  after  the  order  of  the  calamo  currente)  on  medical 
topics,  I  asked  him  what  he  gave  for  epilepsy.  He  replied,  "horse  crusts."  In 
m^^  ignorance  I  asked  him  what  that  was,  when  he  informed  me  that  they  were 
the  round,  naked  growths  on  the  legs  of  the  horse.  He  told  me  afterwards,  how- 
ever, that  the  most  successful  remedy  that  he  had  employed  was  issues  in  the 
deltoid  muscles.  I  notice  that  Drs.  Bourneville  and  P.  Bircon,  after  considerable 
experimentation  with  it,  report  unfavorably  as  touching  the  employment  of 
curare  in  the  treatment  of  epilepsy.  Scutellaria  has  been  used  successfully  in 
this  disease.  Prof.  Bartholow  alludes,  in  the  same  lecture,  to  "  unilateral  sweat- 
ing." I  know  an  old  physician  whose  left  temple  was  invariably  suffused  with 
perspiration  whenever  he  ate  red  pepper.  He  said  to  me  on  one  occasion,  that 
he  could  always  tell  when  his  food  was  seasoned  with  red  pepper,  even  when  he 
could  not  taste  it,  by  the  sweating  that  would  occur  in  that  locality. 

I  read,  in  the  same  number  of  the  Age^  a  short  article  on  the  employment  of 
manaca  in  rheumatism.  I  received  a  sample  of  the  fluid  extract  of  manaca  from 
the  very  reliable  firm  of  Parke,  Davis  &  Co.  (who  have  become  celebrated  for  the 
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purity  of  their  medicinal  preparations),  and  gave  it  to  a  patient  who  had  long 
suffered  from  chronic  rheumatism  in  a  very  aggravated  form,  with  swelled  joints, 
in  which  it  acted  like  a  charm.  My  patient  was  delighted  with  it,  and  so  was  I, 
believing  that  I  had  found  a  medicine  that  was  probabb'  a  specific  for  a  disease 
that  is  generally  so  hard  to  eradicate  from  the  system.  I  was  so  encouraged  by 
this  experiment  with  it,  that  I  went  to  the  drug  store  of  Pnrcell,  Ladd  &  Co., 
Richmond,  Ya.,  and  bought  a  bottle  of  it  containing  about  six  ounces,  and  gave 
it  to  her ;  but  when  I  saw  her  again,  she  informed  me,  greatly  to  my  disappoint- 
ment, that  it  did  her  no  good  whatever.  Not  until  then  did  I  learn,  upon  an  ex- 
amination of  the  label  on  the  bottle,  that  it  was  not  manufactured  by  P.  D.  &  Co., 
and  I  was  persuaded  that  that  accounted  for  its  inertness.  Every  dose  pf  the 
first  did  her  good,  while  no  dose  of  the  second  did  any  good. 

Moral :  Always  use  pure  medicines  of  normal  strength,  if  you  can  possibly 
procure  them,  and  give  them  a  fair  trial  before  you  condemn  them. 

I  wish  that  every  well  educated  and  intelligent  physician,  who  is  a  close  and 
accurate  observer,  would  have  at  least  one  ^*  hobby,"  and  ride  it  on  all  suitable 
occasions,  and  then  publish  all  the  facts  observed,  that  would  contribute  to  our 
edification.  Broussais  says :  '^Medicine  is  enriched  by  facts  only."  Hippocrates, 
the  celebrated  physician  of  Cos,  who  lived  more  than  two  thousand  years  ago, 
seems  to  have  been  of  the  same  opinion,  and  so  is  the  present  writer. 

The  SaHcyUc  Treatment  of  Glycosuria. 

Dr.  J.  Sinclair  Holden  thus  writes  in  the  Brit.  Med.  Jour.^JAv^y  Ist:  A  fresh 
impulse  has  been  received  with  regard  to  the  treatment  of  glycosuria,  or  diabetes, 
from  the  recent  valuable  researches  of  Professor  Latham  on  the  pathological 
connection  between  diabetes  and  rheumatism.  Dr.  Latham  considers  that  there 
are  two  distinct  kinds  of  diabetes.  First,  there  is  that  which  arises  from  a 
neurotic  disturbance  of  the  function  of  the  liver ;  this  has  the  effect  of  arresting 
the  metabolism  of  the  glucose,  and  allowing  it  to  pass  unchanged  into  the  gen- 
eral circulation  and  appear  in  the  urine.  Second,  that  which  arises  from  a  neuro- 
tic disturbance  of  the  function  of  muscle ;  this  allows  glucose  to  form  in  that 
tissue,  and  to  pass  unchanged  into  the  general  circulation  and  appear  in  the 
urine.  He  has  also  shown  that  this  second  kind  of  diabetes  is  intimately 
connected  with  rheumatism ;  so  intimately,  that  a  degree  more  or  less  of  oxida- 
tion determines  whether  the  muscular  tissue  generates  an  abnormal  amount  of 
lactic  acid  or  of  glucose  in  the  system.  Moreover,  he  was  shown  that  when  sali- 
cy\\o  acid  is  administered,  it  has  the  property  of  arresting  the  formation  of 
both  lactic  acid  and  glucose,  by  means  of  a  chemical  combination  which  it  forms 
with  the  antecedents  of  these  products. 

These  very  important  views  of  Dr.  Latham,  1  think,  are  corroborated  by  the 
following  cases  of  glycosuria  which  I  have  met  occurring  in  rheumatic  persons. 

Case  1. — Mrs.  C,  aged  61,  was  crippled  with  rheumatic  arthritis.  In  May, 
1879,  while  attending  her  for  eczema  of  both  legs,  I  found  that  she  was  also  suf- 
fering from  diabetes,  which,  from  her  account,  must  have  been  going  on  for  two 
years.  Her  urine  had  a  specific  gravity  of  1055,  was  loaded  with  sugar,  and 
measured  nine  pints  daily.  For  six  months,  I  treated  her  in  the  usual  way — 
restricted  diet  and  codeia — but  never  got  the  specific  gravity  of  the  urine  lower 
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than  1047,  nor  tlie  daily  quantity  much  below  nine  pints.  As  she  had  some 
acute  pains  in  her  joints,  I  then  left  off  treating  the  diabetes,  and  gave  her  sal- 
icylic, acid,  in  doses  of  twenty  grains  thrice  daily  for  three  days,  and  then  in  ten 
grain  doses.  At  the  end  of  a  fortnight,  not  only  were  the  joint-pains  relieved, 
but  I  found  that  the  specific  gravity  of  the  urine  was  1035,  with  less  sugar,  and 
she  was.  passing  only  five  pints  daily.  I  continued  the  salicylic  treatment,  and 
only  restricted  from  her  diet  sugar  and  potatoes.  On  December  13th,  1879,  the 
urine  was  quite  free  from  sugar,  of  specific  gravity  1020,  and  normal  in  quantity. 

This  improvement  continued  for  two  and  a  half  years,  when  there  was  a  return 
of  the  same  condition  of  gljxo^uria ;  a  month's  treatment  with  the  salicylic  acid 
completely  arrested  the  attack ,  and  there  has  been  no  symptom  of  it  since.  At 
the  present  day  she  is  in  good  health,  except  for  the  rheumatic  arthritis. 

Case  XL — Mrs.  F.,aged  56,  of  a  very  rheumatic  family,  suffered  from  rheumatic 
pains.  For  the  last  four  years,  she  had  been  under  medical  treatment  for  dia- 
betes. From  being  a  strong  robust  woman,  she  bad  become  helplessly  weak. 
She  consulted  me  in  May,  1880.  She  was  then  passing  daily  from  nine  to  twelve 
pints  of  saccharine  urine,  of  specific  gravity  1040,  and  suffered  intensely  from 
pruritus  vulvae.  I  thought  her  case  hopeless,  but  put  her  on  the  salicylic  treat- 
ment, the  diet  to  be  what  she  fancied  except  sugar  and  potatoes.  During  the 
four  weeks  following  the  urine  fell  to  three  pints  daily,  of  specific  gravity  1030. 
She  had  gained  in  flesh  and  strength,  and  was  quite  free  from  pruritus  vulvae ; 
she  was  able  to  resume  the  duties  of  managing  a  large  boarding-school.  This 
improvement  continued  for  nearly  four  3'ears,  when  cancer  of  the  liver  set  in, 
from  which  she  died.  In  this  case,  I  could  never  get  the  urine  free  from  sugar, 
nor  its  specific  gravity  lower  than  1030 ;  yet  at  the  same  time  the  quantity 
remained  normal.     She  took  the  medicine  at  intervals  up  to  the  last. 

Case  III. — Mrs.  H.,  aged  51,  had,  on  the  fingers  of  both  hands,  nodes  of  rheu- 
matic arthritis.  Symptoms  of  diabetes  had  existed  a  year ;  she  had  wasted 
greatl}'.  I  saw  her  in  February,  1881.  She  was  then  passing  eight  pints  of  urine 
daily,  of  specific  gravity  1040,  loaded  with  sugar.  After  two  weeks'  taking  of 
the  salj'cilic  acid,  forty  grains  in  the  day,  I  found  the  specific  gravity  of  the 
urine  1020,  and  only  a  trace  of  sugar;  and  she  was  passing  a  normal  quantity. 
She  continued  the  medicine,  in  less  doses,  for  a  month.  At  the  end  of  that  time, 
she  wrote  to  me  that  she  was  in  every  respect  quite  well.  I  had  no  further  visits 
from  this  case,  as  she  left  the  neighborhood  while  under  treatment. 

Case  lY. — Miss  W.,  aged  52,  was  subject  to  reumatic  pains  and  cramps.  I 
saw  her  in  consultation  in  March,  1885.  Diabetes  had  existed  four  months, 
rendering  her  unfit  lately  for  household  duties.  Her  urine  was  highly  sac- 
charine, of  specific  gravity  1030,  and  seven  pints  were  passed  daily.  She  was 
ordered  salicylic  acid,  fifteen  grains  in  mixture,  three  times  a  day,  for  a  week ; 
and  then  in  ten  grain  doses.  At  the  end  of  the  second  week,  the  specific  gravity 
of  the  urine  was  1010,  with  no  sugar.  The  quantity  was  six  pints  daily.  She 
said  she  always  passed  about  this  quantity,  but  now  felt  quite  well.  The  medi- 
cine was  shortly  afterwards  discontinued ;  and  there  has  been  no  return  of  the 
glycosuria.    In  this  case  no  restriction  of  diet  was  ordered. 

Case  y. — Mrs.  P.,  aged  59,  had  rheumatic  arthritis  in  the  fingers  and  wrists^ 
and  muscular  pains  and  cramps  frequently.     She  first  consulted  me  February 
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3,  1885,  foi;  cataract  forming  in  both  eyes.  Symptoms  of  diabetes  dated  back  a 
year.  The  urine  was  highly  saccharine,  of  specific  gravity  1035 ;  and  eight  pints 
daily.  She  commenced  the  salicylic  acid,  taking  thirty-six  grains  daily,  and 
from  her  diet  she  was  ordered  to  exclude  sugar  and  potatoes.  On  Febru- 
ary loth,  urine  eight  pints,  specific  gravity  1028 ;  much  sugar.  On  Feb- 
ruary 17th,  urine  five  pints,  specific  gravity  1020;  less  sugar.  On  Feb- 
ruarj'  26th,  urine  four  pints,  specific  gravity  1010 ;  no  sugar.  On  March  12th, 
she  was  in  the  same  condition  as  at  the  last  report.  I  had  to  leave  ofiT  the 
salicylic  treatment,  as  she  complained  of  its  giving  her  indigestion.  She  said  she 
was  very  much  stronger.  The  above  rapid  improvement,  under  the  salicylic 
treatment,  only  lasted  three  months,  as,  on  May  28th,  the  urine,  though  only 
four  pints  in  the  day,  had  a  specific  gravity  of  1030,  and  there  was  a  return  of 
the  sugar.  On  resuming  the  medicine,  the  glycosuria  again  disappeared.  Owing 
to  the  dyspepsia  which  the  medicine  causes,  this  lady  cannot  continue  it  long 
enough  to  do  more  good»  The  cataracts  have  not  increased, 'and  she  gains  instead 
of  losing  strength ;  but,  up  to  the  present,  she  returns  about  every  three  months 
with  glycosuria,  but  no  polyuria. 

Case  YI. — Mr.  D.,  aged  59,  had  frequent  rheumatic  pain  and  stiflhess  of  Joints, 
also  cramps.  I  first  attended  him  January  13th,  this  year,  for  a  peculiar  clonic 
spasmodic  action  of  the  left  arm,  and  at  the  same  time  discovered  that  he  had 
been  suffering  for  about  six  months  from  diabetes,  passing  daily  twelve  pints 
saccharine  urine,  of  specific  gravity  1042.  I  prescribed  salycilic  acid  in  mixture 
36  grains  daily,  and  ordered  him  to  avoid  sugar  and  potatoes,  also  to  take 
whisky  instead  of  beer.  In  four  days,  the  quantity  of  urine  was  reduced  to  four 
pints  in  the  day,  containing  less  sugar,  and  specific  gravity  1025.  He  is  still 
under  treatment.  He  had  no  return  of  the  spasms  or  rheumatic  pains ;  the  spe. 
cific  gravity  of  the  urine  varies  between  1025  and  1032,  but  the  quantity  has  no 
day  exceeded  four  pints. 

In  addition  to  these  six  cases  of  glycosuria  in  rheumatic  persons,  I  have  tried 
the  salicylic  treatment  in  four  other  cases  ia  which  no  rheumatic  symptoms  ex- 
isted, and,  in  all,  failed  to  make  any  impression  on  the  polyuria  or  sugar.  Two 
of  these  cases  were  carefully  observed  in  hospital ;  they  improved  on  rostricted 
diet  and  sedatives,  but  not  on  salicylic  acid.  These  four  were  doubtless  gl^'co- 
suria  of  hepatic  origin ;  in  age  they  were  under  30,  while  the  cases  I  have  de« 
scribed  were  all  over  50. 

General  Remarks, — The  first  and  most  marked  effect  of  the  salicylic  treatment 
in  the  glycosuria  of  rheumatic  persons,  is  the  almost  complete  removal  of  the 
distressing  polyuria  which  accompanies  it. 

In  Case  VI.,  alter  four  days'  treatment,  the  daily  evacuation  of  urine  was  re- 
duced from  twelve  to  four  pints,  and,  in  all  the  cases,  this  effect  was  one  of  the 
earliest  and  most  constant ;  at  the  same  time  there  was  a  considerable  fall,  both  in 
the  specific  gravity  of  the  urine  and  its  proportion  of  sugar;  even  when  the 
treatment  fails  to  remove  the  sugar  entirely,  it  reduces  it  to  such  a  trifling  amount, 
that  the  patient  is  unconscious  of  any  ailment,  and  gains  in  fiesh  and  strength. 
This  improvement  persists  for  weeks  after  suspending  the  medicine,  as  is  the  case 
with  two  patients  now  under  observation ;  the  quantity  of  urine  never  exceeds 
three  to  four  pints  in  the  day,  nor  does  the  specific  gravity  rise  above  1028  or 
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1030,  though  contaiDing  sugar.  Even  this  condition  must  be  safer  and  less  seri- 
ous than  when  the  patient  is  passing  daily  nine  to  twelve  pints  of  saccharine  urine, 
of  a  specific  gravity  of  1040  and  upwards. 

As  to  diet,  the  careful  restriction  which  is  so  imperative  in  the  diabetes  of  he- 
patic origin  is  not  so  necessary  in  this  kind  :  still  I  think  it  greatly  helps  to  re- 
strict the  formation  of  glucose  in  the  system,  hy  prohibiting  potatoes,  farinaceous 
puddings,  and  sugar,  as  much  as  possible. 

In  administering  salicylic  acid,  the  following  mixture  has  given  good  results : 

B-~8alioylic  acid ^y. 

Bicarbonate  of  8oda ^  j. 

Ammonia gj. 

Mix  in  water  ^j,  and,  when  effervefience  has  subsided,  add  water  to  ^z^.  An  eighth 
or  twelfth  part  to  be  taken  three  times  a  day. 

This  is  a  soluble  neutral  mixture,  and  is  not  unpalatable  when  given  in  a  wine- 
glass of  water,  with  a  little  tincture  of  orange-peel  added.  The  ammonia  pre- 
vents any  depressing  effects.  I  have  tried  the  free  acid  made  into  three-grain 
pills  with  mucilage,  as  recommended  by  Dr.  Latham  in  rheumatic  fever,  but  have 
not  foun'd  them  superior  to  the  mixture,  while  many  patients  object  to  swallow- 
ing five  or  six  pills  as  a  dose. 

It  is  a  matter  of  much  importance,  with  regard  to  treatment,  to  be  able  to  dis- 
tinguish between  the  two  kinds  of  diabetes.  The  presence  or  absence  of  rheu- 
matic arthritis,  pains,  and  cramps,  is  often  sufiQcient ;  but  Dr.  Latham  has  re- 
cently called  attention  to  a  more  certain  mode  of  distinguishing  between  the  two, 
as  he  has  found  in  the  diabetes  of  rheumatic  persons-— that  is,  organizing  in  the 
muscular  tissue — the  urine  contains  some  substance  which  dissolves  cuprous  ox- 
ide;  so  that  a  larger  quantity  of  Fehling's  test  has  to  be  added  before  getting 
the  brown  precipitate  in  this  urine,  than  in  the  diabetic  urine  of  hepatic  origin. 
I  have  lately  been  able  to  confirm  this  observation. 

Therapeutic  Notes. 

Dr.  J.  JLiNosAT  PoRTEOUB  thns  writes  in  the  Edinburgh  Med,  Jour,:  Of  late 
there  has  been  a  great  influx  of  new  drugs,  some  of  great  value,  others  of  little  or 
no  use.  Where  a  medical  man  has  an  extensive  practice,  consisting  of  rural  and 
urban  patients,  he  has  ample  opportunity  of  testing  the  efiTects  of  drugs,  as  the 
varieties  of  disease  that  come  under  his  notice  are  great :  and  although  his  means 
of  watching  the  actions  of  drugs  are  not  so  good  as  in  hospital  practice,  yet  a 
good  deal  can  be  done  if  he  cares  to  take  a  little  trouble  to  '*  take  notes." 

The  following  list  of  medicines,  more  or  less  new,  have  been  used  for  some  time 
by  m}:  colleague  (Dr.  Proudfoot)  and  myself,  and  I  give  the  results: 

Bromidia, — About  eighteen  months  ago  a  friend  of  mine  from  America  told 
me  of  the  wonderful  effects  of  a  medicine,  much  used  in  the  States,  called  Bro- 
mtdia.  According  to  the  makers,  it  is  composed  of  chloral  hydrate,  15  gr.;  potas- 
sium bromide,  15  gr.;  extract  of  cannabis  indica,  ^  gr.;  and  extract  of  hyoscya- 
mus,  ^  gr.  I  obtained  some,  and  have  ordered  it  regularly  for  over  a  year ;  and 
have  found  it  excellent  in  the  pain  of  rheumatism,  pneumonia,  and  cancer ;  also 
in  the  sleeplessness  of  scarlitina  and  alcoholism.    It  has  never  failed  me  in  pro- 
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curing  sleep,  without  the  disagreeable  dreams  and  after-effects  of  opium.  The 
dose  is  38S.  to  33.  every  hour  till  sleep  is  procured.  I  have  also  found  it  of  much 
service  in  cases  of  tonsillitis,  used  as  a  gargle  with  glycerine  and  carbolic  acid. 

Orindelia  Ecbusta. — This,  in  the  form  of  a  tincture,  is  an  excellent  tonic  expec- 
torant, especially  in  chronic  bronchitis.  It  is  also  useful  in  pneumonia,  and  al- 
most a  specific  in  asthma.  Along  with  Quebracho  it  greatly  relieves  the  patient 
during  the  attack,  and  lengthens  the  period  between  the  attacks.  The  use  of 
iodide  of  potassium  and  liquor  arsenicalis,  vaunted  so  much  by  some  medical 
men  as  a  cure  for  this  malady,  does,  in  my  opinion,  more  harm  than  good. 

Tincture  of  Quebracho  is  very  serviceable  in  the  emphysema  of  pleurisy.  It 
seems  to  have  a  decided  power  to  lessen  the  respirations  and  dyspnoea.  It  is 
said  to  be  benefieial  in  phthisis  and  mitral  regurgitation,  biit  of  this  I  have  had 
no  experience.  The  relief  it  affords  in  dyspnoea  is  supposed  (o  be  due  to  its  power 
to  increase  the  strength  of  respiration,  thus  facilitating  the  supply  of  oxygen.  I 
generally  give  l^rti  or  20Tit  for  a  dose. 

Tincture  of  OotOy  made  from  the  bark  of  a  tree  growing,  I  believe,  in  Bolivia 
and  Brazil,  I  have  found  an  excellent  remedy  in  some  forms  of  diarrhoea,  especially 
in  children.  The  only  objection  to  its  use  is  that  it  is  rather  hot,  and  should  be 
well  diluted. 

.  Oleum  Deelinee. — ^My  attention  was  drawn  to  this  oil  last  June  by  an  article 
in  a  medical  paper  by  Dr.  Roberts  of  Chestc^.  I  wrote  to  him,  and  he  kindly 
sent  me  some  to  try.  It  is  a  pure  amber-colored  oil,  without  smell,  and  with 
little  taste.  It  seems  to  evaporate  or  be  absorbed  very  rapidly,  as  in  a  very  short 
time  after  it  is  applied  to  an  exposed  surface,  there  is  no  trace  of  it.  My  experi- 
ence of  it  is  very  favorable.  In  one  case  of  gouty  eczema  of  ten  years'  standing 
(acting  up  to  Dr.  Roberts'  instructions),  I  had  the  parts  affected  washed  well 
with  oatmeal  water^  then  tl^e  oil  was  gently  smeared  over  the  surface,  and  a  piece 
of  soft  cotton  applied.  This  treatment  was  continued  once  a  day  for  ten  days, 
when  the  eczema  entirely  disappeared. . 

In  another  case,  one  of  sycosis,  of  three  years'  duration,  which  had  been 
treated  by  many  medical  men  and  quacks,  the  success  attending  its  application 
was  surprising.  An  attempt  had  been  made  to  extract  the  hairs  of  whiskers  and 
beard,  but  the  pain  was  so  great  that  the  man  refused  to  allow  it  to  be  continued 
and  in  July  consulted  my  colleague.  Dr.  Proudfoot.  He  ordered  Oleum  Deelinte' 
to  be  rubbed  well  in,  night  and  morning,  for  a  week.  At  the  end  of  this  period 
we  found  that  suppuration  had  taken  place  at  the  roots  of  the  hairs ;  and  on 
applying  the  depilatory  forceps,  we  found  that  the  hairs  came  out  without  any 
pain.  In  a  few  days  the  parts  became  quite  healthy,  and  remain  so  still.  It  is 
difficult  in  this  case  to  say  whether  it  was  the  depilation  that  cured,  or  the  oil ; 
but  if  the  oil  did  not  cure  dii'eotly  it  did  so  indirectly,  by  loosening  the  hairs  and 
making  the  operation  of  extracting  them  painless.  In  the  *'  scalding^ "  of  infants 
\t  is  very  beneficial.  Dr.  Roberts  never  uses  it  in  the  acute  stage,  and  always 
pays  attention  to  the  constitutional  symptoms. 

Erythroplma  Casca,  I  have  proved  an  excellent  substitute  for  digitalis ;  and, 
in  fact,  have  found  it  relieve  when  the  latter  had  failed. 

Naphthalin. — This  I  have  found  of  great  service  in  the  treatment  of  ulcers. 
Dr.  Proudfoot  was  consulted  by  a  patient  who  had  an  ulcer  on  one  of  his  legs, 
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measuring  8  inches  by  5  inches.  The  patient  stated  that  he  had  had  it  over 
fifteen  years.  His  age  was  35.  He  had  consulted  many  surgeons,  both  private 
and  hospital,  but  never  derived  much  benefit.  Dr.  Proudfoot  blistered  the  edges, 
and  ordered  naphthalin  to  be  dusted  on  the  surface  of  the  ulcer  twice  daily.  At 
tbe  end  of  the  fourth  week  of  the  treatment,  the  ulcer  was  entirely  healed ;  and 
now  (two  months)  there  remains  nothing  but  the  mark  where  it  was. 

Chekan, — As  a  liquid  extract  it  is  excellent  in  bronchitis  and  laryngitis. 

Tincture  of  Ouarana  has  become  very  popular  amongst  many  of  my  patients 
who  suffer  from  sick  headache.  It  can  be  given  in  doses  of  20?!^  every  fifteen 
minutes  ;  or,  better  still,  3j.  every  hour, 

Sanguinaria, — As  a  tincture,  I  have  found  it  very  useful  when  the  tongue  pre- 
sents a  yellow  appearance.    It  seems  also  beneficial  in  some  forms  of  jaundice. 

Cascara  Sagrada. — This  drug  is  now  almost  too  well  known  to  the  members 
of  our  profession  for  me  to  mention.  It  is  doubtless  the  best  remedy  for  habitual 
constipation  that  has  ever  been  discovered.  I  mention  it,  however,  because  I 
have  been  obliged  to  forbid  its  use  to  two  of  my  patients,  on  account  of  its  caus- 
ing blood  to  come  with  the  stools.  Perhaps  others  have  had  the  same  ex- 
perience. 

Berheris  Aquefolium  (Barberry). — This  has  been  famed  for  long  as  a  cure  for 
Jaundice;  Along  with  a  decoction  made  from  the  globe  artichoke,  I  have  seen 
excellent  results.  « 

Antipyrine. — I  have  found  this  new  antithermal  very  useful  in  acute  rheuma- 
tism, pneumonia,  scarlet  fever,  and,  in  fact,  in  all  cases  of  high  temperature.  It 
not  only  reduces  the  temperature,  but  causes  a  moisture  on  the  surface,  followed 
by  pleasant  sleep. 

Tincture  of  Jahorandi  promotes  secretion  of  the  sweat  glands  in  rheumatism 
and  nephritis  of  scarlatina.  It  is  especially  useful  in  the  latter ;  but  I  have  found 
that  it  must  not  be  often  repeated,  or  it  will  cause  greater  distress.  It  lessens 
the  quantity  of  urine. 

Jamaica  Dogwood  (^Piscidia  erythrina), — This  is  said  to  be  a  specific  in  facial 
neuralgia  and  pertussis.  I  have  found  it  do  good  in  one  case  of  persistent 
sciatica.  It  is  an  eflTective  anodyne  and  sedative,  with  no  disagreeable  after- 
effects. 

Ethylate  of  Sodium, — We  have  tried  it  in  two  cases  of  naevi.  The  naBvi  were 
painted  with  it  once  in  twenty-four  hours.  When  again  seen  they  were  blackened, 
and  had  a  shrivelled  appearance.  A  second  time  it  was  applied,  and  at  the  end 
of  three  days  the  blackened  crust  fell  off,  leaving  little  trace  of  the  original 
mark. 

Osmic  Acid,  or  Hyperosmic  Acid,  or  Tetroxide  of  Osmium. — Used  as  a  1  per 
cent,  solution,  it  has  proved  most  useful  in  cases  of  obstinate  sciatica.  In  one 
case  in  which  it  was  used,  the  patient  had  suffered  excruciating  pain  for  ten 
months.  He  could  neither  work  nor  sleep  for  any  length  of  time.  Blistering, 
morphia,  and  the  battery,  were  tried  with  only  temporary  relief.  Osmic  acid  was 
injected  once  a  day  for  three  consecutive  days,  then  every  alternate  day  for  a 
week,  the  result  being  perfect  freedom  from  pain ;  and  now  three  weeks  have 
passed,  and  there  has  been  no  return. 
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Curious  Fatality  from  Worms. 

The  Med.  Fresa  ( August  18)  says :  Medical  literature  contains  many  records 
of  the  curious  symptoms  produced  by  one  or  other  variety  of  the  parasites  which 
infest  some  part  of  the  alimentary  canal.  It  is,  however,  not  often  that  death 
can  be  distinctly  traced  to  them,  and  the  details  of  such  a  case  just  recorded  on 
behalf  of  the  police  in  Paris  are  sufficiently  extraordinary  to  call  for  more  than  a 
passing  remark.  A  young  girl  in  good  health  was  found  dead  in  bed  by  her 
parents.  Nothing  could  account  for  her  sudden  decease,  and  in  theii  fear  of  the 
possible  consequences  of  this  unexpected  death,  they  resolved  to  leave  the  body 
in  some  sequestered  spot,  to  be  found  or  buried  without  any  explanations  being 
asked.  When  the  body  was  found,  its  discovery  created  the  greatest  excitement; 
thousands  of  people  visited  the  morgue  daily  to  obtain  a  glimpse  of  the  poor  lit- 
tle corpse,  no  doubt  being  entertained  as  to  the  fact  of  a  wanton  crime  having 
been  committed.  It  now  appears  that  death  was  due,  not  to  violence  nor  poison, 
but  to  the  somewhat  prosaic  accident  of  impaction  ot  a  bundle  of  intestinal  worms 
in  the  larynx  during  sleep.  The  occurrence  is  certainly  a  curious  one,  and  shows 
what  unexpected  causes  may  be  at  work  in  leading  to  a  £Bital  result.  The  extra- 
neous elements  of  interest  in  the  case  were  entirely  due  to  the  foolish  action  of 
the  parents,  whose  conduct  was  certainly  reprehensible  to  the  last  degree. 

The  Bacillus  of  Malaria. 

In  1879,  Professor  Tombiasi-Cbudeli  published,  in  the  Atti  della  Beale  Acca- 
demia  dei  Lincei  at  Rome,  a  memoir  on  the  distribution  of  the  subsoil  water  of 
the  Roman  Campagna,and  on  its  influence  in  the  production  of  malaria.  In  this 
research,  which  proved  the  starting-point  of  new  studies  on  the  etiology  of 
malaria,  the  author  traced  the  natural  history  of  this  morbigenous  ferment,  dis- 
carding many  errors  and  prejudices  of  old  medicine,  and  maintaining  that  the 
causal  agent  of  the  disease  could  only  be  a  living  organism.  Towards  the  close 
of  the  same  year,  Tommasi-Crudeli  and  Klebs  published  in  the  same  AU%  a 
memoir  embodying  the  results  of  inquiries  on  malaric  airs  and  soils,  and  of  ex- 
periments on  rabbits,  proving  that  the  living  organism  is  a  schizomycete,  named 
by  them  *' bacillus  malarise.''  As  the  result  of  researches  on  the  individual 
affected  with  malaria,  Marchiafava  and  Celli  announced  that  within  the  red-blood 
globules  are  constantly  found  plasmatic  bodies  (corpora plasmeUica)  endowed  with 
lively  amoeboid  movements,  in  which  the  hsemogiobine  is  transformed  into  mela- 
nine  (melansemia);  and  in  a  further  memoir  which  they  have  published  this  j'ear, 
they  suggest  as  a  more  probable  hypothesis  the  opinion  that  those  plasmatic 
bodies  are  the  living  organisms  which  produce  malaria.  Thus  Marchia&va  and 
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Celli  confirm  in  substance  Tommasi-Crudeli's  opinion,  that  a  living  organism  is 
the  caase  of  malaria,  but  they  regard  its  form  as  differing  from  a  schizomycete. 
These  observations  are  embodied  in  a  note  with  which  Todaro  prefaces  a  co^i- 
munication  by  Tommasi-Crudeli  in  the  April  number  of  the  Lincei,  on  "  a  bacil- 
lus found  in  the  malaric  atmosphere  around  Pola  (Istria)/'  This  bacillus  re- 
sembles the  most  typical  forms  of  the  bacillus  malariae  which  Tommasi-Crudeli 
and  Klebs  found  in  the  air  and  subsoil  of  the  Roman  Campagna,  which  is  par 
'  excellence  the  home  of  malaria.  Since  identity  of  form  does  not  necessarily  im- 
ply equality  in  infective  power,  Tommasi-Crudeli  reserves  his  definite  opinion  on 
the  bacilli  discovered  in  the  air  of  Pola,  until  they  shall  have  been  submitted  to 
experimental  research,  a  plan  of  which  he  has  sketched. 

The  Pasteur  Institute. 

The  N,  Y,  Med.  Jour..  Aug.  28,  says:  It  is  well  known  that  several  deaths 
have  happened  of  persons  who  had  undergone  M.  Pasteur's  method  of  protective 
inoculation  for  rabies  or  were  still  undergoing  the  process,  and  it  is  no  more  than 
natural  that  each  succeeding  death  should  have  had  its  effect  in  undermining  the 
confidence  that  had  come  to  be  felt  in  the  system.  Looking  at  the  precise  facts, 
however,  we  may  still  cherish  the  feeling  that  a  great  triumph  has  been  set  on 
foot,  if  not  already  accomplished. 

On  the  5th  of  this  month,  as  we  learn  from  the  Gazette  Hebdomadaire  de  Med- 
ecine  et  de  Chirurgie^  the  Paris  ConseH  Municipal  ceded  to  the  society  of  the 
Institut  Pasteur  J  by  a  vote  of  thirt^'-three  to  fourteen,  for  a  period  of  ninety-nine 
years,  the  land  that  had  previously  been  allotted  to  it  for  thirty  years  only.  In 
the  course  of  a  discussion  that  preceded  the  vote,  a  statistical  statement  was 
furnished  giving  the  results  thus  far  accomplished.  The  whole  number  of  per- 
sons treated  amounted  to  1,656,  of  whom  15  had  died;  1,009  of  these  persons  be- 
longed in  France,  and  3  of  them  died;  182  (including  50  bitten  by  rabid  wolves) 
came  from  Russia,  and  11  of  them  died  (3  after  dog-bites  and  8  after  wolf-bites); 
20  from  Roumania,  of  whom  1  died;  and  59  from  England,  If  from  Austria,  74 
from  Algeria,  18  from  America,  2  from  Brazil,  42  from  Belgium,  58  from  Spain, 
7  from  Greece,  8  from  Holland,  25  from  Hungary,  105  from  Italy,  20  from  Port- 
ugal, 2  from  Turkey,  and  2  from  Switzerland,  none  of  whom  died. 

Including  the  cases  of  persons  bitten  by  rabid  wolves,  who  furnished  more  than 
half  the  deaths,  the  total  mortalit}'  amounts,  therefore,  to  less  than  one  per  cent. 
Surely  this  is  most  encouraging.  It  will  scarcely  be  maintained  that  any  such 
proportion  of  immunity  would  have  followed  in  the  natural  course  of  things,  at 
least  among  those  who  do  not  utterly  deny  the  existence  of  rabies  as  a  specific 
disease;  and  the  objection  that  time  enough  has  not  elapsed  to  enable  us  to  judge 
of  the  fate  of  the  bitten  persons,  in  view  of  the  long  incubation  popularly  ascribed 
to  the  disease,  is  fast  losing  its  force,  for  some  of  the  cases  date  back  now  more 
than  a  year.  Even  if  we  were  to  concede  the  non-existence  of  rabies,  and  accept  the 
view  that  those  who  are  supposed  to  die  of  it  really  perish  from  fright,  M.  Pas- 
teur would  still  be  entitled  to  the  gratitude  of  mankind  for  having  saved  1,641 
persons  from  dying  of  fright. 
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On  the  Nature  and  Causes  of  Disease. 

In  commenciDg  this  ad<fre88,  Dr.  Eaton  (^BnL  Med,  Jour,,  Aug.  T,)  noted  the 
comparative  scarcity  of  facts  and  the  redundancy  of  opinions  and  hypotheses, 
which  obscured  all  research  into  the  nature  and  causes  of  disease.  The  true  con* 
stituents  of  normal  blood-plasma  were  as  uncertain  as  the  changes  which  the 
plasma  really  underwent  in  rheumatism,  and  it  was  still  unsettled  as  to  whether 
that  disease  was  essentially  a  nervous  disorder  or  a  form  of  blood-poisoning. 
Yet  the  task  must  be  pursued,  and  clear  ideas  must  be  attained  through  patient 
scientific  research*  Disease  was  clinically  a  disturbance  of  the  normal  pla}''  of 
the  functions,  causing  pain,  weakness,  malaise,  and  biliousness,  as  was  demon- 
strated by  the  phenomena  of  special  diseases,  but  serious  diseases  often  lay  latent 
before  developing  clinical  symptoms.  Organic  changes  were  marked  in  some 
diseases,  apparently  absent  in  others ;  but,  after  all,  such  changes  would  probably 
be  detected  in  the  latter  class  by  further  investigations.  Disease  was  an  abstract 
term,  and  it  might  imply  disorder,  suffering,  and  loss  of  function  easily  accounted 
for  by  injury  to  or  changes  in  organs  and  tissues,  3'et  the  term  must  also  be  ap- 
plied to  similar  unfavorable  subjective  conditions  not  to  be  traced  to  visible 
injuries  and  changes ;  and  lastly,  morbid  changesin  stmctures  may  be  independ- 
ent of  any  symptoms. 

The  complexity  of  the  causes  of  diseases,  and  the  difficulty  of  tracing  them, 
was  next  considered.  The  beginning  of  an  intelligent  study  of  pathological  anat- 
omy was  traced  to  Morgagni's  De  Sedibus  et  Gausis  Morborum  per  Anatomen  in- 
dagatis,  a  work  based  upon  a  long  series  of  necropsies  made  by  himself  and  his 
master  Valsalva.  Morbid  states  of  the  blood  were  then  discussed.  Besides 
aniemia,  spansemia,  leucocythemia,  hyperaemia,  and  forms  of  blood-poisoning 
where  mineral  poisons  were  really  found  in  the  blood,  there  were  also  the  mor- 
bid conditions  where  specific  germs  existed,  and  diseases  where  forms  of  life 
much  higher  than  bacteria  were  found  in  the  circulation.  Reference  was  then 
made  to  the  opinions  of  Panum,  Burdon  Sanderson,  Bergmann  and  Koch,  as  to 
the  precise  relation  of  micro-organisms  to  the  infection  which  they  were  said  to 
produce,  but  with  which  they  may  be  only  associated.  Dr.  Eaton  named  the 
principal  micro-organisms  which  had  been  considered  as  truly  specific,  and  then 
gave  a  succinct  account  of  Pasteur's  work.  Pathogenic  bacilli,  as  well  as  the 
reputed  essentially  specific  forms,  were  then  named  in  association  with  the  con- 
ditions in  which  they  were  found. 

Notice  was  then  taken  of  inflammatory  products,  textural  changes  and  degen- 
erations, new  growths,  and  animal  and  vegetable  parasites.  These  latter  were 
described  at  some  length,  in  an  instructive  manner.  Malformations  were  also 
discussed.  Then  some  words  were  said  on  the  predisposing  causes  of  disease, 
and  the  influence  of  age,  sex,  temperament,  diet,  occupation,  heredity,  and  inter- 
marriage, previous  attacks  of  disease,  mental,  moral  and  physical  conditions,  h}^- 
gienic  surroundings,  temperature,  atmosphere,  habitat,  and  climate. 

Lastly,  Dr.  Eaton  mentioned  the  principal  diseases  which  appeared  to  be  inde- 
pendent of  the  above-named  influences,  and  not  assignable  to  any  known  cause, 
such  as  tumors,  tetanus,  linear  atroph}*^  of  the  skin,  fragilitas  ossium,  mollities 
ossium  and  other  widely  distributed  or  purely  local  diseases. 

The  letter  concluded  by  stating  that  he  hoped  his  brief  review  of  the  researches 
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of  distinguished  modeln  authorities  would  render  more  definable  to  the  minds  of 
his  audience,  as  it  had  already  to  his  own  mind,  knowledge  which  might  hitherto 
have  been  somewhat  vague,  and  might  henceforth  prove  suggestive  of  topics 
which  waited  for  investigation  by  the  medical  profession. 

Give  the  Young  Doctors  a  Chance* 

We  take  the  following  from  the  Indiana  Med.  Jour.:  Within  a  little  over  a 
year,  nine  physicians  of  this  city  have  passed  to  that  bourne  whence  no  traveler 
returns.  Several  were  men  in  the  fulness  of  years ;  none  less  than  fifty  years  of 
age.  Seven  were  members  of  the  Marion  County  Medical  Society ;  one  was  not, 
nor  for  ten  years  had  he  been  a  member.  But  he  was  in  good  standing  with  the 
regular  profession,  and  a  called  meeting  of  the  Society  brought  out  a  large  attend- 
ance of  his  medical  compeers,  and  the  customary  resolutions  were  passed  and  re* 
ported  in  the  local  press,  and  formed  the^  basis  of  several  eulogies.  Notable 
among  these  tributes  was  that  of  his  former  partner,  who  stated  that  he  did*  not 
doubt  but  that  the  deceased  had  given  away  at  least  $100,000  in  charitable  prac- 
tice during  his  forty  continuous  years'  work  in  Indianapolis.  Granting^  such  to 
be  the  case,  we  wish  to  protest,  in  the  interests  of  all  reputable  and  hard<working 
doctors,  against  such  a  course. 

Medicine  is  a.  charitable  profession,  but  it  is  a  charity  that  should  begin  at 
home,  and  should  be  directed  to  one's  own  self,  his  family  and  the  members  of 
his  profession,  rather  than  be  poured  out  miscellaneously  upon  humanity  at  large. 

Had  the  doctor  done  one-half  of  this  free  $100,000  practice,  and  spent  a  larger 
portion  of  his  time  in  study,  rest  and  recreation,  and  in  collecting  his  just  bills, 
it  would  have  been  better  for  himself,  his  patients,  his  co-laborers,  and  notably 
better  for  the  young  physicians  growing  up  around  him. 

To  the  latter  he  was  no  aid  in  any  scientific  or  professional  way,  except  as  a 
model  of  a  hard-working  doctor,  taking  everything  that  fell  in  his  way,  and  col- 
lecting what  he  could. 

The  young  men  growing  up  about  him,  in  his  earlier  days,  could  have  done  the 
poor  practice,  and  had  time  to  collect  some  portion  of  the  bills.  People  call  the 
old  doctor  who  always  goes  on  call,  time  and  time  again,  and  reason  about  as 
follows :  "  Well,  the  old  family  doctor  is  pretty  well  fixed ;  he  is  a  slow  collector, 
and  I  know  a  score  of  people  who  have  been  owing  him  bills  for  years."  They 
know  they  can  get  the  services  of  such  men  for  the  old  fifty  cent  and  seventy-five 
cent  irate  with  the  medicines  thrown  in,  just  as  their  fathers  and  mothers  did,  and 
*^pay  after  harvest."  This  course  will  not  do  now.  One  month  is  as  good  for 
pay  as  anyother,  and  the  first  is  always  the  best. 

If  the  regaining  wheel-horses  in  the  profession  will  make  fewer  bills,  charge 
full  rates,  opUect  them  promptly,  sleep  more  at  night,  attend  medical  societies, 
avoid  routine,  and  keep  up  with  the  rapidly-moving  procession  of  the  present, 
they  may  expect  to  live  to  a  green  old  age,  have  a  fair  consultation  practice,  a 
few  score  of  old  families  whose  children  will  rise  up  and  call  them  blessed,  and 
will  have  no  other  doctor  before  them.  Nor  will  the  societies  have  to  report,  as 
has  been  done  four  times  the  past  year  in  the  Marion  County  Society,  that  the 
deceased  had  literally  worked  himself  to  death  to  make  bills  that  were  never  paid, 
and  that  his  family  is  left  without  a  competence. 


Oeneral  Medicine.  485 

By  such  A  coarse,  tbe  community  will  be  educated  to  the  belief  that  medical 
bills  are  to  be  paid ;  young  men  will  have  a  chance  to  do  the  shaky  practice  in 
their  own  neighborhood,  and  will  collect  a  much  larger  portion  of  it  than  is  now 
done ;  the  patrons  will  receive  better  care ;  and  the  barriers  between  the  young 
and  the  old  practitioners  will  melt  away,  and  they  will  recognize  the  common  in- 
terests of  humanity  and  of  the  profession  also.    ^ 

Small-Pax  and  VaecinaHan  in  Ifew  York* 

The  Brit  Med,  Jour,  says :  The  following  is  an  extract  from  the  Fifth  Annual 
Report  of  the  State  Board  of  Health  of  New  York  (p.  454,  April,  1885).  The 
objections  and  oocasional  resistance  to  vaccination  which  are  met  with  among 
immigrant  passengers  indicate  a  considerable  scepticism  in  European  communi- 
ties,  more  particularly  among  English  people,  as  to  the  protection  afforded  by  it, 
or  else  a  fear  that  constitutional  disease  will  be  introduced  by  that  means.  The 
groundless  character  of  the  fear  that  disease  will  be  communicated  by  vaccina- 
tion, when  proper  care  is  used  in  the  selection  of  the  vaccine  virus,  has  been  too 
often  demonstrated  to  require  any  argument  in  this  place.  The  result  of  the 
teachings  and  influence  of  the  anti-vaccinationists  is  well  illustrated  by  the  fact, 
that  in  the  hospitals  of  the  city  of  New  York,  not  a  single  case  of  small-pox  ex- 
ists at  this  time,  while  in  the  city  of  London,  the  reports  have  shown  for  months 
past  an  average  of  upwards  of  eleven  hundred  cases  in  hospital.  In  New  York 
city,  where  a  '^  from  house  to  house  "  inspection  and  search  among  the  tenement 
population  for  the  un vaccinated  is  practiced  every  year,  small-pox  is  not  met  with, 
except  as  it  was  imported  and  developed  by  persons  from  other  localities ;  in 
London,  the  weekly  average  of  new  oases,  as  indicated  by  bills  of  health  and  the 
number  in  hospital,  has  been  from  four  to  five  hundred.  •  The  number  of  cases  of 
small-pox  on  vessels  that  entered  that  port  in  1883  and  1884,  was  twenty-five. 
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Ainhum. 

Before  the  Dominion  Medical  Association  Dr.  Sbdsphebd,  of  Montreal,  read  the 
notes  of  a  case  which  he  had  treated  in  the  Montreal  General  Hospital.  The 
disease  affected  the  little  toe  of  the  right  foot  of  a  negro,  aged  forty-seven,  bom 
in  North  Carolina.  The  little  toe  became  affected  some  six  years  before.  He 
first  noticed  a  small  ulcer  on  the  digi to-plantar  fold,  then  a  constriction  sur- 
rounded the  toe  at  this  point,  which  gradually  deepened.  The  toe  was  much 
larger  than  normal.  He  suffered  greatly  when  walking.  The  toe  was  amputated, 
and  on  dissection  appeared  to  consist  of  much  thickened  skin  and  fibrous  tissue. 
The  bones  of  the  toe  were  much  atrophied  and  the  joint  had  disappeared ;  the 
proximal  phalanx  looked  somewhat  like  a  claw. 

Chylmis  Ascites. 

M.  L.  Steaus,  in  the  Archives  de  Fkyisiologie  (Paris,  May  15th),  publishes  an 
elaborate  memoir  on  chylous  ascites,  and  enunciates  the  following  conclusions. 
A  rare  kind  of  ascites  exists  as  the  result  of  effusion  of  chyle  into  the  peritoneal 
cavity,  and  is  therefore  rightly  named  chylous  ascites.  Such  effusion  is  always  due 
to  a  lesion  of,  or  obstacle  ii^,  the  chyliferous  vessels,  the  ganglia,  or  thoracic  duct. 
The  irruption  of  chyle  into  the  peritoneum  is  either  due  to  transudation  or  to 
actual  solution  of  continuity  of  the  chyle  vessels,  or  of  the  thoracic  duct.  Clini- 
cally, the  chylous  nature  of  the  extravasation  may  be  afiQrmed  with  certainty  by 
the  following  characters:  the  milky  and  homogeneous  appearance  of  the  liquid, 
the  extreme  thinness  and  regularity  of  the  fatty  emulsion  which  it  contains, 
its  poverty  in  white  and  red  globules,  and  the  rapidity  of  its  reproduction  with 
the  same  characters. 

Abnormally  Short  Cordce  Tendinte. 

Dr.  J.  Ferguson  thus  writes  in  the  Canadian  Practitioner:  In  the  Canadian 
Journal  of  Medical  Science  for  the  year  1882,  at  page  292, 1  ventured  to  suggest 
this  as  at  least  one  cause  for  regurgitation ;  and  that  the  shortening  might  come 
from  swelling  of  the  part  in  cases  of  inflammatory  rheumatism. 

Since  that  date  I  have  been  able  to  procure  some  good  examples  of  this  con- 
dition. In  two  there  was  the  history  of  rheumatism,  but  in  the  third  there  was 
no  reason  for  thinking  the  person  had  ever  had  rheumatism. 

In  this  latter  case  all  the  structures  of  the  heart  were  perfectly  healthy — ^the 
only  abnormality  being  very  short  tendinous  cords,  which  prevented  the  mitral 
valves  from  falling  back  with  sufiScient  freedom  to  close  the  orifice.  Hence  a 
regurgitant  murmur  existed  during  life. 

(486) 
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A  condition  such  as  this  would  Daturally  tend  to  get  worse. 

In  the  two  cases  where  there  had  been  rheumatic  endocarditis,  the  swelling  of 
the  tissues  had  led  to  their  contraction,  and  thus  the  cords  in  these  cases  were 
shortened. 

Intravenotis  Injection  of  Salt  Solutions. 

Dr.  F.  B.  Habrington  (Boston  Medical  and  Surgical  Journal ^  May  27, 1886) 
has  tabulated  all  the  recorded  cases  of  transfusion  with  salt  solutions.  He  re- 
commends that  the  solution  be  made  as  follows  : 

Sodii  chloridi 6  grammes. 

Sodii  bicarbonatis 1        " 

AqusB  destillatn 1000        " 

The  solution  should  be  warmed  and  kept  at  a  temperature  between  lOO^F.  and 
104^F.  The  solution  should  enter  the  circulation  at  a  low  pressure,  and  its  effect 
on  the  heart  should  be  carefully  watched.  Gravity  pressure  is  safer  than  a 
syringe,  an  elevation  of  from  one-half  to  three  feet  bein^  sufficient,  The  amount 
used  would  depend  upon  the  effect  upon  the  circulation,  but  it  may  be  from  one 
to  four  pints. 

A  Point  of  IHugnosis  in  Motheln. 

.  The  extreme  infectiousness,  notwithstanding  the  comparative  harmlessness,  of 
German  measles,  makes  it  very  desirable  to  find  early  indications  of  its  presence.: 
Dr.  Jamss  G.  Glover*  writes,  in  the  Lancet,  that  he  had  been  struck  in  two  or 
three  cases  with  the  fact  that  the  earliest  symptom  to  excite  the  notice  of  the  pa- 
tient has  been  a  swollen  gland  in  the  neck  at  the  back  of  the  stemo-mastoid  mus- 
cle. One  young  lady  consulted  him  about  such  a  gland  of  a  considerable  size, 
and  without  any  obvious  explanation  in  its  neighborhood.  Four  days  later  a 
rash  of  rb'theln  appeared  and  explained  the  mystery,  and  the  single  gland  had 
become  the  usual  chain  on  both  sides  of  the  neck.  When  the  disease  is  preva- 
lent, or  already  exists  in  a  family,  and  a  swollen  cervical  gland  in  a  young  per- 
son appears  without  obvious  reason,  it  may  be  suspected,  the  writer  maintains, 
that  the  disease  is  already  in  the  system.  The  occurrence  of  cervical  glandular 
enlargements  is,  of  course,  one  of  the  commonest  and  most  interesting  notes  of 
this  least  pyrexial  of  the  eruptive  diseases,  and  the  early  appearance  of  the 
symptoms  coincidently  with  the  rash,  or  even  a  day  before,  as  Dr.  Goodhart  de- 
scribes in  one  case,  is  also  known.  But  its  appearance  four  or  five  days  before 
the  eruption  seems  worth  noting  for  diagnostic  purposes. 

JEpilepsy  from  Diseased  Teeth. 

The  literature  of  epilepsy  contains  some  fifteen  cases  in  which  this  disease  was 
cured  by  the  extraction  of  one  or  more  teeth,  but  in  none  of  these  cases  is  it 
proven  that  the  disease  of  the  teeth  was  the  direct  cause  of  the  attacks.  The 
following  case,  recorded  by  Schwabtzkopp  (The  Practitioner^  June,  1886),  is  ap- 
parently conclusive  in  this  regard :  The  patient,  a  man  aged  twenty-seven,  suf- 
fered severe  pain  in  the  right  upper  middle  incisor,  which  was  filled  soon  after. 
Thereupon  appeared  a  swelling  on  the  adjacent  portion  of  the  hard  palate,  which 
increased  in  size  until  it  reached  the  soft  palate,  in  which,  soon  after,  a  fistulous 
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opening  appeared.    Every  morning  the  patient  expelled,  by  pressure  with  his 

linger,  the  purulent  contents  of  the  swelling,  and  was  thereafter  comparatively 
free  from  pain.  The  tooth,  however,  was  loose,  and  somewhat  painful  when  in 
use.  Ten  days  after  it  was  filled  an  epileptic  attack  occurred,  which  was  repeated 
after  several  months.  Oraduall}''  the  attacks  became  more  frequent,  and  in  eigh- 
teen months  after  the  first  attack  they  occurred  several  times  a  week.  The  fistula 
remained  during  this  entire  period,  and  the  patient  used,  under  medical  advice, 
bromides,  atropine,  and  other  remedies,  without  result.  The  tooth  was  then  ex- 
tracted, whereupon  the  fistula  healed,  and  the  epileptic  attacks  have  not  returned, 
although  the  extraction  occurred  four  years  ago. 

■     Confusion  in  the  Treatment  of  Scarlet  Fever. 

Dr.  J.  M.  Soor,  of  Philadelphia,  writes  to  show  how  the  thereapeutics  of  the 
regular  and  of  the  homoepathic  schools  have  erred  in  their  modes  of  administer- 
ing belladonna  in  scarlet  fever.  Belladonna,  he  says,  given  in  small  doses,  pro- 
duces dryness,  paleness  of  the  skin,  and  sometimes  a  bluish  color  of  the  mucous 
membranes.  This  ana&mia  is  caused  by  the  contraction  of  the  arterioles,  the 
agent  being  a  stimulant  to  the  vaso-motor  system;  but  when  belladonna  is 
given  in  larger  doses  it  causes  dilatation  of  the  arteries  and  a  fall  of  blood- 
pressure.  This  action  is  induced  by  an  overstimulation  of  the  vaso-motor 
nerves,  and  it  is  the  secondary,  and  not  the  primary  action  of  the  drug,  which 
gives  to  the  superficial  parts  an  appearance  not  unlike  scarlitina.  If  now  a  small 
dose  cause  ansemia,  it  is  evident  that  such  a  plan  of  treatment  would  reduce 
the  inflammatory  material.  But  this  is  not  according  to  the  laws  of  homoeopathy, 
but  of  antagonism.  If  large  doses  should  be  given,  there  would  be  over-stimula- 
tion of  the  vaso-motor  system,  and  a  condition  not  unlike  the  eruption  of  scarla- 
tina would  result.  This  would  be  according  to  the  law  of  similars,  but  would 
not  be  productive  of  beneficial  results.  In  regular  practice  belladonna  has  been 
abandoned  in  the  treatment  of  scarlet  fever,  and  has  been  proclaimed  as  worse 
than  useless,  because  his  deficient  knowledge  of  therapeutics  haa  led  the  physi- 
cian into  homoeopathy;  whereas  the  homoaopathist  still  speaks  in  high  terms 
of  the  many  virtues  of  the  drug,  owing  to  the  fact  that  he  has  followed  ignor- 
antly  the  law  of  antagonisms,  and  not  the  law  of  similars,  and  has,  consequently, 
obtained  good  results. 

I^eripheral  Neuritis  and  TaJbes. 

The  interesting  fact  that  tabes  dorsalis  is  often  associated  with,  and  even  pre- 
ceded by,  lesions  of  a  peripheral  rather  than  a  central  kind,  has  attracted  much 
attention  of  late.  We  have  before  mentioned  the  contribution  made  by  M.  Pierret 
to  the  Academy  of  Medicine,  and  we  may  now  add  the  conclusions  arrived  at  by 
MM.  Pitres  and  Yaillard  from  a  study  of  many  cases  {Bev,  de  Med.j  July,  1886  j. 
These  statements  are  to  the  efiect  that  the  peripheral  nerves  of  tabetic  subjects 
are  often  the  seat  of  indubitable  inflammatory  changes  in  no  way  differing  from 
other  forms  known  as  non-traumatic  neuritis.  The  changes  are  very  variable  in 
their  situation;  the  sensory,  mixed,  and  visceral  nerves  may  be  attacked.  In 
the  majority  of  cases,  but  not  in  all,  the  neuritis  begins  at  the  terminal  extremi- 
ties of  the  nerves.    The  extent  and  gravity  of  the  changes  bear  no  constant  re- 
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lation  to  the  age,  extent,  or  depth  of  the  epinal  lesions  of  locomotor  ataxy ;  nor 
do  they  apparently  take  Buy  share  in  the  special  83'mptomatology  of  tabes,  as  the 
lightning  pains,  motor  incoordination,  abolition  of  knee*jerk,  and  disorder  of 
muscular  sense — symptoms  which  seem  to  be  due  to  the  sclerosis  of  the  posterior 
columns  and  the  posterior  nerve  roots.  On  the  other  hand,  there  are  certain 
rarer  symptoms  which  seem  to  be  directly  related  to  peripheral  neuritis ;  such  are 
(a)  areas  of  cutaneous  ansesthesia  or  analgesia ;  (&)  trophic  skin  lesions,  as  per- 
forating ulcer,  o&dema,  eruptions,  dystrophy  of  the  nails;  (c)  certain  motor 
paralyses,  accompanied  or  not  by  muscular  atrophy ;  (d)  arthropathies  and  spon- 
taneous fractures ;  and  in  some  cases  the  visceral  neuralgice  may  be  attributed  to 
neuritis  of  the  corresponding  nerves. 

A  Mare  Case  of  Aphasia. 

Dr.  YoLLANB  reports  the  following  peculiar  case  (Ceniralblatt  fur  Klinisclie 
Medicin,  July  10, 1886):  A  strong,  healthy  boy,  fifteen  years  of  age,  fell  into  the 
cellar  of  a  house  which  was  in  the  course  of  construction,  receiving  a  wound  over 
the  right  parietal  bone.  The  periosteum  was  stripped  from  the  bone  for  a  con- 
siderable distance ;  but  the  bone  was  not  broken,  and  there  were  no  symptoms 
of  fracture  of  the  skull.  After  a  period  of  unconsciousness  lasting  three  days, 
the  patient  came  to  himself.  There  was  no  paralysis;  but,  while  apparently 
understanding  everything  that  was  said,  he  was  unable  to  speak.  The  only  word 
which  he  used  in  all  questions  and  answers  was  a  stammering  '*  anna,"  and  the 
same  word  was  the  only  thing  legible  that  he  could  write ;  but  it  was  found  that 
he  could  count  correctly  and  clearly,  and  could  also  add,  subtract,  multiply,  and 
perform  any  numerical  problems  with  ease.  After  about  two  weeks  the  patient 
began  to  learn  a  few  words.  He  would  first  decipher  a  word  here  and  there  in 
reading,  and  soon  was  able  to  repeat  the  word  after  reading  it.  The  wound, 
which  was  received  in  March,  healed  rapidly,  and  the  following  winter  the  boy 
weqt  to  school.  Here  he  wa9  able,  only  with  the  greatest  diflSculty,  to  speak  or 
write  a  connected  sentence,  and  was  very  backward  in  reading  and  writing,  but 
in  mathematics  easily  kept  up  with  the  brightest  and  most  advanced  of  his 
schoolmates.  Six  years  later  there  was  still  much  difficulty  in  speaking,  and  he 
often  forgot  words  when  at  all  excited.  Within  the  last  year  he  has  had  occa- 
sional attacks  of  vertigo,  so  that  he  would  have  to  take  hold  of  some  support  to 
keep  from  fiedling.    The  general  nutrition  and  bodily  strength  are  excellent. 

AlbunUnuria  in  Health. 

Yon  C.  Y.  NooBDXN  (Dtsch.  Med.  Ztg,,  1886,  No.  2)  answers  the  question, 
''Does  albuminuria  obtain -in  healthy  persons,  and  under  what  conditions  does  it 
occur?"  by  grouping  the  observed  cases  of  physiological  albuminuria  into  three 
classes.  Class  1  (a)  ccHnprises  chiefly  young  persons,  between  puberty  and  the 
age  of  twenty,  of  delicate  constitutions.  Robust  persons  beyond  that  age,  or 
children,  seldom  have  albumen  in  their  urine.  The  quantity  of  albumen  under- 
goes great  variation  in  the  course  of  a  few  hours.  At  one  period  of  the  day 
there  may  absolutely  be  no  albumen  in  the  urine,  while  in  a  couple  of  hours  after- 
ward there  may  be  as  much  as  a  half  percent.  The  albumen  coagulates  readily  on 
boililig ;  occasionally  the  urine  contains  a  few  hyaline  casts,  but  never  any  tubal 
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epithelium.  The  marked  variation  in  the  quantity  of  albumen  can  not  be  ex- 
plained in  many  cases ;  in  some,  however,  it  can  be  traced  to  violent  exercise, 
the  partaking  of  nourishment,  and  psychical  excitement.  No  pathological 
change  in  the  kidneys  can  be  assumed  in  this  form  of  albuminuria,  and  we  must 
attribute  the  phenomenon  to  an  individual  disposition.  In  the  second  class 
mucin  appears  in  the  urine  in  company  with  the  albumen  and  in  proportionate 
quantities.  The  existence  of  mucin  would  indicate,  involvement  of  the  lower 
urinary  passages;  still  the  mucin  may  be  the  product  of  the  kidneys  themselves. 
As  in  the  preceding  class,  the  quantity  of  albumin  is  decidedly  increased  during 
the  forenoon.  The  third  class  includes  cases  in  which  small  quantities  of  albu- 
men appear  in  the  urine  without  mucin.  In  a  very  large  proportion  of  these 
cases  h3'aline  casts  and  a  few  cylinders  filled  with  cells  are  found.  Occasionally 
also  are  to  be  found  a  few  red  blood-corpuscles,  and  a  strong  suspicion  obtains 
that  there  exists  a  temporary  circumscribed  inflammatory  process. 

Clinical  Notes  on'  Saibies* 

Before  the  American  Dermatological  Associaton,  Dr.  F.  B.  Greenouoh,  of 
Boston,  presented  some  notes  on  this  subject. 

For  thirteen  years  he  had  had  the  opportunity  of  studying  a  large  number  of 
cases  of  scabies,  and  had  been  much  interested  by  the  rapid  increase  in  number 
of  cases  seen  during  the  past  few  years.  Thej'^  had  rapidly  increased  from  3  in 
1879  to  160  during  the  last  year.  He  had  during  the  past  year  also  made  in- 
quiries as  to  the  number  of  members  of  the  same  family  of  whom  the  patients 
could  give  an  account  as  being  similarly  affected,  and  had  records' of  110  such 
cases,  which,  with  6  cases  seen  in  private  practice,  made  a  total  ryf  276  cases  that 
had  come  under  his  cognizance  during  the  past  year.  The  percentage  of  cases  of 
scabies  had  increased  from  three  per  cent,  in  1876  to  over  13  per  cent,  during  the 
past  3'ear.  During  the  war,  the  disease  naturally  increased,  and  the  medical  offi- 
cers got  a  knowledge  of  it  which  they  carried  with  them  into  private  practice 
after  the  war  was  over.  The  disease  being  properly  treated  became  so  much  less 
frequent  that  the  new  generation  of  physicians  saw  little  of  it,  and  each  case  not 
recognized  proved  a  focus  of  contagion  for  a  large  circle.  Four-fifths  of  the  cases 
seen  were  between  ^ye  and  thirty  years  of  age,  and  only  four  cases  were  over 
sixty  years  of  age. 

The  facts  which  were  especially  noticed  were  the  few  cases  in  which  typical  bur- 
rows could  be  found ;  the  great  constancy  of  the  manifestations  on  the  penis  in 
male  subjects ;  and  the  success  of  treatment.  He  had  used  almost  entirely  an 
ointment  consisting  of  two  parts  of  carbonate  of  sulphur,  one  of  carbonate  potash, 
and  three  of  petroleum  ointment,  simply  cautioning  the  patients  against  applying 
it  to  inflamed  and  pustular  localities.  He  referred  to  the  distribution  of  the 
eruption  as  of  importance  in  the  diagnosis  of  difficult  cases. 

Cold  Applications  to  the  JPrcecordia  in  Fever. 

An  article  in  The  Practitioner  thus  concludes :  The  general  conclusions  regard- 
ing the  effect  of  applying  cold  to  the  region  of  the  healrt  are  as  follows : 

(1)  The  cold  undoubtedly  reaches  the  heart  itself,  and  thus  produces  an  effect 
on  its  action. 
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(2)  This  effect  is  particularly  noticeable  when  the  cardiac  beats  are  increased 
in  frequency  in  consequence  of  a  high  temperature  quickly  attained,  and  where  ti 
certain  degree  of  sensitiveness  to  a  high  temperature  exists. 

(3)  The  effect  of  cold  is  not  marked  at  the  end  of  a  prolonged  attack  of  fever, 
pathological  changes  having  by  that  time  probably  become  established  in  the  car- 
diac muscle. 

(4)  The  local  application  of  cold  is  only  capable  of  protecting  the  heart-muscle 
from  the  effect  of  a  high  temperature  when  it  is  applied  assiduously  from  the 
commencement  of  the  disease. 

(5)  Under  its  influence  the  action  of  the  heart  improves,  the  number  of  beats 
diminishes,  while  their  force  and  amplitude  increase. 

(6)  Cold  applied  to  the  region  of  the  heart  diminishes  the  gravity  of  the 
typhoid  condition,  and  favourably  influences  the  respiration. 

(7)  With  regard  to  the  effect  of  cold  applied  to  the  region  of  the  heart  on  the 
course  of  the  general  temperature,  I  cannot  at  present  express  a  decided  opiniou, 
as  I  did  not  investigate  the  question ;  but  in  the  results  which  I  obtained  indica- 
tions may  be  found  of  the  possibility  of  its  causing  some  diminution  of  the  tem- 
perature. 

The  observations  were  carried  out  in  1884  in  the  Rostoff  local  military  hospi- 
tal. 

Tuberculosis  Inoculated  by  Skin  Transplantation. 

CzERSY  (Beil,  zum  Central,/.  (7Air.,  No.  24,  1886),  gives  two  cases  in  which, 
apprently,  tubercle  was  communicated  by  the  transference  of  a  large  piece  of  skin 
from  one  person  to  another,  when  that  skin  was  to  all  appearance  quite  healthy, 
though  it  had  come  from  a  limb  which  was  cut  off  for  strumous  disease.  The 
first  case  was  that  of  a  boy  sixteen  years  of  age :  he  had  suffered  from  a  burn 
over  the  front  of  the  knee,  which  was  too  large  te  undergo  spontoneous  healing. 
Accordingly,  during  eleven  months  his  leg  was  grafted  with  bits  of  skin  of  vary- 
ing size  from  amputated  breasts,  legs,  etc.  In  June,  1882,  i.  e.  some  six  or  seven 
months  after  transplantation  had  been  begun,  his  knee-joint  became  inflamed,  and 
n  fistula  appeared  in  connection  with  the  joint,  out  of  which  some  synovia  flowed. 
This  stopped  after  a  few  days,  but  he  was  found  to  have  the  apices  of  his  lungs 
affected,  and  a  cavity  in  one  of  them.  In  August,  1882,  pus  appeared  in  the 
urine.  In  September  he  died,  and  post-mortem  examination  revealed  many  de- 
posits of  tubercle  in  different  parts  of  the  body.  The  second  case,  in  a  girl,  also 
followed  upon  a  bum  :  the  following  summer  she  developed  kyphosis,  first  of  the 
dorsal  region,  and  later  on  of  the  lumbar  region,  followed  by  psoas  abscess.  The 
exact  relationship  of  cause  and  effect  in  such  cases  is  difficult  to  prove,  but  the 
possibility  of  such  an  occurrence  is  rendered  more  likely  from  a  case  which  was 
related  at  the  same  time  by  Wabl,  of  Essen.  A  boy  had  his  arm  amputated,  and 
was  discharged  from  the  hospital  with  the  wound  all  healed  excepting  a  tiny 
sinus.  He  was  employed  to  nurse  and  look  after  a  girl  who  suffered  from  lupus 
of  the  nose.  Shortly  after  this  the  wound  became  larger,  and  displayed  fungous 
granulations,  with  affection  of  the  axillary  glands  and  general  debility.  The 
glands  were  extirpated,  and  both  in  their  macroscopic  and  microscopic  appear- 
ances proved  to  be  most  typically  tuberculous.  The  wound  readily  healed,  and 
the  boy  regained  his  usual  health. 
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IHseases  of  the  Skin  Occurring  in  Subjects  of  OotU. 

Dr.  Wm.  T.  Coelett  thus  writes  in  the  Cincinnati  Medical  and  Dental  Journal : 
Let  me  conclude  by  giving  a  few  suggestions  as  to  the  treatment  which  has 
proved  most  useful  in  this  class  of  skin  diseases.  The  diet  is  of  primary  import, 
and  does  not  differ  from  that  employed  in  the  treatment  of  gout.  In  this  there 
can  be  no  fixed  rules :  some  require  more  than  their  accustomed  fare,  while 
others  must  be  curtailed  to  a  lenten  simplicity  ;  all  have  especial  idiosyncrasies 
which  are  imperative.  The  things  generally  to  be  interdicted  are:  rhubarb, 
strawberries,  apples,  pickles,  sugar  and  acids,  except  in  moderation  ;  eggs,  lob- 
sters and  fats  are  generally  illy  borne.  Malt  liquors,  port  wine  and  champagne 
should  be  especially  prohibited,  and  the  free  use  of  water  should  with  equal 
emphasis  be  encouraged. 

After  this  the  digestion  should  receive  attention :  First,  the  hygienic  laws  per- 
taining thereto  should  be  enforced,  and  if  necessary  vegetable  bitters,  pepsin  or 
pancreatin  may  be  given  as  indicated. 

Next  in  importance   to  the  diet  is  fresh  air  and  exercise. 

The  special  medication  embraces  the  alkalies,  colchicum,  and,  in  special  cases,' 
the  mineral  acids.  Of  the  first,  the  liquor  of  potassium,  ten  to  fifteen  minums 
well  diluted,  taken  twenty  to  thirty  minutes  after  meals,  as  suggested  to  the 
writer  by  Dr.  Liveing,  of  London,  it  is  of  benefit  in  a  large  number  of  cases.  At 
times  Rochelle  salts,  Carlsbad  salts  or  the  mineral  wa!;er8  are  required ;  they  should 
be  taken  before  breakfast,  the  former  well  diluted  in  hot  water.  Again,  the  lithia 
salts  act  best ;  this  has  been  noted  when  the  eruption  was  accompanied  by  mus- 
cular rheumatism. 

My  ver}'^  limited  experience  with  colchicum  is  not  favorable  to  its  use;  when 
benefit  was  derived,  it  seemed  to  be  due  to  its  purgative  effect. 

Local  treatment  is  of  little  importance  except  to  mitigate  suffering.  The  alka- 
line baths,  preparations  of  tar,  and  ammoniated  mercury,  comprise  the  means 
most  in  vogue  and  best  suited  to  this  end. 

Loss  of  Weight  in  JEpilepsy. 

Dr.  F.  HauEiAOSR,  assistant  physician  to  the  lunatic  asylum  at  Yiborg,  has  en- 
deavored to  find  an  explanation  of  the  diminution  of  the  weight  of  the  body  after 
an  epileptic  attack.  Kowalewsky  was  the  first  to  draw  attention  to  this  fact. 
He  states  that  "  all  persons  suffering  from  any  form  of  epilepsy  lose  in  weight 
after  each  attack."  '*  This  occurrence  is  not  equally  great  in  every  case,  but  de- 
pends on  the  duration  of  the  disease  and  the  intensity  of  the  attack.  The  loss  of 
weight  is  greatest  after  the  first  attack  of  a  series  of  epileptic  fits."  Dr.  Hallager 
has  drawn  up  a  table  indicating  the  weight  of  the  body  and  the  quantity  of  urine 
and  fseces  excreted  by  the  patients  each  day  during  his  researches.  Solid  or 
liquid  nourishment  was  given  to  the  patients  in  proportion  to  the  frequency  and 
violence  of  the  attacks.  By  a  chart  accompanying  the  paper  in  the  Nordisk, 
Med,  Arkiv  it  appears  that  whenever  the  curve  of  weight  is  considerably  de- 
pressed after  an  attack  there  is  also  a  corresponding  elevation  in  the  nrine  curve, 
of  which  no  explanation  is  afforded  by  any  increase  of  diet.  When  a  loss  of  sev- 
eral  pounds  takes  place,  it  is  owing  to  the  secretion  of  an  abnormal  quantity  of 
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urine.  Dr.  Hallager  has  been  unable  to  determine  whether  the  production  of 
urea  ie  also  increased  bj  the  attack,  but  he  believes  the  increased  formation  of 
urea  is  not  suflSciently  great  to  be  of  importance  in  the  loss  of  weight:  The 
diminution  of  weight  caused  by  an  epileptic  attack  he  considers  to  be  due  to  an 
increased  secretion  of  urine  after  the  fit.  M.  Eowalewsky  insisted  that  psychic 
epilepsy,  as  well  as  the  grand  and  petit  malj  is  followed  by  a  diminution  of 
weight.  This  is  contrary  to  Dr.  Hallager's  opinion,  who  believes  that  there  is 
no  diminution  during  this  psychic  state  except  when  the  patient  revises  all 
nourishment,  and  that  the  quantity  of  urine  secreted  is  much  less  than  normal. 
This  is  no  doubt  due  to  a  reaction  after  the  preceding  augmentation.  The  fact 
that  psychic  troubles  of  an  epileptic  origin  (especially  when  of  long  duration)  may, 
like  other  maladies,  cause  a  loss  of  weight,  is  natural ;  but  this  loss,  which  arises 
from  general  emaciation,  has  nothing  in  common  with  the  diminution  of  weight 
after  an  epileptic  attack,  which  results  from  a  diminution  of  the  quantity  of 
water  in  the  body,  due  to  the  preceding  augmentation  of  urine. 

Winter  Indigestion. 

In  an  opening  address  delivered  before  the  Section  of  Medicine  at  the  Brigh- 
ton meeting  of  the  British  Medical  Association,  Da.  W.  H.  Broadbent  spoke  as 
follows  on  the  topic  above  indicated  : 

As  cold  and  damp  weather  sets  in,  there  are  many  persons  who  begin  to  suffer 
from  pain  after  eating,  and  flatulence ;  or  these  symptoms  may  not  set  in  till 
later  in  the  winter,  when  the  cold  and  short  days  have  reduced  the  vital  powers. 
Very  frequently  the  connection  between  the  indigestion  and  the  season  of  the 
year  is  not  recognized,  and  the  subjects  of  it  simply  look  upon  themselves  as 
liable  to  dyspepsia,  which  they  associate  with  certain  articles  of  diet,  instead  of 
with  the  winter,  or  attribute  it  to  want  of  exercise  and  fresh  air.  As  is  well 
known,  however,  cold,  and  especially  cold  with  damp,  will  inhibit  digestion, 
sometimes  so  completely  that  a  hearty  meal,  eaten  with  avidity  after  a  cold  drive, 
will  be  vomited  almost  unchanged  hours  afterward ;  but  this  takes  place  more  fre- 
quently in  a  minor  degree,  sufficiently  to  give  rise  to  discomfort,  and  a  sense  of 
distention,  or  the  cold  will  inhibit  the  hepatic  functions,  and  cause  constipation. 

Now  in  all  such  cases  it  is  not  the  food  which  disagrees  with  the  stomach, 
but  the  stomach  which  disagrees  with  the  food ;  and  the  appropriate  treatment  is 
not  levelling  down  the  nourishment  to  the  digestive  capacity  of  the  stomach, 
but  the  bringing  up  of  the  functional  energy  of  the  stomach  to  the  requirements 
of  digestion,  by  extra  food  of  a  stimulating  character,  such  as  beef-tea,  or  an  egg- 
flip,  between  meals,  by  stimulants  at  meals,  and  by  tonics.  So  with  regard  to 
winter  indigestion ;  winter  is  not  the  time  for  cutting  off  food,  when  it  is  required 
in  larger  amount  to  neutralize  the  influence  of  external  cold.  What  is  wanted  is 
protection  from  the  depressing  influence  of  cold,  or  the  means  of  neutralizing  it. 
'  It  is  quite  true  that  most  people  eat  far  too  much,  and,  again,  that  with  re- 
gard to  the  stomach,  as  well  as  to  all  other  organs  and  parts  of  the  body,  the 
principle  of  functional  rest  is  of  primary  importance  in  dealing  with  disease ;  and 
restriction  of  food,  and  even  temporary  starvation,  is  often  necessary ;  but  we 
must  distinguish,  and  not  starve  those  who  are  suffering  from  inadequate  nourish- 
ment, or  employ  treatment  for  catarrh,  or  ulcer,  or  organic  disease,  when  nothing 
of  the  kind  is  present. 
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The  Relationship  of  Bodily  and  Mental  Pain. 

In  the  ppening  address  before  the  Section  of  Psychology  at  the  August  meet- 
ing of  the  British  Medical  Association,  Dr.  T.  S.  Clouston  presented  the  follow- 
ing suggestive  account  of  the  relation  existing  between  neuralgia  and  melan- 
cholia. 

In  hypochondriasis  we  have  a  disease  where  there  is  neither  acute  bodily  nor 
intense  mental  pain,  but  a  combination  of  both  in  a  modified  and  mixed-up  way. 
No  one  who  has  seen  a  strong  intellectual  man  pass  through  an  attack  of  hypo- 
chondriasis, or  of  melancholia  of  the  hypochondriacal  type,  and  seen  him  recover 
again,  can  doubt  that  these  were  real  diseases,  caused  by  disordered  energizing 
of  the  brain-cortex,  however  much  the  symptoms  during  the  attack  seemed  mere 
^Mmaginations,"  and  the  strange  conduct  appeared  controllable  by  the  will,  if  the 
patient  had  chosen  to  exercise  it.  But  there  are  few  mental  diseases  where  a 
man's  normal  volition,  his  feelings,  his  habits,  and  his  power  of  working,  will  be 
more  inhibited  than  in  this.  The  pains  and  discomforts,  the  imaginary  disorders 
of  function,  and  the  general  sense  of  organic  ill-being  of  the  hypochondriac,  I 
look  on  as  resulting  from  an  equal  disturbance  of  the  mental  and  sensory  portions 
of  the  brain-cortex  ;  just  as  in  ordinary  melancholia  there  is  an  unequal  disturb- 
ance, the  mental  portions  being  most  affected.  No  doubt,  the  areas  that  control 
and  specially  represent  the  organic  viscera,  and  their  special  nerve-ganglia,  are 
specially  disturbed  in  function  in  these  cases. 

From  the  prophylactic  point  of  view,  the  general  association  of  melancholia 
with  sensory  disturbances  has  a  special  value.  Some  pain  or  sensory  perversion 
usually  preceding  the  mental  disease,  the  physician  can  take  early  measures  of 
prevention.  How  many  attacks  of  melancholia  could  be  averted  if  proper  meas- 
ures were  only  taken  in  time  I 

It  appears  to  Dr.  Clotjston  that  physicians  in  general  practice  frequently  do 
not  realize  the  significance  of  slight  mental  depression,  accompanying  or  follow- 
ing neuralgia  or  sensorj*  perversions,  and  that  psychiatrists  often  do  not  suflSci- 
ently  think  of  the  sensory  symptoms  in  the  study  and  treatment  of  pielancholia. 
The  border  land  between  neuralgia  and  melancholia  he  looks  on  as  a  very  slight 
one  indeed.  They  are  both  manifestations  of  one  t^'pe  of  the  neurotic  diathesis. 
The  seat  of  both  is  in  the  brain-cortex,  and  in  the  same  part  of  the  cortex,  though 
not  in  the  same  cells.  The  actual  cortical  conditions  under  which  the  mental 
and  the  bodily  pains  arise  would  appear  to  be  the  same ;  therefore,  it  sterns  clear 
that  they  should  not  be  studied  or  treated  apart  from  each  other. 

A  Case  of  Rupture  of  the  Spleen. 

Dr.  C.  E.  Fancb  thus  writes  in  the  Brit.  Med.  Jour.:  John  D.,aged  25,  a  private 
in  the  2d  Battalion  Northumberland  Fusileers,  was  brought  to  the  Station  Hos- 
pital, Meean  Meer,  on  March  30,  18S6,  having  been  found  dead  in  his  bed  that 
morning,  at  a  camp  about  three  miles  away.  He  was  on  the  road  to  the  hills  for 
his  health.  From  evidence  given  at  a  court  of  inquiry  held  with  reference  to 
the  death  of  J.  D.,  the  following  facts  were  elicited  as  to  his  condition  up  to  the 
time  he  was  last  seen  alive.  A  comrade  who  went  out  with  him  on  March  29th, 
a  7.45  p.  ro.,  to  the  head-quarter  canteen,  stated  that  on  the  way  thither  deceased 
fell  heavily  on  his  left  side,  into  a  drain,  but  he  only  complained  of  having 
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hurt  bis  "  ebins,"  and  went  on  to  the  canteen  where  they  had  some  beer.  Re- 
toming  to  the  camp,  deceased  again  fell,  but  rose  all  right,  and  said  ^^  good-night" 
to  his  companion. 

At  10  o'clock  p.  ro.,  he  was  found  lying  near  a  tent,  by  a  sergeant,  who,  with 
the  help  of  another  man,  took  him  to  his  tent  and  put  him  to  bed.  At  8  a.  m.,  a 
comrade  who  was  sleeping  in  the  same  tent  woke  up  and  found  the  deceased 
"  creeping  about,"  saying  that  he  wanted  "  to  go  to  the  rear;"  but  when  he  tried 
to  take  him  thither  he  refused  to  go ;  he  therefore  put  him  back  to  bed  again, 
and  the  next  time  he  saw  him,  he  was  dead — he  was  found  dead  in  his  bed  at 
5  a.  m. 

Although  the  man  was  stated  to  have  been  sober,  he  had  evidently  been  drink- 
ing a  good  deal,  without  becoming  absolutely  drunk.  He  had  served  in  India  for 
six  years,  and  during  that  time  had  been  five  or  six  times  in  hospital  for  ague ; 
and  it  was  on  account  of  his  debility  from  malaria  that  he  was  being  sent  to  the 
hUls. 

Post  mortem  Examination,  made  about  Four  Hours  after  Death, — There  were 
no  marks  of  external  violence,  except  a  recent  looking  bruise,  about  two  inches 
long,  over  the  crest  of  the  ilium.  On  opening  the  abdomen,  a  large  quantity  of 
dark-colored  blood  escaped,  measuring  two  pints.  The  peritoneum  was  normal 
in  appearance,  and  the  intestines  did  not  show  any  signs  of  injury  or  congestion. 
The  stomach  was  empty,  and  no  odor  of  alcohol  was  detected.  On  removing  the 
intestines  and  examining  the  cavity  of  the  abdomen,  the  spleen  was  felt  to  be  rup- 
tured, with  a  number  of  large  blood-clots  lying  in  its  vicinity.  The  ruptures  ex- 
tended along  the  whole  convex  surface  of  the  organ,  and  at  its  lower  part  right 
through  its  substance.  The  spleen  weighed  22  ounces,  was  very  congested,  and 
extremely  friable.  The  liver  weighed  52  ounces ;  it  was  pigmented  and  congested, 
but  its  substance  was  firm.    All  the  other  organs  were  healthy. 

Cancer  Apparently  Cured. 

This  very  interesting  case  (Vulpian,  Oaz  des  H^t,  1885,  No.  61),  occurred  in 
a  woman  aged  32  years,  who  for  1^  years  had  been  aware  of  a  quickly  growing 
tumor  of  the  left  mamma.  After  10  months  this  ulcerated,  then  healed,  and  be- 
came somewhat  smaller  than  before.  Two  months  later  the  right  mamma  became 
similarly  aflected,  upon  which  the  patient  came  to  the  Hdtel  Dieu.  She  was  then 
extremely  cachectic,  and  apparently  not  far  from  death.  In  the  left  mamma 
there  was  a  hard  tumor,  the  size  of  an  eg^^  closely  united  to  the  surrounding  tis- 
sues, with  hard  cords  radiating  from  it  beneath  the  skin  in  every  direction.  A 
similar,  but  less  advanced  state  of  matters  existed  in  the  right  breast.  On  the 
left  side  the  supra-clavicular  and  axillarj*  glands  were  enlarged  and  indurated^ 
and  the  arm  was  oedematous.  The  liver  was  enlarged.  In  the  skin  of  the  chest 
were  from  6  to  8  hard  movable  tumors,  the  size  of  a  hazel-nut,  and  similar  ones 
existed  in  the  neck  (carcinoma  of  the  skin).  There  was  considerable  efiTusion  in 
the  right  pleura  and  some  ascites.  Yulpian  considered  the  case  (general  carci- 
nosis originating  from  scirrhus  mammse)  hopeless,  ordered  general  tonic  treat- 
ment with  syr.  ferri  iod.  and  arseniate  of  soda.  Under  3  months  of  sucb  treat- 
ment the  patient  improved  in  a  most  remarkable  way.  First,  her  general  health 
improved,  then  the  swollen  glands  dwindled,  the  cedema  of  the  arm  disappeared, 
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the  tnmor  in  the  left  mamma  grew  smaller  and  smaller,  and  the  tumors  in  the 
skin  disappeared.  The  patient  was  restored  very  much  to  the  condition  in  which 
she  had  been  before  these  secondary  growths  appeared. 

Yulpian  firmly  believes  that  he  had  not  mistaken' the  diagnosis.  Syphilis, 
which  alone  came  into  question,  was  excluded  by  the  symptoms  and  clinical 
hi^tory.  A  closely  similar  case  was  shown  in  March,  1885,  by  Gluck,  before  the 
Berlin  Medical  Association.  In  this  case  a  typical  adenoid  cancer  (Drusencarcu 
nom)  had  been  removed  from  the  breast  by  v.  Langenbeck.  Two  years  later,  it 
recurred  in  the  form  of ''  cancer  en  cuirasse,"  which,  under  arsenical  injections, 
spread  and  converted  the  whole  mamma  into  a  putrid  ulcer.  Outside  it  there 
were'  between  60  and  80  growths  of  various  size  in  the  surrounding  skin.  Later 
there  was  found  dullness  up  to  the  spine  of  the  scapula,  infiltration  of  the  thorax 
and  cedema  of  the  arm,  an  effusion  into  the  knee-joint,  and  an  outgrowth  from 
the  trochanter.  The  pleural  exudation  was  found  by  puncture  to  be  haemorrbagic. 
Under  treatment  with  arsenic  and  morphia  injections,  and  iodoform  and  corrosive 
sublimate  applied  to  the  ulcer,  the  ulcer  healed,  the  secondary  growths,  the  out- 
growth on  the  trochanter,  and  the  effusion  in  the  knee-joint  disappeared. — D.  M'P. 

Acute  CEdema  of  the  Imnga:  Disease  of  Tricuspid  Valve. 

Dr.  F.  R.  HuMPHRiTB  thus  writes  in  the  Brit.  Med,  Jour.,  July  11 :  1  was  called 
on  April  10th,  to  see  K.  G.,  aged  38.  I  found  her  vomiting  in  a  most  terrible 
manner,  ejecting  a  thick  foam,  such  as  is  formed  by  whipping  up  the  white  of  an 
egg,  and  with  it  some  clear  reddish  fluid.  She  was  in  a  state  of  collapse,  and  un* 
able  to  speak.  On  auscultation,  some  moist  sounds  were  to  be  heard  over  the 
front  and  back.    The  case  was  diagnosed  as  one  of  acute  cedema  of  the  lungs. 

She  had  been  quite  well,  with  the  exception  of  a  slight  cough  on  the  9th  and 
loth,  and  had  started  to  walk  two  and  a  half  miles  to  a  theatre  after  a  hearty 
meal  of  beef-steak,  etc.,  at  7  o'clock.  She  had  walked  to  within  a  few  yards  of 
her  destination,  when  she  became  suddenly  unwell,  and  felt  unable  to  proceed 
further.  A  friend  got  her  some  brandy,  '*as  her  lips  were  very  blue."  She 
walked  a  short  distance  to  an  omnibus,  expectorating  some  blood-stained  fluid  on 
the  way,  and  came  straight  home,  arriving  at  about  8:30.  A  quarter  of  an  hour 
later,  she  began  to  vomit,  continuing  to  do  so  up  to  my  arrival  at  10  p.  m.,  bat 
did  not  bring  up  her  supper. 

It  was  evident  that  the  vomiting  would  soon  kill  the  patient.  She  could  not 
swallow  well,  her  month  being  full  of  this  foam.  The  inhalation  of  a  little  choro- 
.  form  was  therefore  tried.  The  vomiting  ceased,  and  she  waa  able  to  lie  back  in 
the  bed ;  but,  a  few  minutes  later,  her  pulse  suddenly  collapsed.  Two  hypoder- 
mic injections  of  ether  were  given  unsuccessfully,  and  the  patient  died  at  10:50. 

A  post  mortem  examination  was  made  sixty  hours  after  death.  Rigidity  was 
absent.  On  Opening  the  thorax,  the  right  side  of  the  chest  appeared  quite  filled 
up  with  lung;  the  left  rather  less  so.  Gentle  pressure  on  the  lung  caused  foam, 
etc.,  to  issue  from  the  mouth.  On  section,  some  muco-purulent  fluid  could  be 
squeezed  out.  The  lungs  floated  in  water;  the  heart  was  small  aikd  flabby;  the 
tricuspid  valve  was  atheromatous  and  incompetent ;  the  liver  was  mottled  and 
very  soft;  the  stomach  contained  semi-digested  food;  the  kidneya  were  normal ; 
the  spleen  was  enlarged ;  the  brain  was  rather  more  ecehymosed  than  usual  on  sec* 
tion,  and  the  ventricles  contained  rather  more  fluid  than  is  usually  found. 
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At  the  inquest,  it  came  out  that  the  patient  bad  had  rheumatic  fever  twice^ 
and  was  subject  to  fainting  fits.  Seven  to  eight  years  before,  she  had  an  attack  of 
paralysis  of  the  left  side.  The  fluid  vomited  was  serum,  containing  many  white 
ceils  and  some  red.  She  was  menstruating  at  the  time  of  her  death.  The  conju- 
gate diameter  of  the  pelvis  was  very  small,  but  does  not  appear  to  have  been  de- 
tected in  life.    She  was  unmarried. 

Hysterical  Closure  of  the  Eyelids. 

Dr.  Pjsbcy  Pottkr  thus  writes  in  The  Practitioner  :  If  it  were  not  that  the 
coining  of  medical  terms  has  been  overdone,  one  might  be  tempted  to  name  this 
affection  Hysterical  Blepharospasm.  It  is  a  disease  which  is  not  uncommon, 
but  its  origin  maj'  be  overlooked,  and  the  appropriate  treatment  neglected.  As 
is  well  known,  spasm  of  the  orbicular  muscle,  whether  of  the  tonic  or  cloinc 
variety,  is  due  to  many  direct  and  indirect  causes.  The  signs  dependent  upon 
these  causes  are  not  here  noticed,  for  it  is  only  upon  this  special  disorder  of  the 
eyes  that  these  few  remarks  are  made. 

It  has  been  said  there  are  few  diseases  which  hysteria  may  not  simulate,  and 
those  of  the  eye  appear  to  be  no  exception.  The  subjects  of  this  affection  are 
3'oung  women  with  perhaps  no  irregularity  of  catamenia,  and  in  them  the 
symptoms  appear  suddenly.  One  o(  the  first  signs  is  partial  closure  of  theiids 
of  both  eyes,  with  apparent  photophobia.  Soon  the  spasm  is  so  intense  and  tonic 
that  it  is  with  great  ditficulty  the  palpebral  fissure  can  be  displayed.  So  persis- 
tent was  this  contraction  in  one  case  that  division  of  the  tissues  at  the  outer  can, 
thus  had  been  suggested*  The  tremulous  closed  eyelid  which  is  so  frequently 
met  with  in  hysteria  is  not  the  same  eondition  as  that  we  refer  to.  The  above 
are  feally  all  the  symptoms  that  are  present;  on  careful  examination  of  the  eye 
one  fails  to  detect  any  lacrymation,  redness,  or  granulation  of  either  palpebral  or 
ocular  conjunctiva.  It  is  on  this  absence  of  objective  signs  that  the  diagnosis 
rests.  The  involuntary  spasmodic  contraction  usually  lasts  under  appropriate 
treatment  for  a  week  or  ten  days,  and  in  disappearing  leaves  no  lesion  behind. 
Relief  is  never  obtained — as  one  might  be  led  to  believe — by  the  application  of 
atropine  and  other  ocular  sedatives.  Nor  are  coanter4rritation  and  the  darkened 
room  of  any  avaiL  Having  determined  that  the  cause  is  not  a  foreign  l>ody- 
nerve-irritation,  or  conjunctivitis,  there  seems  to  be  but  one  plan  of  treatment. 
Upon  the  hysterical  condition  a  most  beneficial  influenee  is  brought  to  bear 
through  the  sensory  nerves  of  the  skin.  There  is  no  better  remedial  agent  than 
the  frequent  use  of  the  shower-bath  or  cold  doacbe^  The  affbsion  may  be  given 
each  morning  and  night,  and  when  enforced  for  several  days  is  followed  by  dis- 
appearance of  the  spasm.  Galvanism  is  subordinate  to  the  shower-bath.  Of 
course  the  general  health  may  require  attention. 

As  blepharospasm  may  be  the  only  evident  sign  of  hysteria,  its  diagnosis  is 
not  always  readily  effected,  and  the  object  of  the  above  note  is  to  point  out  that 
caution  is  sometimes  necessary  in  assuming  that  local  mischief  is  the  sole  cause 
of  the  affection. 

XHpfUheria — Whooping  Cough — Itesorcine. 

Dr.  John  Mobjus  thus  writes  in  the  Maryland  Medical  Journal:  About  six 
32 
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weeks  ago  I  was  called  to  see  a  little  boy  who  was  suffering  from  a  sharp  attack 
of  whooping-congh.  The  disease  had  progressed  to  the  third  week.  He  had 
high  fever,  which  I  first  thought  might  be  due  to  an  intra-current  bronchial  trou- 
ble. On  examination  of  the  premises,  however,  I  came  to  the  conclusion  that  the 
fever  was  due  to  malaria  or  some  zymotic  cause.  The  house  was  built  directly 
on  the  ground,  and  the  walls  were  damp  and  covered  with  mould.  I  have  fre 
quently  observed  cases  of  diphtheria  in  which  there  was  no  history  of  contagion, 
but  in  which  I  believed  I  could  trace  the  origin  of  the  disease  to  conditions  such 
as  I  observed  in  this  house.  Dampness  I  have  always  thought  a  most  important 
factor  in  outbreaks  of  diphtheria.  On  my  second  visit  to  m^'  little  patient  I  dis- 
covered the  characteristic  membrane  of  diphtheria  covering  both  tonsils,  which 
extended  afterward  to  the  pharynx.  The  boy  suffered  from  fever  for  three  or 
four  days,  but  made  a  good  recovery.  The  whooping-cough,  strange  to  say, 
ceased  entirely  from  the  time  of  the  appearance  of  the  diphtheria,  and  has  not 
returned  since.  This  is  not  a  mere  coincidence,  for  the  child's  sister,  who  was 
i£:olated  and  did  not  contract  diphtheria,  is  still  suffering  severely  from  peitussis. 
My  theory  as  to  the  cause  of  the  disappearance  of  the  whooping-cough,  is  that 
the  micrococci  of  this  disease,  which  have  their  harbor  in  the  lining  membrane  of 
the  pharynx  and  air  passages,  were  destroyed  b}'  a  more  vigorous  parasite,  and 
this  would  tend  to  strengthen  the  views  of  Professor  Moncorvo,  who  strongly 
urges  the  use  of  resorcine  as  a  local  application  to  the  surfaces  involved.  Profes- 
sor Moncorvo  believes :  ^^1.  That  whooping-cough  is  to  be  classed  among  the 
diseases  which  are  caused  by  the  irritation  excited  by  the  presence  of  parasites. 
2.  That  it  is  due  to  the  presence  of  micrococci,  which  proliferate  in  large  numbers 
upbn  the  lining  membrane  of  the  larynx  and  pharynx,  and  which  infiltrate  the 
epithelial  cells,  which  seem  to  be  the  preferential  seat  of  their  growth  and  in- 
crease. 3.  That  resorcine  in  a  solution  of  the  strength  of  1  to  2  per  cent,  applied 
directly  to  the  mucous  surfaces  concerned,  has  been  found  in  all  cases  in  which 
it  has  been  emploj^ed  and  the  results  watched  to  rapidly  reduce  the  number  of 
chinks,  to  reduce  their  intensity,  and  finally  to  lead  to  the  cure  of  the  disease.^' 
The  application  is  made  by  means  of  a  brush  or  swab,  and  the  interior  of  the 
larynx  can  be  reached  by  a  spray. 

I  have  no  doubt  myself  as  to  whooping-cough  being  a  parasitic  disease,  and  that 
it  will  prove  eventually  a  curable  one.  Resorcine  may  not  be  the  best  agent,  bat 
some  remedy  will  be  discovered  that  will  prove  entirely  eflfioacious.  Dr.  Barlow, 
who  accepts  Professor  Moncorvo's  views,  thinks  that  oreine,  the  congener  of  re- 
sorcine, may  be  a  better  application,  inasmuch  as  it  is  milder  and  less  irritating. 

The  whole  subject  is  worthy  of  study  and  investigation,  and  all  clinical  obser- 
vations that  throw  any  light  on  the  matter  should  be  received  with  attention  and 
interest.  It  is  with  this  view  that  I  write  this  very  brief  paper.  Perhaps  the 
*'  Wilson  Sanitarium"  may  afford  a  field  in  the  future  for  the  discovery  of  the 
origin  of  many  infantile  diseases  of  the  exact  nature  of  which  we  are  ignorant. 

J{iC€oud  an  the  Treatment  of  Gout. 

In  a  recent  number  of  the  '^Bulletin  g^n^ral  de  th^rapeutique"  we  find  an  in- 
teresting summary,  taken  from  ^'Le  Praticien,"  of  a  lecture  on  the  treatment  of 
gout,  by  Professor  Jaocoud,  originally  published  in  ^*  La  Th^rapeutique  contem- 
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poraine."  It  is  only  in  the  interval  between  the  attacks.  M.  Jaccoud  remarks, 
that  the  treatment  of  gouty  persons  is  really  of  positive  avail,  and  at  that  time, 
as  weH  as  with  persons  threatened  with  gout,  the  regimen  is  of  prime  importance, 
sobriety  and  regularity  as  to  meals  and  sleep  being  the  fundamental  points.  The 
diet  should  be  mixed,  but  with  the  vegetable  element  predominating.  Game, 
shell-fish,  and  salt-water  fish  should  be  avoided.  .  Pure  water  is  the  best  drinlc, 
but,  if  it  is  not  well  borne  alone,  some  of  the  lightest  white  or  red  wines  may  be 
added  to  it,  or  weak  beer  may  be  used.  A  gouty  person  should  go  to  bed  early, 
rise  early,  and  take  moderate  exercise.  This  hygienic  treatment  should  be  life- 
long, and  should  be  supplemented  with  the  whey-cure  every  spring  and  autumn. 

Where  this  alone  does  not  suffice,  M.  Jaccoud  first  prescribes  a  mixture  of 
equal  parts  of  milk  and  some  highly  alkaline  water,  such  as  that  of  the  cold  . 
springs  of  Yichy,  to  be  taken  for  at  least  ten  days  in  each  month,  three  or  four 
glasses  daily.  If  this  is  not  enough,  benzoate  of  lithine  is  added,  from  eight  to 
fifteen  grains  being  given  every  day.  Where  there  are  repeated  attacks  of  intes- 
tinal catarrh,  with  a  tendency  to  fleshiness,  a  large  teaspoonful  of  Carlsbad  salt 
should  be  taken  every  morning,  on  getting  out  of. bed,  in  half  a  glass  of  water, 
for  five  successive  days,  the  course  being  repeated  every  fortnight.  The  dose 
may  be  increased  or  reduced  according  to  the  laxative  effect  produced.  Oarlsbad 
salt  has  the  advantage  over  other  purgatives  that  it  increases  the  flow  of  urine, 
whereas  with  all  the  others,  after  three  moderate  but  repeated  purgations,  the 
urine  becomes  scant}'  and  concentrated. 

Such  oxidizing  agents  as  permanganate  of  potassium,  chlorate  of  potassium, 
and  oxygen  by  inhalation,  which  have  been  used  against  the  gouty  disposition, 
have  been  shown  to  be  without  effect.  As  regards  mineral  waters,  M.  Jaccoud 
advises  Yichy  and  Carlsbad  for  persons  of  a  robust  constitution,  free  from  heart 
disease,  and  suffiering  from  undisguised  gout.  Those  who  are  not  in  such  good 
condition  will  find  advantages  in  a  season  at  Ems  or  at  Royat.  Kissingen  and 
Homburg  are  especially  appropriate  in  eases  of  the  articular  afl*ections  left  after 
the  attacks.  When  there  are  manifestations  of  renal  lithiasis,  the  patient  should 
be  referred  to  Contrex^ville,  Bvian,  Maragny,  or  Vittel.  For  old  and  enfeebled 
subjects  the  waters  of  Ragatz  are  best  suited. 

Proceeding  to  the  treatment  of  the  individual  paroxysms — an  affair  of  minor 
moment  in  M.  Jaccoud's  opinion — he  declares  himself  a  partisan  of  the  expectant 
plan  as  a  general  thing.  Ordinarily  he  would  limit  interference  to  enjoining 
rest,  wrapping  the  affected  Joints  with  cotton  imbued  with  some  anodyne  oint- 
ment, and  enforcing  absolute  or  mitigated  diet  according  as  fever  is  present  or 
absent.  Milk  is  then  the  best  article  of  food.  Freedom  of  the  bowels  must  be 
secured,  but,  if  possible,  without  giving  purgatives.  It  is  only  when  the  pain  is 
exceptionally  severe  or  the  attack  is  unusually  prolonged  that  M.  Jaccoud  thinks 
it  well  to  give  salicylate  of  sodium  (forty-five  grains  a  day)  or  small  doses  of 
wine  of  colchicum,  amounting  to  a  teaspoonful  and  a  half  in  twenty-four  hours. 

C€tse  of  ImpfMcHan  of  Stone  in  one  Ureter,  vrUh  Atrophy  of  the 

Kidney  on  the  Other  Side. 

Mr.  Pick  gave  notes  of  this  case  to  the  Clinical  Society  of  London  :  He  said 
that  the  patient  was  first  seen  on  February  1st,  1884,  when  he  was  found  to  be 
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Buffering  from  almost  complete  BupiM-esBion  of  urine.  The  following  history  was 
obtained :  1'be  patient,  aged  about  45,  had  all  his  life  been  the  subject  of  dys- 
pepsia, with  high-colored  lithatic  urine.  Fifteen  3'ears  ago  be  passed  a  small  cal- 
culus. In  A.ugust,  18a8,  he  was  attacked  with  severe  pain  in  the  hypogastric 
region,  accompanied  by  inability  to  pass  urine.  A  catheter  was  introduced,  but 
no  urine  was  drawn  off.  The  pain,  which  was  of  a  very  intense  character,  and 
was  accompanied  by  sickness  and  Tomiting,  suddenly  ceased ,  and  shortly  after- 
wards he  passed  a  small  calculus  by  the  qrethra.  Two  days  before  he  was  seen 
by  Mr.  Pick,  he  was  again  seized  with  intense  pain  in  the  region  of  the  bladder, 
extending  upwards  in  the  course  of  the  lefb  ureter,  and  downwards  to  the  testi- 
cle on  the  same  side.  The  pain  was  accompanied  with  a  feeling  of  sickness,  but 
no  actual  vomiting  took  place.  It  lasted  for  about  four  hours,  and  then  passed 
oif.  Since  that  time,  until  he  was  seen,  a  period  of  over  forty-eight  hours,  he  had 
oniy  passed  five  ounces  of  urine.  Upon  examination,  he  was  found  to  be  in  no 
pain,  but  nervous  and  anxious  about  himself.  He  was  sweating  profusely.  There 
was  no  urine  in  the  bladder.  The  urine  which  he  had  passed  was  light-colored, 
almost  like  water,  of  specific  gravity  1.006,  and  contained  no  albumen  or  abnor- 
mal deposit.  The  diagnosis  arrived  at  was,  that  the  case  was  one  of  impaction 
of  a  calculus  in  the  ureter  of  a  patient  who  had  only  one  kidney,  or  who  had  al- 
ready, from  some  cause,  had  the  other  kidn«y  permanently  destroyed.  The  pa- 
tient was  ordered  to  drink  half  a  gallon  of  distilled  water  daily,  in  the  hope  that 
this  would  act  as  a  non-stimulating  diuretic,  and  cause  the  secretion  of  a  large 
quantity  of  urine,  which  would  mechanically  wash  the  stone  into  the  bladder. 
Two  days  afterwalrds,  his  condition  was  manifestly  altered  for  the  worse,  though 
it  appear.ed  to  be  due  more  to  nervous  anxiety  than  to  anything  else.  His  prin- 
cipal complaint  was  hie  inability  to  pass  urine ;  he,  however,  also  complained  of 
a  considerable  amount  of  pain  in  the  left  side  of  the  abdomen,  and  here  there  was 
to  be  felt  a  firm,  hard,  and  resisting  circumscribed  swelling,  which  was  dull  on 
percussion.  He  remained  much  in  the  same  state,  gradually,  however,  becoming 
more  restless,  and  complaining,  but  without  presenting  any  fresh  symptoms, 
until  the  seventh  day  of  his  attack,  when  he  was  suddenly  seized  with  an  intense 
^de8ire  to  pass  urine ;  and,  in  the  course  of  a  very  short  time,  be  passed  no  less  a 
quantity  than  seven  and  a  half  pints  of  urine,  and,  in  doing  so,  passed  three 
small  calculi.  From  this  time  his  symptoms  were  at  once  relieved.  His  urin« 
which  he  passed  in  natural  quantities,  contained  a  little  blood,  but  this  soon 
passed  off,  and  in  a  week  or  two  be  was,  as  he  expressed  it,  **quite  himself  again/^ 
He  continued  well  for  about  a  year,  until  February,  1885,  when  he  had  a  severe 
attack  of  lumbar  pain,  followed  by  the  appearance  of  blood  in  the  unne,  and  some 
time  afterwards  passed  a  small  calculus  by  the  urethra.  On  August  3d,  of  the 
same  year,  he  had  a  third  attack  of  renal  colic,  which  lasted  five  or  six  hours,  and 
then  passed  off',  but  was  iollowed  by  the  ajjpearance  of  blood  in  the  urine.  On 
the  nth,  he  hud  an  attack  of  retention,  from  the  impaction  of  a  calculus  in  the 
urethra.  This  was  relieved  by  the  passage  of  a  catheter,  during  which  the  stone 
was  pushed  back  into  the  bladder.  This  was  followed  by  vomiting,  hiccough,  and 
almost  complete  suppression  of  urine.  He  became  comatose,  and  died  on  August 
17th.  Permission  could  only  be  obtained  to  examine  the  urinary  organs.  The 
riglit  kidney  was  found  to  be  atrophied,  very  granular  on  its  surface,  and  with 


Clinical  Medicine.  501 

only  a  trace  of  secretiDg  stroctare  remaming.  The  left  kidney  was  of  twice  its 
natural  size;  its  cut  surface  was  of  a  deep-red  color,  and  innch  congested.  It 
contained  about  six  or  seven  small  calculi  studded  throughout  its  substance,  and 
one  large  calculus  was  contained  in  the  pelvis,  and  blocked  up  the  ureter.  The 
ureter  itself  was  natural.    The  bladder  contained  a  small  stone. 

Antifebrin^A  New  Antipyretic. 

In  the  Ceniralbiatt  fur  kHm$che  Medicin  for  August  14th,  Dr.  A.  Oahn  and 
Dr.  P  Hefp,  assistants  at  Kussmaul's  clinic  at  Strassburg,  bring  forward  a  new 
antipyretic  agent  that,  if  further  experience  bears  out  their  statements,  is  some- 
what remarkable.  They  state  that  the  substance  itself  is  not  a  new  one,  being 
the  neutral  principle  known  as  aoetanilide  or  phenyl-acetamide,  the  formula  of 
which  they  give  as  OcHgNHOtHgO.  The  formula  may  otherwise  be  written 
CcHtN.(C,H|0).H3»CgHgN0.  It  is  a  white,  crystalline,  odorless  powder,  pro- 
ducing a  slight  burning  sensation  when  placed  on  the  tongue,  almost  insoluble  in 
cold  water,  more  readily  soluble  in  hot  water,  and  freely  soluble  in  alcoholic 
liquids,  including  wine.  It  melts  at  118^0.,  and  boils  unchanged  at  292°.  Be* 
sides  possessing  neither  acid  aor  basio  properties,  it  is  indifferent  to  most 
reagents.  Although  elosely  related  to  aniline  chemically,  it  was  found  not  to 
cause  poisonous  effects  when  given  to  dogs  and  rabbits  in  comparatively  large 
doses,  nor  did  it  affect  their  temperature. 

On  the  human  subject  the  authors  have  tried  it  in  eight  cases  of  typhoid  fever, 
five  of  erysipelas,  two  of  acute  articular  rheumatism,  four  of  pulmonary  phthisis, 
and  one  case  each  of  pulmonary  abscess,  leno^mia  with  fever,  pyemic  fever  con- 
sequent on  cystitis  and  bed-sore,  septicsBmia.  and  ambulant  pneumonia.  The 
doses  varied  from  four  to  fifteen  grains,  and  thus  far  no  more  than  thirty  grains 
has  been  given  in  the  period  of  twenty-four  hoars.  The  size  of  the  dose  needed 
can  not  be  told  beforehand ;  as  with  other  antipyretics,  it  depends  on  the  nature, 
seveitty,  and  stage  of  the  disease,  and  on  the  peculiarities  of  the  individual,  but 
a  given  amount,  such  as  four  grains,  is  said  to  produce  the  same  effect  as  four 
times  the  quantity  of  antipyrine.  The  authors  think  it  probable  that  decided 
remissions  of  fever  are  more  likely  to  he  produced  by  single  large  doses  than  by 
repeated  small  ones,  although  that  has  not  yet  been  shown  to  be  the  case. 
Tabular  statements  are  given  of  the  temperature  variations  under  the  use  of  the 
drug  in  two  cases  of  typhoid  fever,  a  case  of  erypipelas  of  the  leg  with  lymph- 
angeitis,  and  one  of  pulmonary  phthisis.  In  two  of  these  records  the  compara- 
tive action  of  aoetanilide  and  of  antipyrine  may  be  noted. 

Ordinarily  the  effect  of  ^antifebrin"  begins  to  show  itself  within  an  hour, 
reaches  its  maximum  in  about  four  hours,  and  lasts  from  three  to  ten  hours, 
according  to  the  size  of  the  dose,  foot  usually,  provided  the  temperature  has  been 
brought  down  to  or  below  the  normal  point,  from  six  to  eight  hours.  No  chills 
have  yet  been  observed,  but,  as  in  the  case  of  antipyrine,  in  a  few  instances  the 
patients  felt  cold.  Hand  in  band  with  the  fall  of  temperature  goes  a  notable 
lowering  of  the  frequency  of  the  pulse,  associated  with  an  increase  in  its  volume, 
as  ascertained  with  the  »phygmograph.  No  unpleasant  effect  on  the  digestive 
organs  has  been  observed;  in  a  few  instances  the  appetite  returned,  probably  as 
a  result  of  the  temporury  freedom  from  fever.    In  still  other  cases  unusual  thirst 
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and  decided  diuresis  were  manifest  during  the  remission.  None  of  the  patients 
complained  of  the  drug ;  their  general  condition  was  perfectly  good  during  the 
hours  that  they  were  free  from  fever.  In  one  of  the  cases  of  rheumatism  the 
articular  pain,  which  had  been  severe,  was  allayed  pari  passu  with  the  fever.  At 
first  the  experimenters  felt  somewhat  anxious  on  account  of  a  pronounced 
cyanosis  of  the  face  and  extremities  in  some  of  the  patients,  but  this  gradually 
disappeared  and  they  ceased  to  regard  it  with  apprehension.  In  a  few  cases,  as 
in  the  experiments  on  animals,  the  patients  fell  into  a  tranquil  sleep  during  the 
remission. 

Besides  the  efficiency  of  the  drug  in  comparatively  small  doses,  its  advantages 
are  said  to  be  that  it  does  not  disturb  the  stomach,  that  the  sweating  it  causes  is 
relatively  moderate,  and  that  it  is  cheap.  The  authors  warn  their  readers  against 
the  use  of  an  impure  article.  They  also  mention  as  a  matter  of  theoretical 
interest  the  fact  that,  while  the  other  antipyretics  are  either  phenols  (such  as 
carbolic  acid,  hydroquinone,  resorcin,  and  salicylic  acid)  or  bases  of  the  quino- 
line  group  (including  quinoline,  kairine,  antipyrine,  thalline,  and  quinine),  we 
have  in  acetanilide  an  indifferent  body  of  widely  different  constitution.  The 
authors  have  experimented  with  the  acetyl  derivatives  of  toluidine  and  naphthy^ 
lamine,  benzanilide,  salicylanilide,  and  some  other  complex  compounds,  which 
they  promise  to  report  upon  hereafter. 

A  Case  of  Diaphragmatic  Empyema. 

Dr.  YjNGENT  D.  Harris  thus  writes  in  the  BriL  Med.  Jour.:  The  following 
case  illustrates  a  condition  which  appears  to  be  sufficiently  interesting  and  un- 
,  common  to  be  recorded.  The  symptoms,  as  will  be  seen  from  the  following 
account,  were  such  as  might  possibly  have  given  some  clue  as  to  the  nature  of  the 
affection — that  is  to  say,  a  localized  collection  of  pus  between  the  under  surface 
of  the  right  lung  and  the  right  convex  upper  surface  of  the  diaphragm,  had  they 
not  been  obscured  and  masked  by  those  of  chronic  bronchitis,  which  exists  in 
considerable  severity  at  the  same  time. 

The  account  of  the  case,  and  of  the  necropsy,  is  based  upon  the  very  fbll  and 
accurate  notes  of  Mr.  P.  M.  Earle,  who  was  the  resident  clinical  assistant  at  the 
hospital  in  charge  of  the  case  at  the  time,  and  to  whom  my  thanks  are  due. 

Emily  B.,  aged  59  years,  residing  in  Bethnal  Green,  was  admitted  into  the  Yio- 
toria  Park  Hospital,  under  my  care,  on  October  13th,  1885,  as  an  urgent  case. 
She  was  a  married  woman,  a  silk-weaver  by  occupation,  in  poor  circumstances. 
She  gave  the  following  history  of  her  illness.  Having  been  for  many  years  sub- 
ject to  winter-cough,  she  was  this  year  attacked  in  the  autumn,  much  as  usual ; 
but,  three  weeks  before  she  applied  for  relief,  she  was  rather  suddenly •s.eized 
with  a  considerable  increase  of  her  usual  difficult}'  of  breathing,  and  with  pain 
in  the  right  side.  After  this,  her  cough  and  dyspncBa  gradually  increased,  and 
the  pain  continued.  She  denied  having  had  shiverings  at  any  period  during  her 
illness  ;  and  her  sputum,  which  was  white  and  frothy,  was  never  rusty  or  blood- 
stained. So  anxious  had  become  her  condition  by  October  13th,  that,  when  she 
came  to  the  hospital  as  an  out-patient  on  that  day,  she  was  found  to  be  too  ill  to 
be  sent  away,  and  was  at  once  admitted  as  an  in-patient. 

Condition  on  Admission. — She  was  ill-nourished ;  hud  a  sallow  complexion ;  her 
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expression  was  distressed;  lips  and  tongne  bluish;  cheeks  not  at  all  flushed; 
extremities  cold.  She  answered  questions  feebly,  and  with  difficulty.  She  com- 
plained of  pain  at  the  lower  part  of  the  right  chest,  increased  on  deep  inspiration, 
and  after  cough ;  respirations  34,  costo-abdominal.  She  had  frequent  short 
cough,  with  yellowish-white,  froth}'  expectoration,  chiefly  mucus ;  no  haemopty- 
sis. Pulse  114,  regular,  but  small  and  weak.  There  was  no  swelling  or  oedema 
of  the  feet  or  ankles ;  no  ascites.  The  tongue  was  thickly  coated  on  the  dorsum, 
with  dirty-white  fur.  Her  appetite  was  much  impaired  ;  the  bowels  were  said  to 
be  regular.  Temperature  99.4°,  evening  102.6°.  On  physical  examination,  the 
signs  of  severe  bronchitis  and  of  emphysema  were  discovered,  and,  in  addition, 
slight  impairment  of  percussion  at  the  right  base,  and  slight  crackling  at  both 
bases,  but,  perhaps,  more  on  the  right  side.  There  was  no  diminution  of  vocal 
fremitus  at  either  base.  The  heart-sounds  were  weak,  but  natural,  but  the  car*- 
diac  dulness  was  absent.  The  hepatic  dulness  commenced  in  the  right  nipple- 
line,  at  the  sixth  rib  above,  and  extended  downward  to  just  below  the  costal 
margin  ;  splenic  dulness  was  not  increased ;  there  was  some  tenderness  over  the 
right  h^'pochondrium.  She  was  ordered — milk  Oiij  ;  beef-tea,  eggs,  and  4  ounces 
of  brandy ;  an  ether  draught  every  four  hours,  and  a  poultice  of  linseed  and  mus* 
tard.  * 

Course  and  Termination, — The  patient  distinctly  improved  for  some  days  afbet 
admission.  The  breathing  became  much  less  embarrassed,  and  the  cough,  al- 
though very  troublesome,  became  looser.  The  pulse  varied  from  120  to  128. 
The  temperature  was  always  high :  in  the  morning  about  100.5°,  and  in  the  even- 
ing 102°  to  102.6°.  No  fresh  physical  signs  were  found  on  careful  examination, 
but  it  was  noted  that  the  liver  was  tender.  The  medicine  was  changed  on  the 
16th,  to  senega  and  ammonia  three  times  a  day.  On  October  1 8th,  however, 
without  any  apparent  cause,  the- patient  became  very  much  worse;  her  complexion 
became  dusky,  and  she  was  delirious,  and  tried  to  get  out  of  bed  at  night. 

Her  state  was  too  serious  to  admit  of  careful  examination,  and,  from  that  time 
until  her  death,  which  occurred  the  next  night  but  one,  she  was  in  a  semi-mori- 
bund condition.  On  superficial  examination  of  the  right  base,  on  the  day  of  her 
death,  the  clerk's  notes  state  that  there  was  distinct  dulness.  During  the  whole 
period  after  admission  into  the  hospital,  the  lips  were  singularly  blue. 

Chronic  JRheuTnatic  Arthritis  of  the  Hip'Joint. 

Before  the  Harveian  Society  of  London,  Mr.  W.  Adams  read  a  paper  on  this 
subject.  The  author  described  at  length  the  structural  changes  occurring  in  the 
later  stages  of  the  affection,  and  suggested  that  all  the  old  museum  specimens 
showed  that  the  oases  might  be  arranged  in  three  classes:  1.  In  one  class,  the 
bones  were  increased  in  density  and  weight.  The  femur  showed  no  depression 
of  the  head,  nor  any  absorption  or  alteration  in  the  angle  of  the  neck.  Ring-like 
masses  of  bone  were  thrown  out,  and  the  articular  cartilages  were  eroded,  but 
the  surface  of  exposed  bone  was  not  absorbed.  Eburnation  took  place  in  the 
direction  in  which  motion  had  been  preserved.  The  outgrowths  of  bone  were 
produced  by  ossification  in  the  articular  cartilage,  as  proved  by  the  author  in  a 
paper  read  in  1851  {Pathological  Socieiy^n  Transactions,  vol.  iii),  by  ossification 
of  the  synovial  fringes,  and  by  outgrowths  from  the  periosteum.     2.  In  another 
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class,  atrophic  changes  predominated,  prodocing  in  the  hip-Joint  a  smaller  head 
and  depressed  neck  of  the  femor,  the  nodular  outgrowths  being  less  marked. 
3.  In  a  third  class,  the  atrophic  and  hypertrophic  conditions  were  combined. 
After  expressing  liis  belief  in  the  causative  influence  of  rheumatism  and  gout, 
the  author  proceeded  to  discuss  the  relation  of  these  Joint  affections  to  locomotor 
ataxy  and  other  nerve-diseases,  and  to  contrast  rheumatic  arthritis  with  Char- 
cot's disease. 


Rheumatic  ArthriHa, 

1.  Chanyi^es  chiefly  hypertrophic. 

2.  Commences  in  the  soft  tissues. 
8.  Painful  throughout  its  course. 
4.  Pain  confined  to  the  joint. 

6.  No  febrile  disturbance.    No  citric  or  ocu- 
lar symptoms. 

6.  Reflex  symptoms  present, 

7.  Limited  mobility. 

8.  Progress  slow  and  chronic. 

9.  Patients  often  reach  old  age. 


CkarcoCi  Di$ea$0. 

1 .  Changes  chiefly  atrophic. 

2.  Commences  in  the  bones. 
B.  Generally  painless. 

4.  Pains  shoot  through  the  limbs. 
6.  All  these  are  present. 

6.  Reflex  symptoms  abswt. 

7.  Flail-like  mobility. 

8.  Progress  rapid  and  acute. 

9.  Patients  seldom  reach  old  age. 


The  influence  of  injury  in  the  production  of  the  disease  was  discussed ;  and  the 
paper  was  concluded  with  remarks  upon  treatment,  the  value  of  local  sweating 
by  means  of  hot  vapor  being  insisted  on,  coupled  with  shampooing  and  passive 
movement.  The  hot  sulphur  springs  of  Luchon,  in  the  Pyrenees,  were  especially 
commended.  Dr.  Buzzard  observed  that  the  results  of  ordinary  treatment  in 
chronic  rheumatic  arthritis  were  eminently  unsatisfactory ;  the  disease  generally 
went  from  bad  to  worse.  In  some  cases  of  joint  disease  associated  with  locomo* 
tor  ataxy,  however,  a  remarkable  regression  of  symptoms  might  take  place,  the 
patient  recovering  full  use  of  a  hitherto  useless  limb.  In  Charcot's  disease, 
again,  there  was  often  a  remarkable  degree  of  hydrarthrosis  of  the  joints,  fre* 
quently  extending  far  beyond  the  joints  themselves ;  extreme  weakness  of  liga- 
ments, and  a  tendency  to  atrophy  in  the  bones,  were  also  to  be  noted.  Be  thought 
it  probable  that,  by  the  study  of  Charcot's  disease,  means  would  be  found  to  ex- 
plain the  phenomena  of  rheumatic  arthritis.  If  the  disease  were  due  to  a  central 
nerve-lesion,  the  tissue  of  the  spinal  cord  might  safely  be  eliminated.  The  re- 
sults of  sclerosis  of  almost  every  part  of  the  cord  were  well  known.  Very  many 
of  the  symptoms  combined  to  indicate  the  medulla  oblongata  as  the  original  seat 
of  the  mischief;  the  gastric  and  laryngeal  crises,  the  heart-symptome,  and  the 
sweating,  all  pointed  to  the  probability  that  the  centres  for  the  vaso-motor  system 
and  for  the  osseous  and  articular  system  must  be  situated  close  to  one  another. 
In  rheumatic  fever,  the  acute  affection  of  many  joints,  the  high  temperature,  car* 
diac  disturbance,  and  sweating,  all  served  to  illustrate  this  in  a  marked  degree. 
He  looked  upon  rheumatic  fever  as  an  acute  affection  of  the  medulla  oblongata, 
and  suggested  that  chronic  rheumatic  arthritis  might  possibly  be  due  to  a  chronic 
form  of  the  same  lesion.  He  reganled  Charcot's  disease  as  a  chronic  atfection  of 
a  certain  part  of  the  medulla,  spreading  to  the  vaso-motor  centre,  and  causing 
changes  in  the  nerves  supplying  the  bones  and  joints. 
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^  OOlfrotoxIcon  and  Cholera  Infantum. 

Dr.  V.  C.  Vauqhen  thus  writes  in  the  Med.  Jge:  I  desire  to  call  attention  to 
the  great  similarity  between  symptoms  of  poisoning  by  tyrotoxicon  and  those  of 
cholera  infantnm.  I  am  aware  of  the  fkct  that  the  term  ^^  cholera  infantum  "  is 
used  by  many  in  referring  to  almost  any  snmmer  diarrhoea  of  children ;  but  re- 
stricting the  term  to  the  violent  choleraic  diarrhoea,  as  is  done  by  Smith  and  our 
best  authorities  on  the  subject,  we  shall  find  its  similarity  to  poisoning  by  tj^ro- 
toxicon  very  marked. 

The  suddenness  and  violence  of  the  attack,  the  nausea  and  vomiting  without 
marked  tenderness  of  the  abdomen,  the  character  of  the  stools,  the  great  thirst, 
the  severe  pain  in  the  back  of  the  head,  the  nervous  prostration,  and  the  tendency 
to  deep  sleep,  are  all  observed  in  both.  Again,  the  white,  soggy  appearance  of 
the  mucous  membrane  of  the  stomach  of  the  cat  corresponds  exactly  with  obser- 
vations in  children  after  death  f^om  cholera  infantum.  Cholera  infantum,  as  is 
stated  by  Smith,  ^*  is  a  disease  of  the  summer  months ;  and,  with  exceptional 
cases,  of  the  cities."  Thus,  the  disease  occurs  at  a  time  when  decomposition  of 
milk  takes  place  most  readily.  It  occurs  at  places  where  absolutel}'  fresh  milk 
often  cannot  be  obtained.  It  is  most  prevalent  among  classes  of  people  whose 
surroundings  are  most  favorable  to  fermentative  changes.  It  is  most  certainly  fatal 
at  an  age  when  there  is  the  geatest  dependence  upon  milk  as  a  food,  and  when, 
on  account  of  the  rapid  development  of  intestinal  follicles,  there  is  the  greatest 
susceptibility  to  the  action  of  an  irritant  poison,  and  when  irritative  and  nervous 
fevers  are  most  easily  induced.  If  all  these  facts  be  taken  into  consideration, 
along  with  the  experiments  which  have  been  detailed,  and  which  show  the  readi- 
ness with  which  the  poison  can  be  generated,  it  will  certainly  seem  at  least  prob- 
able to  any  one  that  tyrotoxicon  may  be  a  cause  of  cholera  infantum.  A  little 
dried  milk  formed  along  the  seam  of  a  tin  pail,  or  a  rubber  nipple,  tube  or  nurs- 
ing bottle  not  thoroughly  cleansed,  may  be  the  means  of  generating  in  a  large 
quantity  of  milk  enough  of  the  poison  to  render  It  highly  harmful  to  children. 
The  high  temperature  observed  in  children  with  cholera  infantum,  and  which  has 
not  been  observed  in  adults  poisoned  by  tyrotoxicon,  may  be  caused  b}-  the  con- 
tinued production  of  the  poison  in  the  child's  intestine,  by  the  continued  admin- 
istration of  milk,  and  by  the  greater  susceptibility  of  the  sympathetic  nervous 
S3  stem  in  children. 

If  this  causal  relation  does  exist  between  tyrotoxicon  and  cholera  infantum,  a 
knowledge  of  it  will  aid  us,  not  only  in  the  preventive,  but  in  the  curative  treat- 
ment of  the  disease.  The  first  thing  to  do  in  the  treatment  of  the  disease  is  to 
absolutely  prohibit  the  further  administration  of  milk,  either  good  or  bad,  because 
the  fermentation  going  on  in  the  intestine  would  simply  be  fed  by  the  giving  of 
more  milk,  even  if  that  milk  be  of  unquestionable  purity.  I  would  suggest  that 
some  meat  or  rice  preparation  be  used  for  food,  though  experience  will  soon  give 
us  valuable  information  on  this  point. 

A  germ  which  forms  a  poisonous  ptomaine  by  its  growth  in  milk  may  be  wholly 
harmless  when  placed  in  a  meat  or  rice  preparation. 

Secondly,  mild  antacids  should  be  administered,  because  the  poison,  so  far  as 
our  information  goes,  is  produced  only  in  acid  solutions.  The  great  value  of  the 
chalk  mixture  in  the  treatment  of  the  disease  is  well  known. 
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• 
Thirdly,  theoretically  at  least,  the  employment  of  small  doses  of  some  disin-. 

fectant  would  be  of  benefit.     I  find  that  there  is  considerable  difference  of  opinion 

in  the  profession  as  to  the  use  of  small  doses  of  calomel  in  this  disease. 

Fourthly,  the  use  of  opium  in  some  form  is  consistent  with  the  theory. 

And  lastly,  the  administration  of  stimulants,  brandy  and  ammonia,  to  counter- 
act the  depressing  effects  of  the  poison  alread}'  formed  and  absorbed,  should  be 
practiced. 

All  of  these,  save  the  first  recommendation,  have  been  practiced  in  the  treat- 
ment of  the  disease  empirically;  but  the  first — absolute  discontinuance  of  the  use 
of  milk — I  regard  as  of  prime  importance.. 

Of  course,  it  will  be  understood  that  attention  to  securing  fresh  air,  and  to  other 
h^^gienic  measures,  is  also  desirable. 

It  is  altogether  probable  that  an  amount  of  poison  which  would  escape 
.chemical  detection,  might  be  sufficient  to  produce  poisonous  effects  in  children. 

Thf  Local  Use  of  Liquid  JErgot,  Normal,  in  Chronic 

Gonorrhiea. 

Dr.  J.  Harvet  Craiq  thus  writes  in  the  Med.  Age:  Hearing  of  the  success  of  Dr. 
N.  Y.  Speere,  of  Quincy,  Ohio,  in  the  treatment  of  gonorrhosa  with  local  applica- 
tions of  normal  liquid  ergot  (such  as  that  prepared  by  Parke,  Davis  &  Co.,  of 
Detroit),  and  realizing  the  need  of  some  more  satisfactory  remedy  in  the  treat- 
ment of  this  disease  in  its  many  stages,  I  resolved  to  see  if  the  same  good  results 
would  follow  in  my  own  practice,  and  therefore  vowed  that  the  next  case  of 
chronic  gonorrhoea  that  came  under  my  care  should  have  the  benefit  of  the  ex- 
periment.    In  a  day  or  two  the  opportunity  presented  itself. 

Case  I. — A  young  man,  a  salesman  in  one  of  our  large  manufacturing  establish- 
ments, had  suffered  long  and  suffered  much.  He  had  cried  all  the  ^'  patents," 
^'  Big  O^s,''  etc.,  to  be  had,  and  had  also  received  **  rational"  treatment  from  one 
of  our  regular  physicians.  All  this  availed  him  nothing.  After  hearing  his 
story,  and  knowing  him  to  be  a  young  man  of  temperate  habits^  never  indulging 
in  alcoholic  stimulants,  and  observing  a  proper  diet  for  so  long  a  time,  '*  m}'  heart 
almost  failed  me."  I  concluded  his  was  a  very  bad  case.  Nevertheless,  I  grimly 
determined  to  do  what  I  could,  recognizing  the  fact  that  success  is  not  without 
effort. 

First  I  introduced  a  large  sized  bougie,  finding  no  difficulty  in  doing  so.  H, 
complained,  however,  of  pain,  as  the  instrument  was  passing.  After  satisfying 
myself  that  no  stricture  was  present,  I  gave  him  a  small  vial  of  normal  liquid  er- 
got, instructing  him  to  use  for  an  injection  one  part  of  this  to  four  parts  of  water 
(distilled),  once  daily  for  a  week,  and  at  the  end  of  that  time  (or  sooner  if  he 
chose)  to  report  progress.    Did  not  see  him  again  for  about  ten  days,  at  which 

time  he  called  to  report.     He  very  abruptly  exclaimed  *'  What  the was  that 

you  gave  mef"  I  made  some  evasive  reply,  as  I  feared  my  treatment  had  proved 
disastrousin  some  way.  Finally  he  said :  '^  Well,  I  spent  over  $35.00  on  this  busi- 
ness before  I  came  to  you,  and  this  little  vial  cured  me  up."  He  remarked  that 
after  the  first  application  he  could  notice  an  improvement,  and  at  the  end  of  the 
fifth  day  he  was  entirely  free  from  discharge  and  pain. 

Case  II. — Thos.  W.,  single,  cabinet  maker,  had  contracted  gonorrhcna  about 
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three  years  ago.  Had  received  rational  treatment,  bat  was  not  benefited.  He 
came  to  me  for  treatment  about  the  last  of  May,  1886.  This  was  a  very  obsti- 
nate case,  but  finally  yielded  to  treatment  and  was  discharged  cured,  July  30 
1886- 

Case  IX. — John  H.,  a  moulder,  single,  had  had  gonorrhoea  about  one  year. 
This  case  was  very  much  like  case  one,  except  that  the  patient  was  intemperate. 
He  was  kept  under  treatment  for  about  four  weeks,  owing  to  the  fact  that  he 
would  get  drunk.     This  retarded  the  cure  in  his  case. 

Cases  three,  four,  five,  six,  seven,  eight  and  ten,  yielded  readily  to  treatment, 
and  were  discharged  cured  within  from  six  to  nine  days. 

.  Since  then  I  have  used  it  repeatedly  and  with  the  same  good  results.  I  have  a 
little  army  here  that  would,  if  they  knew  upon  whom  to  shower  their  blessings, 
bless  the  man  that  made  the  experiment  of  using  local  applications  of  normal 
liquid  ergot  in  chronic  gonorrhoea. 

We  need  not,  however,  confine  ourselves  to  its  use  in  the  treatment  of  chronic 
gonorrhoea,  but  can  also  use  it  in  the  acute  stage.  My  experience  in  its  use  in  the 
acute  stage  is  not  sufficient  to  warrant  me  in  advocating  its  use  to  the  exclusion 
of  the  usual  remedies. 

An  object  in  making  this  report  is  to  place  the  treatment  before  the  medical 
profession,  for  their  possible  benefit,  for  I  believe  this  drug  to  be  worthy  of  spe- 
cial consideration,  being  confident  that  its  proper  use  will  be  the  means  of  help* 
ing  US  out  of  our  embarrassment. 

In  closing,  permit  me  to  state  briefly  my  reasons  for  using  Parke,  Davis  &  Co.'s 
**  liquid  ergot  normal."  It  has  been  represented  to  me  that  the  manufacturers, 
having  once  ascertained  the  average  amount  of  active  principle  contained  in 
ergot  of  good  quality,  have  adopted  this  as  a  standard ;  each  parcel  of  their 
^Miquid  ergot  normal"  is  made  to  conform  with  this  strength,  so  that  the  active 
principles  of  16  ounces  of  such  standard  ergot  will  be  represented  by  16  fluid- 
ounces  of  their  finished  preparation;  that  they  *'have  rejected  those  principles 
which  long  experience  has  demonstrated  to  provoke  undesirable  action,"  and 
that  they  '^  lay  particular  stress  on  the  value  of  this  liquid  for  administration  hy- 
podermically." 

Recognizing  the  importance  of  uniformity  and  purity,  I  was  ready  to  make  trial 
of  this  preparation,  rather  than  the  ordinary  fluid  extract.  I  was  also  influenced 
by  my  knowledge  of  the  fact  that  I)r.  Speere  had  used  it  with  success.  I  was 
pleased  to  find  this  preparation  of  ergot  miscible  with  water,  and  that  it  made  an 
elegant  solution  for  injection. 

Advancing  Hypertrophic  Lesions,  almost  Congenital,  and 
lAmited  to  the  Ulnar  Region  of  one  Hand  and 

Forearm. 

Mr.  Jonathan  Hutchinson  thus  writes  in  the  BrU,  Med,  Jour.^  May  22  :  The 
subject  of  the  following  narrative  Was  an  intelligent  young  farmer,  aged  34.  His 
hand  presented  a  .peculiar  condition.  At  first  sight,  it  might  have  been  thought 
to  be  the  seat  of  multiple  cartilaginions  tumors  in  the  phalanges  and  metacarpal 
bones.  But  on  more  minute  examination,  the  lumpy  swelling  (which  affected  the 
little  and  ring  fingers,  and  the  ulnar  part  of  the  hand)  were  found  to  be,  in  part^ 
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hypertrophies  of  cellular  tissue  and  ekin,  and  in  part  hony  outgrowths.  There 
was  also  ankylosis  of  two  of  the  phalangeal  joints  of  the  little  finger,  and  of  one, 
the  second,  of  the  ring  finger.  These  fingers  were,  both  of  them,  bent  down- 
wards  to  the  palm,  and  there  fixed,  They  were  fixed  by  the  ankyloses  of  their 
joints,  not  as  in  Dapuy trends  disease,  by  any  contraction  of  their  fascia.  The 
hand  looked  much  wider  than  its  fellow,  and  measured  in  girth  round  the 
knuckles  two  inches  more.  There  was  also  an  increase  in  the  girth  of  the  wrist- 
of  three-quarters  of  an  inch,  as  compared  with  the  other  side.  The  bony  out> 
growths  were  near  to  the  articular  ends  of  the  bones;  they  were  low  and  sessile. 
The  exact  appreciation  of  their  shapes  was  rendered  difficult  by  the  hypertro* 
phy  of  the  soft  parts  over  them.  There  were  thick  ill-defined  pads  of  bypertro, 
piiied  subcutaneous  tissue,  and  the  skin  itself  was  thick  and  horny.  My  patient 
told  me  that  he  had  been  assured  by  his  mother  that  nothing  was  noticed  amies 
with  the  hand  at  birth.  It  was  not  until  he  was  three  or  fonr  years  old  that  the 
thickenings  were  observed. 

A  very  remarkable  feature  in  this  case,  is  the  restriction  of  the  disease  to  the 
nlnar  region,  and  to  the  little  and  ring  fingers.  That  this  restriction  is  due  to 
the  distribution  of  the  ulnar  nerve  seems  improbable,  for  there  ie  no  defect  of 
sensation,  and  the  whole  of  the  ring  finger  is  affected,  not  alone  its  ulnar  side. 
There  is  even  a  small  pad  of  hypertrophied  cellular  tissue  in  front  of  the  middle 
finger.  The  localizfition  of  the  changes  is,  perhaps,  due  to  some  cause  more 
analogous  to  that  which  induces  arrest  of  development  of  certain  associated 
parts,  as  when  the  radius  is  wanting  together  with  the  thumb  and  forefinger. 
The  man ^8  belief  that  the  condition  was  not  congenital,  is  by  no  means  conclusive. 
It  is  true  that  it  was  first  noted  at  the  age  of  three ;  but,  in  all  probabilit}-,  some 
peculiarity  of  the  parts  which  led  to  these  strangely  progressive  changes  of 
growth  was  present  at  birth. 

On  passing  the  finger  up  the  ulna,  at  several  places,  the  bone  seemed  somewhat 
thickened  and  enlarged.  The  olecranon  projected  much  more  than  its  fellow, 
and  seemed  to  be  thicker.  I  speak  cautiously  as  to  there  being  any  real  enlarge- 
ment of  bone,  because  there  was  a  bursa  over  the  olecranon,  and  the  subcutaneous 
tissues  along  the  course  of  the  ulna  presented  little  masses  of  ill-defined  indnnu 
tion.  I  believe,  however,  that  the  bone  was  in  the  general  condition  of  slight 
hypertrophy,  which  was  more  pronounced  at  some  parts  than  others.  The  patient 
bad  been  under  the  care  of  different  medical  men,  and  had  taken  a  good  deal  of 
medicine  under  the  diagnosis  of  gout,  from  which  his  father  had  suffered.  There 
did  not  appear  to  be,  however,  any  reason  for  believing  that  the  changes  present 
were  in  any  way  directly  connected  with  that  disease.  They  were  slowly  pro- 
gressing, and  the  patient  was  in  great  anxiety  lest  his  hand  should  become  more 
disabled.  I  suspected  that  the  enlarged  bursa  under  his  olecranon  was  due  to 
some  pressure  on  a  table  or  chair-arm.  He  assured  me  that  he  never  sat  in  an 
arm-chair,  ^' except  on  Sunday  afternoons,*'  but  added,  in  confirmation  of  my 
opinion,  that  it  was  on  one  of  these  occasions  that  pressure  on  the  elbow  had 
first  caused  him  pain. 

The  only  case  really  analogous  to  this  which  I  have  seen,  was  that  of  a  certain 
Miss  B.  In  Miss  B.,  the  little  and  ring  fingers  of  one  hand  have  undergone 
changes  almost  precisely  similar,  being  made  lumpy  and  distorted  by  enlarge- 
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ment  of  the  bones,  and  of  the  soft  parts  over  them.  She  also  inherits  gout,  and 
has  a  very  feeble  circulation.  The  latter  feature  is  so  marked,  that,  when  I  first 
saw  her  hand,  I  was  inclined^  to  attribute  the  changes  to  a  sort  of  periosteal  chil- 
blain limited  to  these  two  fingers,  due  to  some  peculiarity  of  innervation  in  con- 
nection with  the  ulnar  nerve.  The  investigation  of  this  second  case,  however, 
leads  me  to  doubt  this  hypothesis,  and  inclines  me  to  refer  them  both  to  some 
more  obscure  and  congenital  defect  in  developmental  tendency.  They  are  ex- 
ceedingly different  from  Dupuytren's  contraction  of  fascia,  not  only  in  that  they 
both  began  in  very  early  life,  but  also  in  their  final  results.  Yet  we  may  per- 
haps profitably  keep  in  mind  that  the  same  fingers  are  afi'ected  in  the  two  affec- 
tions, and  that  the  disease  advances  in  a  not  dissimilar  manner.  Nor  must  we 
wholly  forget  that,  in  each  case,  the  parent  had  suffered  from  gout,  although  it  is 
very  difl^ult  to  trace  any  connection  with  that  diathesis. 

Typhoid  Fever. 

ft 

Before  the  Chester  (England)  Medical  Society  (April  2)  a  discussion  took  place 
upon  a  communication  read  by  Dr.  Epward  Waters,  '^  On  the  Commnnicability 
of  Typhoid  Fever."  In  this,  he  opposed  the  teaching  of  the  spontaneous  gener- 
ation of  the  virus  of  the  disease,  and  consequently  impugned  the  pathogenic 
theoryad  vooated  by  the  late  Dr.  Murchison.  Dr.  Waters  maintained  the  existence 
of  a  specific  nuUeriea  marbij  by  and  through  which  the  disease  was  generated  and 
propagated,  and  denied  that  putrefying  excreta,  sewer-gas,  noxious  smells,  per  «e, 
could  create  the  disease,  but  held  that  the  germ  or  fomites  must  also  be  present; 
which  germ  might  be  lodged  in,  and  propagated  by  means  of,  fiBcal  matter, 
clothes,  water,  milk,  and  other  media,  as  in  the  case  of  other  contagions  diseases. 
fie  narrated  the  particulars  of  a  very  striking  instance  of  the  spread  of  fever 
from  the  milk  of  one  dairy,  and  another  of  the  introduction  and  subsequent  dif- 
fusion pf  fever  in  an  isolated  and  previously  exempt  locality ;  and  from  these,  in 
connection  with  other  facts,  he  inferred  that  oases  of  typhoid  fever  must  be  in- 
cluded in  the  category  of  contagious  diseases,  and  demanded  similar  restrictions 
in  the  use  of  public  carriages  for  their  removaL  He  brought  the  subject  forward, 
owing  to  his  having  found  the  opinion  not  unfrequentiy  held  by  members  of  the 
profession,  that  no  risk  of  contamination  was  incurred  by  communication  with 
persons  afflicted  with  typhoid  fever.  In  support  of  the  view  that  the  disease  was 
not  due  to  sewer-gas  and  putrefying  excreta,  he  adduced  various  instances  of  per- 
sistent exposure  to  such  influences  with  impunity,  which  had  sufficed  to  convince 
him. 

In  conclusion,  he  referred  to  the  present  prevailing  belief  that  typhus  fever 
was  a  fearfully  contagious  disease,  and  maintained  that  such  was  not  the  case, 
and  that  it  was  an  impression  rather  than  a  fact.  In  proof  of  this,  he  mentioned, 
inter  alia^  the  rule  that  had  existed  in  the  Royal  Infirmary  of  Edinburgh,  in  the 
time  of  the  late  Professor  Alison,  of  mixing  cases  of  typhus  with  other  patients, 
in  the  proportion  of  four  beds  in  a  ward  of  sixteen,  or,  at  the  most,  eighteen 
beds.  No  antiseptics  were  used ;  no  precautions  were  taken  in  dealing  with  the 
disposal  of  the  excreta ;  the  only  difference  made  was  a  slight  increase  in  the 
space  between  the  fever  and  the  other  beds.  These  patients  went  through  their 
typhus,  and,  when  convalescent,  sat  at  the  same  fireside  with  the  other  patients ; 
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and  yet  such  was  the  immunity  from  the  spread  of  the  disease  through  this  inter- 
courpe,  that  Professor  Alison  enunciated  the  opinion  that,  if  all  cases  of  typhus 
could  be  thus  judiciously  distributed,  the  disease  might  possibly  be  got  rid  of. 

Dr.  Dobie,  in  opening  the  discussion,  said  he  agreed  with  Dr.  Waters  in  be- 
lieving that  typhoid  fever  took  its  origin  from  a  contagium  virum,  which  pro- 
duced this  fever,  and  no  other.  He  considered  that  there  was  a  gradually  deep- 
ening belief,  among  the  members  of  the  medical  profession,  that  decomposing 
excrement  and  sewer-emanations  could  not  produce  enteric  fever,  unless  com- 
mingled with  these  organic  germs.  He  believed  that  enteric  fever,  though 
.  properly  ranked  in  the  category  of  contagious  diseases,  was  scarcely  ever  propa- 
gated by  direct  contagion,  but  nearly  always  indirectly,  by  eating,  drinking,  or 
inhaling  the  emanations  of  the  stools,  modified  by  some  fermentation  or  decom- 
position outside  the  organism.  He  considered  that  the  experience  of  the  London 
Fever  Hospital  was  quite  conclusive  as  to  the  innocuous  character  of  fresh  typhoid 
evacuations.  He  believed  that  the  cases  on  which  Dr.  Waters  specially  relied,  as 
proving  the  spread  of  the  disease  by  the  "  rubbing  together  process,"  could  be 
■  quite  well  explained,  without  having  recourse  to  the  theory  of  direct  contagion. 
Dr.  Dobie's  observations,  during  bis  two  years'  residence  in  the  Edinburgh  Infirm- 
ary (1852  and  1858),  led  him  to  the  conclusion  that  typhus  was  a  virulentl^r  and 
directly  contagious  disease.  Neither  he,  nor  any  of  his  contemporary  resident 
physicians,  escaped  the  malady.  He  showed  that  the  mixing  of  fever-patients, 
in  the  clinical  wards,  permitted  for  some  years  by  Graham,  Alison,  and  Christi- 
son,  was,  in  1849,  followed  by  lamentable  results;  seven  of  the  general  patients 
and  three  of  the  clinical  clerks  were  prostrated  by  typhus,  and  several  died.  Dr. 
Hughes  Bennett,  about  the  year  1855,  again  tried  the  experiment,  but,  in  the 
words  Of  Professor  Gairdner,  then  physician  to  the  infirmary,  "  the  results  were 
disastrous,"  and,  from  that  time  to  the  present,  no  mixing  of  typhus  with  ordi- 
nary cases  has  been  permitted  in  the  Edinburgh  Infirmary.  Dr.  Dobie,  though 
he  believed  that  there  was  little  danger  to  the  attendants,  or  others,  from  direct 
contact  with  enteric  cases,  did  not  advocate  any  changes  in  the  existing  law,  ae 
to  the  transportation  of  typhoid  cases  in  public  conveyances. 

Mr.  Kenyon  thought  typhoid  fever  was  much  spread  by  washerwomen  taking 
in  the  soiled  linen  of  patients.  He  considered  that  a  subsoil,  even  if  it  contained 
much  organic  matter,  was  not  a  source  of  danger  if  well  drained. 

Dr.  Weaver,  Mr.  Hamilton,  Mr.  Granger,  Mr.  Archer,  Surgeon-Major  Tomlin- 
son,  and  Dr.  Roberts,  continued  the  discussion. 

In  repl}*.  Dr.  Waters,  at  the  succeeding  meeting  of  the  Society,  on  May  7th, 
supplemented  his  statements  by  referring  to  the  experience  of  others,  and  espe- 
cially to  the  work  of  a  Commission  of  the  French  Academj*,  in  support  of  his 
belief  that  typhoid  fever  was  contagious  in  a  remarkable  degree,  spreading  in  the 
same  way  as  small-pox  and  other  exanthemata. 

Case  of  Thoracic  Aneurysm  JReHeved  Without  Operation. 

Dr.  EvEBABB  Home  Saunders,  thus  writes  in  the  Lancet:  Gases  of  thoracic 
aneurysm  so  seldom  being  relieved  by  constitutional  treatment  or  operative  in- 
terference, the  following,  under  observation  here  since  January,  1885,  which  by 
the  kind  permission  of  Fleet-Surgeon  D.  O'Connor,  M.  D.,  R.  N.,  I  am  able  to  for- 
ward, wUl  doubtless  prove  of  interest  to  the  profession  and  worthy  of  record. 
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William  F ,  aged  fifty-three ;  a  naval  pensioner,  twenty-four  years'  service, 

the  larger  part  of  which  was  passed  on  foreign  service ;  a  widower ;  fair  com- 
plexion, healthy  appearance,  of  abstemious  habits;  good  family  histor}' ;  ,has 
always  enjoyed  good  health ;  no  history  of  syphilis,  gout,  or  rheumatism.  Three 
years  ago  the  man  received  the  following  injuries  by  a  cart  on  which  he  was  stand- 
ing overturning,  throwing  its  contents  (a  ton  of  copper  sheeting)  on  him,  and 
severely  contusing  the  left  hip,  right  shoulder,  and  chest,  and  fracturing  the  left 
tibia  and  fibula  at  the  lower  thitd.  In  Januarj^  1885,  he  first  commenced  to  com- 
plain of  pain  affecting  the  right  lung  at  its  apex,  together  with  slight  cough  and 
bronchitic  expectoration.  These  symptoms  soon  subsided,  and  he  returned  to 
duty,  that  of  a  laborer.  In  the  following  May  he  presented  himself,  suffering 
from  laryngeal  cough,  giddiness  in  the  head,  and  pain  of  a  gnawing  character 
through  the  right  chest  to  the  scapula,  over  the  right  shoulder-Joint,  and  extend- 
ing up  the  side  of  the  neck,  face,  and  right  temple.  He  was  unable  to  lie  down 
or  sleep  on  account  of  the  pain,  together  with  a  feeling  of  impending  suffocation, 
nor  was  he  able  to  undergo  the  slightest  exertion  without  discomfort.  There 
was  no  complaint  of  dysphagia,  no  numbness  or  tingling  sensations  in  the  limb, 
no  swelling  or  oedema  of  the  right  arm.     He  had  never  spat  blood. 

On  examination  there  was  found  undue  prominence  over  the  right  sterno-clavi- 
cular  articulation ;  also  duiness  on  percussion  extending  from  the  clavicle  down- 
wards to  the  upper  border  of  the  third  rib,  laterally  from  the  left  border  of  the 
sternum  for  a  distance  of  two  and  a  half  inches  towards  the  right  shoulder-joint ; 
visible  pulsation  in  the  right  subclavicular  region,  and  a  pulsating  tumor  of  a 
rounded  form  situated  behind  the  right  stemo-clavioular  articulation  ;  the  right 
pupil  more  dilated  than  the  left,  the  right  radial  pulse  less  marked  and  feebler 
than  that  of  the  left  side.  There  existed  a  patch  of  cutaneous  congestion  over 
the  most  prominent  part  of  the  tumor.  No  bruit ;  heart-sounds  normal ;  no  dis- 
tension of  superficial  veins. 

The  symptoms  becoming  aggravated,  the  patient  unable  to  assume  the  recum- 
bent posture,  pain  increasing  in  severity,  and  not  being  able  to  obtain  sheep,  he« 
was  sent  to  the  Royal  Albert  Hospital,  .md  admitted  under  the  care  of  Mr.  Leah. 
Rest  in  bed,  starvation  diet,  or,  in  more  pleasing  words,  a  modified  Valsalva's 
treatment,  subcutaneous  injections  of  morphia  to  relieve  the  agonizing  pain  and 
procure  sleep,  and  the  internal  administration  of  the  iodide  of  potassium  up  to 
fifteen  grains  three  times  a  day,  formed  the  treatment.  As  the  patient  was  un- 
willing to  undergo  an  operation  (which  was  merely  suggested  to  him),  and  bis 
'  bed  was  required,  he  was  discharged  on  June  30th,  1883.  Although  no  appreci- 
able alteration  took  place  as  regards  the  tumor  and  the  symptoms  whilst  an  in- 
mate of  the  above  institution,  he  from  the  time  of  his  discharge  steadily  improved. 

The  treatment  with  the  iodide  has  been  continued.  There  appears  to  be  no 
doubt  as  to  the  present  condition  of  the  tumor,  which  is  decreasing  in  size,  and 
presumably  undergoing  spontaneous  cure. 

On  reference  to  several  works  on  the  subject  of  aneurism,  I  find  but  few  re- 
corded cases  where  such  marked  benefit  has  taken  place  in  so  brief  an  interval, 
under  constitutional  treatment — viz,  thof>e  of  Bouiilaud,  Tuke,  Andral,  N^iaton, 
and  a  more  recent  one  recorded  by  Dr.  Roberts  of  Manchester.  Whether,  the 
commencing  lamination  (primary)  took  place  during  the  patient's  sojourn  in  hos- 
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pital,  whether  entirely  or  in  part  due  to  the  restricted  regimen,  to  the  iodide  oi 
potassium  (which,  I  believe,  is  now  credited  with  the  power  of  increasing  the 
coagulating  powers  of  the  blood),  or  to  all  these  circumstances  combined,  it 
would  be  hard  to  form  an  exact  opinion ;  but  the  case  teaches  us  that  in  favor- 
able subjects  we  may  expect  now  and  again  to  derive  marked  benefit,  if  not  per- 
manent cure,  without  operative  interference,  which  is  only  done  in  desperate  cases 
as  the  last  resort,  and  almost  invariably  proves  fatal, 

A  Case  of  Delirium  Tremens  Caused  by  Chewing  Tea. 

Dr.  W.  B.  Slaytbr  thus  writes  in  the  Lancet:  On  November  10th,  1879, 1 
was  summoned  by  a  lady  to  see  her  female  servant.  The  gii*l  complained  of 
sleeplessness,  nervousness,  and  repeated  twitchings  of  the  muscles  of  the  face  and 
extremities,  which  would  continue  for  several  minutes  at  a  time.  These  symp- 
toms had  been  present  for  several  months  previously.  Her  mistress  informed  me 
that  the  girl  had  been  acting  strangely  for  several  days.  She  was  wandering  in 
her  mind  at  times,  and  imagined  people  and  evil  spirits  were  about  her  seeking 
to  do  her  harm.  She  had  not  slept  for  several  nights,  and  on  one  or  two  occa- 
sions had  been  found  at  night  wandering  about  the  house.  Pulse  96  and  small ; 
tongue  dry  and  brown ;  eyes  suffused ;  irregular  actton  of  the  heart-weight  at 
pra^cordia ;  sallow  complexion.  A  dose  of  bromide  of  potassium  and  hydrate  of 
chloral  gave  her  a  good  rest  for  the  night,  and  next  morning  she  was  sent  home 
to  her  mother. 

At  4.30  a.  m.,  on  the  Idth  I  was  again  summoned  to  see  her.  Some  men  had 
found  her  walking  about  one  of  the  wharves  of  our  city,  in  the  neighborhood  of 
her  mother's  house.  They  tried  to  persuade  her  to  go  home,  bnt  she  broke  away 
from  them  and  endeavored  to  jump  off  the  end  of  the  wharf,  when  she  was 
caught  and  taken  to  her  home.  I  found  her  with  a  pulse  of  110°,  a  very  dry  and 
brown  tongue,  suffused  eyes,  no  marked  increase  of  temperature,  violent  delirium, 
and  tremulous  hands  and  arma-^in  short,  the  well-marked  symptoms  of  delirium 
tremens.  Her  mother  informed  me  that  she  had  complained  of  a  good  deal  of 
pain  in  the  abdomen,  and  on  examination  I  found  a  smooth,  quite  hard  tumor 
in  tht  right  iliac  region,  half  as  large  again  as  an  ordinary  orange.  Owing  to  the 
violent  delirium  I  was  unable  to  find  out  whether  it  was  tender  to  touch  or  not. 
A  hypodermic  injection  of  morphia  somewhat  relieved  the  nervous  symptoms. 
A  brisk  cathartic  brought  away  a  mass  of  hardened  faeces,  followed  by  a  large 
quantity  of  a  thickish  tarry-looking  excreta,  which  seemed  to  be  made  up  of  tea^ 
leaves  in  different  stages  of  maceration,  quite  a  large  proportion,  probably  a 
third,  being  tea-leaves  quite  unchanged  in  appearance  or  color.  Bromide  of 
potassium  and  chloral  in  a  few  days  quieted  the  nerve-centres ;  good  nursing, 
proper  diet,  and  tonics  soon  restored  the  patient  to  her  usual  health.  After  the 
action  of  the  cathartic  I  found  the  abdominal  swelling  somewhat  lessened  in  size, 
but  it  was  not  until  several  doses  at  intervals  had  been  administered  that  the 
tumor  entirely  disappeared,  After  each  dose  a  quantity  of  tea-leaves  were  ex- 
pelled. In  about  three  weeks  the  evacuations  were  normal  in  appearance,  aad 
her  general  health  was  ftiirly  restored. 

I  had  lost  sight  of  this  patient  until  October  last,  when  I  was  once  more  sum- 
moned to  see  her.    It  is  not  necessary  to  again  enter  on  a  history  of  the  case. 
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The  same  well-marked  symptoms  of  delirium  tremens  were  present;  there  was  no 
tumor  to  be  found,  but  the  evacuations  contained^  plentiful  supply  of  tea-leaves. 
The  same  course  of  treatment  soon  restored  her  to  health,  and  I  trust  a  longer 
continuance  of  tonics  and  building-up  treatment  may  succeed  in  preventing  a  re. 
cnrrence  of  the  symptoms.  The  patient  informed  me  that  when  about  seventeen 
years  of  age  she  went  to  one  of  the  New  Englsnd  towns  to  work  in  a  factory,  and 
there  contracted  the  habit  of  chewing  tea — a  habit,  she  stated,  quite  common 
amongst  the  factory  girls.  She  thought  she  chewed  on  an  average  about  half  a 
pound  of  tea  daily,  and  some  days  more.  It  made  her  feel  better  able  to  work. 
Of  course,  as  to  quantity  her  estimate  may  not  be  depended  on.  She  had  never 
been  addicted  to  alcoholism,  and  ascribed  her  attacks  solely  to  the  tea^hewing. 
She  tried  to  give  it  up,  but  felt  so  nervous  and  fidgety  as  to  be  compelled  to  re- 
turn to  the  old  habit.  This  second  attack  caused  me  to  copy  from  my  case-book 
the  notes  taken  at  the  time.  The  only  points  of  importance  are  the  cau^e  and 
the  repeated  and  continuous  muscular  twitchings.  Of  course  most  physicians 
have  met  with  many  cases  of  great  nervousness  and  fidgetiness  occasioned  by 
excessive  tea-drinking,  but  I  cannot  find  an3'  record  in  any  of  the  works  on  med- 
icine or  materia  medica  within  my  reach  of  such  severe  symptoms  being  induced 
by  tea-chewing.  Ringer  tells  us  that  '^  the  Physiological  Committee  presided 
over  by  the  late  Dr.  Hughes  Bennett  concluded  that  the  motor  nerves  are  unaf- 
fected.^^ The  long-continued  repeated  muscular  twitchings  would  seem  to  con- 
tradict this  portion  of  the  committee's  report. 

A  Note  on  Cyclic  Albumin/uria. 

Db.  William  Collier  thus  writes  in  the  Lancet.  The  following  case  may 
prove  of  interest  in  connection  with  Dr.  Pavy's  recent  paper,  reported  in  the 
Lancet  of  March  6th,  on  Cyclic  Albuminuria. 

I  was  recently  called  to  an  undergraduate  who  was  suffering  from  epistaxis. 
In  answer  to  inquiries  I  learnt  that  for  some  years  he  had  had  at  intervals 
similar  attacks,  which  as  a  rule  proved  difficult  to  stop,  though  bleeding  from 
other  parts  of  the  body,  the  result  of  cuts,  or  after  the  extraction  of  teeth,  was 
easily  controlled.  The  last  attack  of  epistaxis  occurred  twelve  months  pre- 
viously. He  also  mentioned  that  a  brother  and  sister  were  at  times  troubled 
with  epistaxis.  The  bleeding  was  on  this  occasion  easily  controlled  by  the  use 
of  alum.  Two  days  later  I  was  again  sent  for,  and  informed  that  the  bleeding 
had  returned  early  in  the  day  and  had  been  very  troublesome.  On  asking  for 
a  little  of  his  urine,  the  patient  at  onc<)  volunteered  the  following  information. 
Three  years  ago,  when  at  Rugby  School,  after  getting  a  chill,  albumen  was  found 
in  his  urine.  Twelve  months  ago,  when  thinking  of  becoming  a  candidate  for  the 
Indian  Civil  Service,  he  underwent  a  medical  examination,  and  was  warned  that 
he  would  probably  be  refused,  as  his  urine  contained  albumen.  In  consequence 
of  this  advice  he  gave  up  the  idea.  Since  the  first  appearance  of  albumen  three 
years  ago  his  general  health  had  been  good  and  he  had  led  a  very  active  life,  hav- 
ing on  two  occasions  run  in  the  Rugby-Crick  (the  annual  long-dif«tanee  cross- 
country steeplechase),  and  had  gone  in  for  long-distance  running  at  Oxford.  His 
condition  was  as  follows : — Complexion  pale ;  tongue  clean ;  pulse  slow  and  re- 
sisting. Heart :  slight  accentuation  of  second  sound ;  no  evidence  of  hypertro- 
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pby.     Lungs  healthy.    Urine  passed  at  the  time  of  my  visit  (about  5  p.  m.,)  was 

m 

acid,  sp.  gr.  1080,  contained  a  large  quantity  of  lithates,  and  with  the  nitric  acid 
tests  show^ed  about  one-eighth  albumen.  I  requested  him,  as  is  my  invariable 
custom,  in  accordance  with  Dr.  George  Johnson's  teachings,  to  send  me  a  speci- 
men of  urine  passed  the  following  morning  immediately  on  rising.  On  testing 
this  with  the  ordinary  nitric  acid  tests,  I  could  find  not  the  slightest  trace  of 
albumen,  though  the  tests  were  carefully  repeated  several  times.  Another  speci- 
men, passed  about  1  p.  m.,  on  the  same  day,  contained  about  one-eighth  albumen. 
The  microscope  showed  the  presence  of  amorphous  urates,  but  no  casts  could  be 
found.  As  the  patient  was  feeling  very  ill,  and  had  been  for  the  past  few  days 
much  troubled  with  headache,  I  advised  him  to  return  home.  He  left  Oxford 
the  same  afternoon,  and  I  have  not  as  yet  heard  from  him. 

The  case  is  very  incomplete,  and  as  I  had  only  one  opportunity  of  testing  the 
morning  urine,  I  should  not  have  reported  it  had  it  not  seemed  to  me  to  suggest 
that  possibly  some  of  the  cases  remarked  on  by  Dr.  Pavy  may  at  the  end  of  an- 
other year  or  two  develop  all  the  usual  symptoms  of  chronic  Bright 's  disease.  I 
cannot  doubt  that,  in  spite  of  the  patient's  apparently  sound  health  until  within 
th6  last  week  or  two,  the  headache,  epistaxis,  high-tensioned  pulse,  slightly  ac- 
centuated second  sound  of  heart,  and  albuminous  unine  from  which  he  suffered, 
were  all  secondary  to  slow  changes  in  the  kidneys,  the  result  of  the  chill  taken 
when  at  Rugby  three  years  previously.  Nor  is  it  improbable  that  had  I  had  fre- 
quent opportunities  of  examining  his  early  morning  urine,  I  should  have  found 
in  such  specimens,  as  in  my  former  examination,  an  absence,  or  at  the  most  a 
very  faint  trace,  of  albumen.  On  referring  to  my  notes  of  the  clinical  lectures 
given  by  Dr.  George  Johnson  while  I  was  a  student  at  King's  College  Hospital, 
I  find  the.  following  remarks  in  a  lecture  delivered  June,  1879,  on  Practical  Mat- 
ters connected  with  Bright 's  Disease : — ^*'  Remember,  also,  to  test  nrine  both  after 
food  and  exercise,  as  it  frequently  happens  that  scarcely  a  trace  appears  in  the 
urine  voided  before  breakfast,  while  a  large  quantity  may  be  present  in  that 
passed  an  hour  or  two  after.  Exercise  may  cause  the  presence  of  albumen  when 
the  urine  is  unaffected  by  food."  In  proof  of  this  Dr.  Johnson  related  the  case 
of  a  medical  man  suffering  from  chronic  Bright's  disease  who  found  albumen  after 
exercise,  but  never  after  food  if  he  rested.  While  house-physician  to  the  Wolver- 
hampton Hospital,  in  which  district  cases  of  acute  and  chronic  Bright's  disease 
are  very  common  among  the  stokers  and  hammerers  at  the  various  iron-works,  I 
had  ample  opportunity  of  testing  the  value  of  Dr.  Johnson's  teaching,  and  can 
recall  more  than  one  case  in  which  the  urine  was  most  markedly  influenced  by 
rest,  containing  only  the  slightest  traces  in  the  early  morning,  but  considerable 
quantities  in  the  middle  of  the  day.  Such  facts  would  suggest  the  danger  of 
disregarding  the  continued  presence  of  albumen  in  the  urine  at  certain  periods 
in  the  day,  in  spite  of  the  absence  of  symptoms — unless,  at  an}'  rate,  it  had  ex- 
isted a  considerable  number  of  years. 

A  Cdise  of  Urticarial  Asthma. 

Dr.  T.  Davies  Prtce  thus  writes  in  the  Lancet:  James  R ,  a  lad  aged  six- 
teen, was  admitted  an  out-patient  of  the  Nottingham  Dispensary  on  October  19, 
1885,  suffering  fix)m  symptoms  referable  to  a  phimosed  condition  of  the  prepuce. 
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He  was  at  tbat  time  a  fairly  well  nourisbed  boy,  and  bad  been  subject  to  no  otber 
diseases  tban  tbose  incident  to  childhood — t.  e.,  measles,  etc.  On  the  26tb  be 
was  operated  on  for  phimosis.  When  seen  on  the  30th,  there  being  a  swollen  con- 
dition of  the  penis,  a  linseed  poultice  was  ordered.  Shortly  after  the  application 
of  this  poultice  the  patient  complained  of  great  irritation,  itching,  and  tingling 
of  the  skin,  first  over  the  part  to  which  the  linseed  had  been  applied,  and  subse- 
quently over  the  whole  surface  of  the  body.  This  was  followed  bj-  an  eruption 
of  urticaria,  which,  starting  on  the  abdomen,  extended  to  the  head  and  neck  and 
other  parts  of  the  body.  Simultaneously  with  this  cutaneous  eruption — and 
even  with  the  irritation  which  preceded  it — the  patient  experienced  considerable 
difficulty  in  respiration,  which  increased  in  direct  proportion  to  the  amount  of 
the  urticarial  rash,  developing  into  actual  dyspnoea  when  the  eruption  had  at- 
tained its  height.  This  condition  continued  for  nearly  three  hours,  with  fairly 
marked  intermissions  both  as  regards  the  rash  and  the  difficulty  of  breathing^ 
The  cessation  of  dyspncea  was  followed  by  slight  expectoration.  The  rash  and 
the  asthma  coincidently  subsided.  Another  attack  occurred  at  5  p  m.  on  the 
same  day,  lasting  three  hours.  On  the  31  st  similar  attacks  occurred  at  11  a.  m. 
and  5  p.  m.  He  was  seen  when  recovering  from  the  morning  illness.  An  inspec- 
tion of  the  oral  and  nasal  mucous  membrane  was  omitted.  On  November  Ist  the 
same  condition  was  present.  The  patient  had  had  three  attacks  during  the 
course  of  the  twenty-four  hours.  On  the  2d  the  dyspnoea  and  urtiearia  were  as 
before.  On  the  3d  he  was  visited  at  11  a.  m.,  and  found  to  be  covered  with  an 
urticarial  rash  of  characteristic  appearance  and  suffering  from  a  typical  attack  of 
asthma.  The  patient  had  to  be  supported  in  the  sitting  posture,  and  exhibited 
the  usual  signs  and  symptoms  of  an  asthmatic  attack.  The  pulse  was  small, 
quick,  and  feeble,  beating  120  to  the  minute ;  the  temperature  100^.  The 
mucous  membrane  of  the  nasal  and  oral  cavities  was  carefully  inspected,  and  was 
found  to  be  swollen  and  red  in  places.  These  swellings  in  some  parts  were  dif- 
fuse, in  others  they  possessed  a  more  or  less  circumscribed  border.  They  could 
be  seen  on  the  posterior  wall  of  the  pharynx,  and  also  on  the  soft  palate.  Had 
it  been  possible  to  use  the  laryngoscope,  I  have  little  doubt  that  they  would  have 
been  discovered  in  the  larynx.  The  voice  was  subdued  and  husky,  the  patient 
only  being  able  to  speak  in  a  hoarse  whisper.  The  patient  had  a  similar  attack 
during  the  following  night.  He  was  ordered  a  saline  with  arsenic,  after  which 
there  was  no  recurrence  of  the  rash  and  dyspnoea. 

The  family  history  was  good  ;  no  account  of  asthma,  phthisis,  or  neurotic  ten- 
dency. I  believe  from  the  foregoing  details  that  most  observers  will  agree 
with  me  in  terming  the  disease  now  under  consideration  "urticarial  asthma." 

This  case  is  of  interest  in  more  than  one  respect.  In  the  first  place,  it  brings 
clearly  to  the  front  the  fact  that  sometimes  asthma  may  be  caused  by  the  pres- 
ence in  the  mucous  membrane  of  the  respiratory  tract  of  swellings  of  an  urticarial 
nature,  they  bearing  a  strong  similarity  to  those  which  simultaneously  appeared 
on  the  cutaneous  surface.  Secondly,  the  fact  that  urticaria  and  asthma  may 
occur  as  one  and  the  same  disease,  or  as  one  and  the  same  external  expression  of 
a  certain  condition  of  the  blood  or  nervous  system — as  evidenced  by  the  similar- 
ity of  the  eruption,  and  by  the  simultaneous  appearance  of  both  these  pheno- 
mena— ^induces  the  consideration  of  the  great  resemblance  which  exists  between 
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these  two  diseases.  Thus,  with  regard  to  causation,  asthma  (peptic  variety) 
may  result  from  taking  certain  articles  of  food,  from  indigestion,  &c.;  so  may 
urticaria.  Mental  emotion,  various  irritations,  and  uterine  affections  may 
alike  cause  asthma  and  urticaria.  The  periodicity  of  attack  in  asthma  and 
urticaria  is  sometimes  marked.  Both  diseases  are  evidently  of  a  neurotic  nature. 
Thirdly,  cases  of  urticarial  asthma  may  be  looked  upon  as  occupying  an  interme- 
diary position  in  reference  to  the  seat  of  the  disease,  between  hay  and  so-called 
ordinary  spasmodic  asthma.  Thus,  in  the  case  described  the  disease  was  located 
not  more  or  less  exclusively  in  the  nasal  cavities  and  pharynx,  but  evidently  ex- 
tended some  considerable  distance  down  the  bronchi,  as  shown  by  the  ordinary 
signs  6f  spasmodic  asthma.  Fourthly,  with  regard  to  the  cause  of  the  attack, 
the  operation  for  phimosed  prepuce  or  the  application  of  adulterated  or  impure 
linseed  seem  to  me  the  most  probable.  Looking  at  the  above  considerations,  one 
is  led  to  inquire  whether  many  of  the  cases  of  so-called  spasmodic  asthma  are  not 
due  to  swellings  of  a  more  or  less  circumscribed  character  of  the  bronchial 
mucous  membrane,  which  bear  a  greater  or  lesser  resemblance  to  the  eruption  of 
urticaria.  This  view  (i.  e.,  that  asthma  is  a  neuro-vascular  disease)  has  been 
strongly  insisted  upon  by  Sir  Andrew  Clark,  and  also  to  some  extent  by  Weber. 
Bases  such  as  the  one^above  described,  and  the  consideration  of  the  close  alliance 
which  in  many  respects  exists  between  uticaria  and  asthma,  seem  to  lend  support 
to  Sir  Andrew  Clark^s  theory. 

Treatment  of  Diphtheria. 

Dr.  Wm.  J.  Crittenden  thus  writes  in  the  Virginia  Med.  Mo,  for  April:  When 
I  began  the  practice  of  medicine,  I  (following  the  teachings  of  Lusk  and  others), 
was  a  warm  supporter  of  the  view  that  diphtheria  was  a  local  disease,  or  at  least 
primarily  so.  But  after  more  extended  research,  maturer  thought  and  abundant 
clinical  observation,  I  am  fiiUy  satisfied  that  it  is  a  constitutional  disease,  and  the 
lesions  found  are  only  local  manifestations  of  the  malady. 

I  will,  for  convenience,  divide  the  treatment  into  Locals  ConstUutional  and 
Supporting, 

Local  Treatment, — In  the  early  stages,  I  have  found  no  treatment  so  efficient 
as  salicin  blown  into  the  throat  every  two  or  three  hours,  lessening  the  intense 
congestion  of  the  parts,  relieving  the  irritability,  and  also  acting  as  a  tonic.  It 
is  in  this  stage,  as  soon  as  the  whitish  exudation  makes  its  appearance,  that 
thorough  and  complete  cauterization  of  this  exudation  seems  to  arrest  the  pro- 
gress and  abridge  the  duration  of  this  disease.  Later  on,  I  use  a  gargle  of  chloral 
hydrate  and  carbonate  of  ammonia,  ten  grains  of  each  to  the  ounce,  and  alternate 
with  a  gargle  of  lime  water,  as  strong  as  it  can  be  borne  by  the  patient.  The 
throat  should  be  gargled  every  hour  or  two  with  these  solutions  alternately,  and 
always  before  eating  or  drinking.  If  the  membrane  seems  to  be  fast  detaching 
itself,  I  U9e  a  mopping  solution  of  chloride  iron,  chlorate  of  potash  and  lime 
water.  The  interval  between  each  mopping  must  be  determined  by  the  rapidity 
with  which  the  exudation  is  separating  itself.  Care  should  always  be  taken  not 
to  allow  the  patient  to  swallow  any  of  this  exudation,  as  it  will  be  digested  as 
food. 

In  small  children  who  can  not  gargle  their  throats,  I  use  a  spray  of  lime  water 
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in  lieu  of  the  gargling  solution,  and  I  also  use  the  above  mentioned  mopping  so- 
lution. I  think  it  can  be  safely  said  that  no  local  application  should  be  used 
which  will  cause  vomiting  or  pain  beyond  five  or  ten  minutes.  In  the  late  stages 
of  the  disease,  I  use  a  gargle  of  carbonate  of  ammonia,  and  if  there  is  any  fetor, 
I  use  "  Listerine  "  to  correct  this. 

Constitutional  Treatment, — Quinine  is  an  eligible  tonic  in  all  stages  of  the  dis- 
ease.   I  also  find  the  following  to  act  well. 

K — Hydrarg.  chlorid.  corrosiv gr.j. 

Tinct.  ferri  chloridi J j. 

M.    8. — Doee,  ten  droi>8  every  three  hours  for  a  child  six  years  old. 

I  frequently  combine  quinine  with  this  prescription.  As  soon  as  there  is  the 
least  failure  of  the  vital  powers  I  use  free  doses  of  carbonate  of  ammonia.  The 
kidneys  seem  to  suspend  their  functions,  very  little  urine  passing.  In  such  cases 
bicarbonate  of  potash  combined  with  tincture  of  digitalis  will  relieve  this  trouble. 
Moreover,  the  digitalis  will  tend  to  quiet  the  restlessness  and  prevent  the  rapid, 
thready,  feeble  pulse.  Diarrhoea  claims  astringents,  such  as  bismuth  or  bismuth 
and  pulvis  opii ;  cough  should  be  allayed  by  appropriate  treatment.  For  the 
irritable  stomach,  counter-irritation  with  mustard,  iodine  or  an  aromatic  plaster. 
Drop  doses  of  iodine  act  well  to  quiet  the  stomach.  But  a  host  of  other  reme- 
dies tb  check  the  vomiting  may  be  tried  seriatim. 

After  convalesence  is  declared,  atonic  of  iron,  quinine  and  nux  vomica  should 
be  used.    If  any  paralysis  be  present,  use  strychnia,  phosphorus  and  electricity. 

Supporting  Treatment. — First  in  importance  is  alcohol,  which  should  be  given 
to  its  full  extent  or  as  much  as  the  patient  will  bear.'*'  I  have  given  an  adult  one 
once  of  whiskey  per  hour  for  seventy-two  hours  without  the  least  sign  of  intoxi- 
cation. Milk  punch  is  an  excellent  form  in  which  to  give  alcoholics.  Valen- 
tine's meat-juice  and  glycerine,  coca,  beef  tonic,  milk,  beef  tea  and  the  most  nutri- 
tious food  which  can  be  made  should  be  given. 

Diphtheritic  Croup, — Frequently  is  the  practitioner  called  to  treat  this,  the 
most  formidable  of  the  extensions  of  the  diphtheritic  membrane.  I  have  never 
met  with  a  case  after  the  seventh  or  eighth  day  of  diphtheria.  It  is  here  our 
treatment  must  be  heroic,  and  that  with  which  I  have  had  the  greatest  success 
is  calomel,  carbonate  of  ammonia  and  tannin.  For  a  child  8  years  old  I  com- 
monly use  the  following : 

B — Calomel j^aa, 

-  Carbonate  ammonia gr.  x. 

Tannin   . gi^<  U« 

M.    8. — Give  every  hour. 

The  tannin  is  used  simply  to  prevent  salivation  by  the  calomel. 

As  soon  as  distinct  rattling  is  produced,  I  use  an  emetic  of  sulphate  of  zinc. 

*  In  a  case  of  diphtheria  some  years  ago,  under  the  care  of  the  Editor,  a  pint  of  best 
rye  whiskey  was  daily  given  a  child  nine  years  old  for  two  days.  At  no  time  could  either 
the  intoxicant  effects  or  odor  of  whiskey  upon  the  breath  be  detected.  The  child  recovered. 
Afterwards  a  single  dose  of  less  than  a  tablespoonful  of  the  same  brand  of  whiskey,  inju- 
diciously given  by  the  mother,  made  the  child  drunk.  Whiskey  is  undoubtedly  a  valuable 
remedy  in  diphtheria,  but  not  in  croup. 
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The  room  should  be  kept  in  a  complete  fog  of  lime  vapor,  produced  by  the 
slacking  of  lime.  Whiskey  should  enter  into  this  treatment  sufficiently  to  stimu- 
late  the  patient  well.  It  is  a  mistaken  idea  to  vomit  the  patient  sa  much,  as  it 
defeats  the  main  end  to  be  kept  in  view — support.  Vomiting  should  not  be  re~ 
sorted  to  unless  we  find  that  there  is  something  loose  in  the  bronchi,  trachea  or 
throat,  which  will  cause  rattling.  After  the  patient  begins  to  vomit  the  mem- 
branes, expectorants  and  supporting  treatment  are  indicated.  In  small  children 
care  should  be  used  lest  a  piece  of  loosened  membrane  should  cause  suffoca- 
tion. 

Failing  in  the  above  line  of  treatment,  I  should  most  undoubtedly  resort 
promptly  to  tracheotomy. 

Hypertrophy  of  the  Male  Mammary  Gland  during  Fhthisis. 

Dr.  James  E.  Blomfield  thus  writes  in  the  Practitioner:  In  the  following 
pages  I  wish  shortly  to  call  attention  to  a  condition  of  the  male  mammary  gland 
arising  in  the  course  of  pulmonary  phthisis,  which  seems  to  have  some  relation 
to  the  disease  the  exact  nature  of  which  it  is  hard  to  define ;  but  perhaps  when 
attention  is  directed  to  it,  and  some  histological  researches  have  been  made,  we 
shall  know  more  about  it.  It  consists  in  a  uniform  enlargement  of  one  or  both 
of  the  mammary  glands,  accompanied  by  pain  and  tenderness.  It  appears  to  be 
of  quite  a  dififerent  nature  from  the  tuberculosis  of  the  breast  described  by  several 
surgeons. 

Attention  was  first  called  to  this  condition  at  the  recent  meeting  of  the  French 
Medical  Association  at  Grenoble  (1885),  in  which  it  was  made  the  subject  of  a 
paper  by  Dr.  Leudet.  H6  described  three  cases  that  had  come  under  his  obser- 
vation, and  since  that  date  he  has  reviewed  the  subject  in  the  Archives  de  Mide- 
cine  for  January,  1886,  with  the  addition  of  two  new  cases.  I  propose  shortly  to 
give  an  account  of  his  paper,  and  then  describe  a  case  which  has  fallen  under  my 
own  observation. 

The  first  case  described  by  Dr  Leudet  was  that  of  a  mason  who  had  for  some 
time  presented  marked  signs  of  phthisis,  when  he  complained  of  pains  in  his  left 
breast,  and  stated  that  the  pressure  of  his  shirt  in  that  region  gave  rise  to  a  good 
deal  of  pain.  On  examination  it  was  found  that  the  breast  was  much  increased 
in  size,  and  gave  to  the  fingers  the  idea  of  a  disc  four  centimetres  in  diameter 
freely  movable  on  the  underlying  tissues.  There  was  no  enlargement  of  the 
glands  in  the  axilla  or  in  the  neighborhood  of  the  mamma,  and  the  skin  over  the 
gland  presented  no  alteration  of  color.  After  the  enlargement  was  observed  it 
gradually  diminished,  till  in  two  months'  time,  at  the  discharge  of  the  patient,  it 
was  reduced  by  one-half. 

The  second  case  was  a  man  who  had  a  chancre,  but  no  other  evidence  of  con- 
stitutional disease,  in  whom  the  progress  of  the  phthisis  was  watched  from  the 
year  1878  to  1885,  when  in  the  month  of  February  of  the  latter  year  he  com- 
plained of  pain  in  the  left  side,  and  it  was  found  that  the  breast  of  that  side  was 
a  disc  of  four  and  a-half  centimetres  in  diameter.  There  was  no  adherence  to 
neighboring  parts,  and  the  skin  above  it  was  normal.  There  was  no  ganglionic 
enlargment  of  any  kind,  and  the  right  breast  was  of  the  ordinary  size  and  appear- 
ance.   The  left  breast  was  the  seat  of  a  spontaneous  pain  devoid  of  any  radiating 
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character.  The  CBlargement  slowly  diminished  till  three  months  later  the  disc 
measured  two  and  a-half  centimetres,  and  in  five  months  more  bad  regained  its 
ordinary  condition  and  appearance.  . 

In  the  third  case  the  enlargement  was  on  the  left  side,  and  attained  the  diam- 
eter of  four  centimetres.  The  right  breast  was  normal.  The  case  was  compli- 
cated by  an  abscess  in  the  side  not  in  connection  with  the  breast.  The  patient 
died  during  the  enlargement  of  the  gland,  and  at  the  autopsy  no  naked-eye  evi- 
dence of  alteration,  beyond  the  increase  in  size,  was  obtained ;  but  unluckily  the 
gland  was  lost  before  any  microscopical  observations  had  been  made. 

In  the  fourth  case  both  glands  were  attacked,  but  the  left  one  first.  The  super- 
jacent skin  was'  rather  red.  They  attained  the  diameter  of  four  centimetres. 
They  were  not  exactly  painful  except  on  pressure,  but  gave  rise  to  au  uncomfort- 
able feeling  of  tension,  which  the  patient  aptly  compared  to  the  pain  felt  in  the 
breast  on  attaining  the  age  of  puberty.  In  a  month  and  a  half  the  enlargement 
had  nearly  disappeared. 

The  fifth  observation  concerned  the  left  breast  only  ;  it  was  of  a  similar  char- 
acter to  the  others. 

It  should  be  noted  that  in  all  these  cases  tlie  phthisis  was  of  the  most  pro- 
nounced character,  and  in  each  case  the  condition  of  the  lungs,  as  revealed  by 
physical  signs,  is  minutely  given,  but  I  have  thought  it  better  to  omit  them  for 
brevity's  sake.  According  to  Leudet's  conclusion  this  phenomenon  would  ap- 
pear to  be  an  afiTection  of  the  male  mammary  glands  consisting  in  a  general  aug- 
mentation of  volume,  without  local  induration,  without  any  coloration  of  the  skin, 
without  adhesions,  and  without  any  axillary  glandular  enlargement,  accompanied 
by  a  non-radiating  spontaneous  pain.  The  commencement  is  unknown,  one 
gland  is  generally  attacked.  It  increases  in  size  slowly,  and  then  decreases.  It 
never  gives  rise  to  suppuration.  The  explanation  that  he  oflTers  is  that  it  is  con- 
nected in  some  way  witlv  the  internal  inflammatory  process  in  the  neighborhood 
of  the  gland.' 

I  will  now  describe  the  case  which  has  fallen  under  my  own  observation.  For 
permission  to  do  so  I  am  indebted  to  Dr.  Faure  Miller,  in  whose  service  at  the 
Hertford  British  Hospital,  Paris,  the  case  occurred. 

Henry  B.,  a  coachman  by  profession*,  aged  fifty-six  years,  was  admitted  on  the 
27 th  of  November,  1885.  He  gave  a  history  of  a  cough  of  about  three  years' 
standing,  and  on  examination  was  found  to  present  the  signs  of  chronic  phthisis. 
He  complained  of  his  breasts  being  painfhl  and  tender,  and  on  further  examina- 
tion they  were  found  to  be  considerably  enlarged,  about  the  size  of  a  crown  piece, 
disc-like  in  shape,  with  well-defined  edge.  The  nipples  were  rather  red  and 
prominent,  the  glands  were  freely  movable  on  the  adjacent  tissue,  and  there  were 
no  glandular  enlargements.  Manipulation  was  rather  painful.  No  liquid  of  any 
kind  could  be  squeezed  from  them.  The  enlargement  appeared  to  be  perfectly 
uniform,  and  the  gland  of  one  side  was  exactly. similar  to  that  of  the  other. 

As  a  boy,  patient's  breasts  were  quite  normal,  and  nothing  peculiar  was  noticed 
about  them  till  six  months  before  the  date  of  admission,  when  the  one  on  the 
right  side,  which  patient  remarks  has  always  been  his  weak  side,  was  found  to  be 
tender  to  the  pressure  of  his  ordinary  clothes.  Previous  to  this  his  chest  had 
been  painted  with  tincture  of  iodine  and  rubbed  with  various  liniments. 
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Since  November  to  the  present  month  (Febmary)  the  glands  have  remained  in 
much  the  same  condition,  except  that  they  are  softer  and  the  edge  cannot  be  so 
easily  felt  On  one  occasion  a  small  drop  of  serous  fluid  was  squeezed  out  of  the 
nipple,  which  under  the  microscope  showed  nothing  but  epidermal  cells. 

I  can  offer  no  explanation  of  this  condition,  but  the  fact  that  many  frictions 
had  been  applied  to  his  chest  should  not  be  lost  sight  of,  for  as  is  seen  in  the  cus- 
toms of  some  of  the  lower  races  of  man,  repeated  manipulations  are  capable  of 
calling  the  male  breast  into  activity,  and  thi^  might  be  the  commencement  of  the 
process. 

Cirrhosis  of  the  Idver  Presenting  UnustuU  Points  of  Interest. 

Surgeon-Major  F.  P.  Staples  thus  writes  in  the  Lancet:  A  short  while  since 
I  was  asked  by  my  friend  Dr.  Patron,  of  this  city,  to  see  in  consultation  with  him 

H.  R ,  a  young  man  sixteen  years  of  age,  suffering  from  ascites,  and  who 

had  been  ill  with  that  symptom  for  about  two  months.  With  the  exception  of 
the  abdominal  superficial  veins  not  being  much  enlarged,  the  clinical  characters 
of  the  dropsy  were  those  of  liver  cirrhosis,  and  this  opinion  was  strangely  sup- 
ported by  the  family  history  of  the  patient.  Twelve  months  previously  an  elder 
brother  had  died  of  that  disease,  and  a  necropsy  had  confirmed  the  diagnosis ; 
about  a  year  previously  to  that  event  a  sister  succumbed  to  the  same  malady, 
and  in  her  case  also  the  disease  of  the  liver  was  verified  by  post-mortem  exami- 
nation. In  the  caFC  under  notice  the  onset  of  the  disease  was  very  insidious, 
and  it  was  not  marked  in  any  way  by  pain  or  other  symptom  of  acute  disease. 
Its  progress  was  characterized  rather  by  a  gradual  failure  of  health,  and  the  first 
tangible  symptom  observed  by  bis  friends  was  his  increasing  abdomen.  In  com- 
ing to  a  diagnosis,  we  found  some  slight  increase  of  the  splenic  dulness,  and,  as 
the  patient  had  recently  resided  in  a  somewhat  marshy  district,  Dr.  Patron  sug- 
gested an  examination  of  the  blood,  to  the  results  of  which  it  will  perhaps  be 
most  convenient  next  to  allude.  Altogether  three  examinations  were  made — ^viz., 
one  at  the  period  of  the  case  first  referred  to,  one  about  six  wjeeks  afterwards, 
and  a  third  about  ten  days  before  death,  which  occurred  in  about  three  months 
from  the  date  of  consultation.  In  the  first  examination  there  was  an  enormous 
excess  of  the  colorless  corpuscles,  and  these  without  exception,  apparently  were 
covered  with  processes  of  projections  which  gave  them  the  appearance  of  the 
dried  fruit  of  the  black  pepper.  I  did  not  observe  the  amceboid  movements  of 
these  processes  described  by  Mr.  Wharton  Jones,  but  my  examination  was  purely 
a  clinical  one,  and,  had  it  been  sufiSciently  prolonged  and  repeated,  no  doubt  I 
should  have  done  so.  In  addition  to  these  large  cells,  which  almost  filled  the 
field  of  the  microscope,  there  was  also  a  number  of  molecules  or  granules,  but  the 
normal  red  corpuscles  of  the  blood  were  not  to  be  distinguished.  In  the  second 
examination  the  large  cells  were  still  visible,  but  they  had  almost  lost  the  cell 
or  globular  shape.  They  were  for  the  most  part  somewhat  triangular  in  outline, 
the  process  forming  the  angles  being  more  or  less  blunted,  and  the  sides  deviat- 
ing somewhat,  generally  outward,  from  the  straight  line.  In  the  third  examina- 
tion the  large  cells  had  entirely  disappeared,  and  the  field  was  entirely  occupied 
by  amorphous  particles  in  a  plasma  having  a  distinctly  yellow  color. 

It  will  be  convenient  next  to  complete  the  clinical  history  of  the  case.    From 
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the  period  mentioned  ita  progress  was  very  rapid,  and  in  abont  two  months  it 
was  necessary  to  perform  paraeentesis.  The  usual  I'elief  to  the  embarrassed 
organs  of  the  thorax  followed  this  operation,  but  the  patient  suffered  consider- 
ably from  abdominal  pain  for  about  a  week  afterwards.  The  fluid  reaccumulated 
with  great  rapidity,  and  in  six  weeks  or  thereabouts  there  was  again  necessity  to 
tap  him,  but  the  performance  of  the  operation  was  not  desired  by  his  relatives, 
and  did  not,  in  fact,  from  his  then  condition,  seem  advisable.  Soon  afterwards 
he  was  seized  with  hsematemesis  and  died  within  a  few  days,  death  being  pre- 
ceded by  an  unusually  long  comatose  stage — about  seventy-two  hours. 

The  post-mortem  examination  extended  only  to  the  abdo'minal  cavity,  permis- 
sion to  make  a  limited  dissection  only  having  been  received.  The  liver,  which 
was  moderately  contracted,  presented  the  appearance  of  an  ideal  specimen  of  the 
hobnail  variety  of  cirrhosis.  The  surface  tumors  resembled  unripe  cherries  in 
size  and  appearance,  and  on  the  surface  of  some  of  them  tortuous  blood-vessels 
were  to  be  seen.  On  a  deep  section  being  made,  the  division  of  the  organ  into 
spherical  lobules,  corresponding  in  size  to  those  visible  externally,  was  well 
observed.  The  surface  was  free  from  adhesions  or  other  evidence  of  a  peripheral 
inflammation.  Sections  under  the  microscope  corresponded  in  appearance  with 
the  illustrations  (after  Dreschfeld  and  Toung)  of  this  disease  in  the  New  Syden- 
ham Society's  Atlas  of  Pathology.  The  spleen  was  enlarged,  but  only  to  a  mod- 
erate extent.  There  was  no  sclerosis  of  its  tissue,  but  this  was  somewhat  more 
soft  and  friable  than  normal. 

Bemarks. — The  foregoing  case  would  appear  to  offer  for  consideration  the  fol- 
lowing points  of  special  interest — ^namely  : 

1.  The  age  of  the  patient. 

2.  The  fact  of  his  leaving  been  the  third  successive  member  of  the  same  family 
,  who  died  in  adolescence  from  the  disease  in  question. 

3.  The  abnormal  condition  of  the  blood. 

I  am  aware  that  there  is  nothing  extraordinary  in  the  age  of  the  patient, 
but  still  it  is  decidedly  exceptional.  It  may  be  considered,  further,  in  con- 
nection with  the  second  point,  which  seems  to  me,  to  be  unique  experience, 
and  more  especiaUy  when  it  can  be  alleged  with  absolute  certainty  that  in 
none  of  the  three  cases  was  there  a  suspicion  of  any  of  those  agencies  with  which 
we  are  accustomed  to  associate  cirrhosis  of  the  liver.  It  is  to  be  recorded,  how- 
ever,  in  regard  to  one  of  those  agencies,  that  there  was  a  history  of  long  con- 
tinued alcoholic  excess  on  the  part  of  the  father  of  the  children.  It  is  true  that 
his  death,  which  took  place  about  five  years  ago,  was  not  due  to  liver  disease,  but 
to  cerebral  apoplexy ;  there  is,  however,  a  fair  presumption  that  in  his  case  there 
were  degenerative  hepatic  changes  due  to  the  cause  under  observation.  Did  he 
then  transmit  to  his  offspring  a  diathesis  hereditarily  determining  cirrhotic 
atrophy  of  the  liver  ?  That  seems  a  fair  inference  from  the  detailed  medical  his- 
tories of  the  children,  but  in  relation  to  the  broad  qnestion  of  pathology  the  ques- 
tion is  a  new  one,  to  me  at  any  rate ;  but  if  it  be  possible  to  answer  it  in  the  affirm* 
ative  from  the  foregoing  experience,  it  will  serve  to  explain  some  of  those  ano- 
malous cases  of  this  disease  in  regard  to  which  Frerichs  has  written  the  following 
pregnant  sentence  :  *^  There  are  undoubtedly  causes  of  cirrhosis  with  which  as 
as  yet  we  are  totally  unacquainted."    There  is  next  to  be  considered  the  question 


522  Clinical  Medicine, 

of  the  condition  of  the  blood,  and  under  this  heading  it  is  perhaps  necessary  to 
allude  to  the  diagnosis  of  the  case.  It  may  be  said  that  the  patient  was  the  sab- 
ject  of  two  intercurrent  diseases — viz.,  cirrhosis  of  the  liver  and  splenic  leucocy- 
themia.  Such  impression  was  entertained  during  the  clinical  progress  of  the 
case,  but  obviously  it  was  not  supported  by  the  post-mortem  examination,  and 
the  blood-cells  already  described,  although  resembling  those  of  leucocythemia, 
were  larger  and  much  more  numerous  than  are  generally  the  leucocytes,  even  in 
advanced  splenic  disease.  How,  then,  is  the  condition  of  the  blood  to  be  ac- 
counted for  ?  It  is  not  expedient  perhaps,  in  a  scientific  sense,  to  offer  any  ex- 
planation from  a  single  case ;  but  it  is  hoped  rather  that  by  placing  it  on  record 
the  attention  of  pathologists  may  be  directed  to  a  subject  which  does  not  yet  ap- 
pear to  have  received  adequate  investigation. 

A  New  Skin  Disease* 

Db.  J.  E.  Clark,  thus  writes  in  the  Med,  Age.  It  may  be  that  the  caption  of 
this  article,  ^^  A  New  Skin  Disease,"  will  have  the  effect  of  exposing  a  certain 
amount  of  ignorance  on  the  part  of  its  author,  as  dermatological  specialists  may 
from  the  description  at  once  assign  it ''  a  local  habitation  and  a  name  "  in  some 
Bubclassification  of  ordinary  cutaneous  eruptions.  So  far  as  I  am  concerned, 
however,  I  am  unable  to  do  so,  although  I  recognize  in  it  pathological  conditions 
very  similar  to  the  disease  so  ably  discussed  in  the  Jge  by  Dr.  Morton  and 
others,  some  two  years  ago.  I  believe  the  disease  has  received  no  classification 
in  standard  works,  its  victims  alluding  to  it,  however,  as  ^'  the  scratches,"  ^'  the 
mange,*'  ^'  Michigan  itch,"  etc.  It  is  quite  prevalent  throughout  the  State,  my 
correspondence  with  a  number  of  physicians  showing  it  to  be  more  common  in 
the  northern  counties,  and  especially  in  lumber  camps,  where  facilities  for  the 
spread  of  the  contagion  are  numerous.  It  is  not  confined  to  the  country,  how- 
ever, as  my  experience  and  that  of  various  city  practitioners  prove  its  general 
distribution.  The  following  describes  the  affection  as  far  as  my  experience 
goes : 

As  a  rule,  there  are  no  very  apparent  prodromata ;  some  patients  complain  of 
fugitive  pains  in  the  limbs  and  joints,  resembling  rheumatism,  accompanied  by  a 
slight  elevation  of  temperature  aud  some  derangement  of  stomach  and  bowels, 
and,  a  few  days  previous  to  the  eruption,  yawning  and  stretching.  From  24  to 
36  hours  after  these  manifestations  the  patient  will  have  an  eruption  of  minute 
solid  elevations  of  the  skin — papulie — accompanied  by  an  itching,  which,  as  the 
disease  advances,  becomes  almost  intolerable.  In  the  majority  of  cases  the  itch- 
ing, or  the  eruption,  is  the  first  indication  to  the  patient  that  anything  is  wrong. 
The  eruption  is  quite  minute  and  usually  popular  at  first,  although  it  may  assume 
other  forms,  and  if  not  aborted  eventually  becomes  vesicular  in  places,  the 
acuminated  elevation  of  the  cuticle  giving  way  to  the  orbicular,  which,  with  an 
accumulation  of  lymph  clear  and  colorless,  marks  the  vesicular  stage.  In  this 
stage  the  severe  itching  is  attended  with  considerable  superficial  heat  and  ting- 
ling of  the  part. 

In  some  cases  the  local  inflammation  runs  high,  and  the  surrounding  derma  is 
of  a  bright  scarlet  color,  with  a  feeling  of  tension  in  the  part  affected. 

The  itching  and  other  symptoms  are  invariably  worse  at  night  or  on  going 
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from  a  lower  to  a  higher  temperature,  standing  over  a  register  or  near  a  fire.  The 
converse  of  this  is  true  in  many  cases,  as  the  rising  from  a  warm  bed  frequently 
determines  an  exacerbation  of  the  symptoms. 

The  eruption  always  occurs  on  a  portion  of  the  body  covered  with  clothing,  the 
hands  and  face,  so  far  as  I  can  discern,  never  being  affected.  It  favors  the  arms, 
chest,  abdomen  and  thighs,  and  is  never  general.  Small  sores  sometimes  result 
from  scratching ;  they  become  covered,  however,  with  a  scab,  which  desquamates, 
and  all  trouble  in  that  immediate  part  is  removed. 

I  do  not  look  upon  the  disease  as  markedly  contagious,  but  it  is,  beyond  cavil, 
so  to  a  certain  extent,  as  eventually,  unless  the  precaution  of  separate  beds  is 
observed,  its  spread  in  families  is  inevitable. 

Its  etiology  and  an  investigation  of  the  cause  or  causes  which  predispose  to  its 
development  is  important,  as  upon  these,  to  a  great  extent,  hinge  the  treatment 
to  be  adopted  for  its  prevention  and  cure,  for,  although  it  is  not  of  serious  menace 
to  the  life  of  the  individual,  its  intolerable  itching,  burning,  tension,  and  persis- 
tence in  spite  of  treatment,  render  it  a  matter  of  profound  concern  to  both  the 
patient  and  pyhsician.  Its  differential  diagnosis  is  somewhat  difficult  to  one  who 
is  not  a  specialist,  as  in  some  peculiarities  it  resembles  either  scabies,  prurigo^ 
lichen,  or  a  syphiioderm.  The  absence  of  the  acarus  and  diffusion  of  the  disease, 
differentiate  it  from  scabies ;  the  history  of  the  case  and  an  absolute  failure  of  anti- 
syphilitic  medication  to  remove  or  alleviate  the  symptoms  removes  the  suspicion 
of  syphilitic  origin  ;  if  it  were  a  local  neurosis  it  would  not  be  contagious,  and  if 
it  were  any  variety  of  lichen,  we  should  find  transient  papule,  the  affection  ex- 
tending to  the  arms  and  fingers  (lichen  agrius  dorsi  manus) ;  would  find  it  aggra- 
vated by  heat,  relieved  by  decreased  temperature,  and  non-contagious.  It  re- 
sembles prurigo  somewhat,  but  purigo  is  not  contagious,  its  papules  are  not  small 
and  acuminated,  but  large,  elevated,  flat  and  isolated. 

While  making  no  arbitrary  assertions  as  to  its  etiology,  I  am  impressed  with 
the  opinion  that  it  should  be  classed  with  the  dermatophyte  or  vegetaUe  para- 
sitic skin  diseases.  I  have  treated  a  number  of  cases  during  the  past  year,  suc- 
cessfully ;  two,  however,  after  six  weeks'  ineffectual  treatment,  fell  into  the  hands 
of  some  other  practitioner.  The  majority  yield,  however,  to  the  antiseptic  treat- 
ment. 

Internal  medication  has  proven  in  my  hands  quite  barren  of  results,  though 
many  physicians  in  the  northern  counties  report  in  favor  of  it.  Db.  James 
Eakins,  of  Port  Austin,  reports  good  success  with  the  following : 

£^— Liq.  pot.  ftrsenit.  ..•• • gtt*^. 

Ferri  cit gr«  U* 

Pot.  iodid. gr.  V. 

Syr.  glycyr. 

Aqua aa    ^  88. 

M.    Sig. — At  one  dose  three  times  a  day. 

He  uses  with  this  an  external  application  of 

B — Hyd.  rub.  ox gr*x. 

AdipiB JJ. 

Sig. — Apply  to  parts  affeoted. 
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I  have  found  the  following  very  Berviceable : 

B — ^Hyd.  bichlor gr.  iv. 

Chloroformi gss. 

Qlyoerini Jj. 

Aquam  rosam  q.  s.  ad • ^iy. 

M.    Big. — Shake.    Apply  four  or  five  times  a  day. 

It  is  best  to  wash  with  the  following  before  applying  the  above  .- 

ft — Fotas.  causiio gr.  xv.  to 

Glycerini, ^j. 

Aqu» ^i. 

H.    Sig. — Add  water  soffloient  to  suit  exigencies. 

As  an  ointment  the  following  is  excellent : 

ft— Menthol ^ss. 

Aoid.  carbolic • gtt. 

Olei  rosfld gtt.  g 

Adipis • Jss. 

Lanolin iiM, 

M.    Sig  —Apply  three  times  a  day. 


VI.  OBSTETRICS,  DISEASES  OF  WOMEN  AND 

CHILDREN. 


Taking  the  Temperature  in  Children. 

A  very  ingenious  and  simple  method  has  been  proposed  by  Filatoff,  in  the 
Archiv  fur  Kinderheilkunde^  voL  vii.  part  3,  for  expediting  the  troublesome 
process  of  obtaining  the  temperature  in  children. 

He  recommends  that  by  the  use  of  a  previously  warmed  thermometer  the  fall, 
and  not,  as  is  usual,  the  rise  of  the  mercury  be  observed.  In  from  one  to  two 
minutes  the  column  is  found  to  stop  at  a  point  which  very  closely  approximates 
to  the  actual  temperature  of  the  patient.  It  is  found  that  the  higher  the  fever, 
the  smaller  is  the  error.  Thus,  at  temperatures  of  from  103.1^  to  104^  F.,  the 
error  does  not  exceed  0.2°  F.,  while  at  the  lower  temperatures  it  may  reach  0.5°  F. 
It  is,  of  course,  evident  that  a  certain  amount  of  care  and  skill  is  requisite  in  or- 
der that  the  precursory  warming  of  the  thermometer  be  neither  insufficient  nor 
excessive. 

The  Temperature  of  Mother  and  Child  at  the  Moment  of  Child" 

bi/rth. 

BoNNAL  ("Ann.  de  gyn^c.,^'  Dec,  1885),  in  a  paper  read  before  the  AcadSmie 
des  Sciences,  says  that  there  is  no  direct  relation  between  elevation  of  tempera- 
ture, the  duration  of  labor,  and  the  energy  of  the  pains.  Neither  does  primiparity 
or  multiparity  have  any  special  bearing  in  the  matter.  The  same  is  true  if  the 
presentation  is  of  the  breech  or  face,  if  also  there  is  no  marked  is  proportion  be- 
tween the  volume  of  the  child  and  the  dimensions  of  the  genital  canal.  After 
normal  acconchements  the  temperature  of  the  mother  is  usually  99.5°  F.,  but  it 
may  reach  100.4°.  In  abnormal  accouchements  it  may  reach  109.2°  F.  The 
temperature  of  the  child  immediately  after  birth  and  before  the  division  of  the 
cord  in  normal  labors  generally  oscillates  between  99.6°-^-  and  100.9°-|- ;  excep- 
tionally it  falls  below  99.5°.  In  abnormal  labors  it  may  reach  109.1°,  rarely  go- 
ing bej'ond  that  figure.  There  is  usually  a  difference  of  0.2°  to  0.7°  between 
the  temperature  of  the  mother  and  that  of  her  child  immediately  after  birth,  in 
favor  of  the  mother.  As  has  been  frequently  observed,  the  child's  temperature 
becomes  quickly  lowered  if  it  is  not  suitably  covered  immediately  after  birth.  It 
may  fall  below  96.8°  within  thirty  or  thirty-five  minutes.  Hence  the  necessity 
that  the  child  receive  attention  immediately  after  birth. 

La  Perleche;  a  new  Parasitic  Affection  of  Children. 

The  Med.  i?ecord,  August  28,  says :  Under  the  above  title,  Dr.  Justin  Lemals- 
tre,  Limoges  {Jour,  de  la  Sociite  de  MSd,  de  Saute  Vienne^^Le  Frogr.  MSdical) 
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describes  a  peculiar  skin  affection  very  prevalent  among  children  in  and  about 
the  city  of  Limoges,  and  probably  in  other  provinces  of  France.  Among  5,500 
school  children  examined,  312  were  found  affected,  while  in  the  village  of  P^ri- 
gord  over  half  had  the  disease.  It  is  called  by  the  peasants  perliche^  because  the 
*  sensation  of  drynes8»and  smarting  causes  the  patient  to  lick  (pourlecher)  their 
lips.  It  is  also  called  bridon^  because  the  commissures  of  the  lips  are  cracked  or 
excoriated  so  that  they  look  as  if  bridled.  It  is  at  these  points  that  the  disease 
is  chiefly  located.  The  epithelium  becomes  blanched,  macerated,  and  detached. 
Sometimes  cracks  are  formed  in  the  direction  of  the  commissural  fold.  These 
may  bleed  and  cause  pain.  The  lesion  recalls  many  of  the  objective  appear- 
ances of  certain  mucous  plaques.  The  disease  is  self  limited,  lasting  only  from 
fifteen  days  to  a  month  as  a  rule  ;  but  it  may  reappear  again  and  again,  so  that 
sometimes  a  child  will  suffer  for  a  year.  The  disease  is  perfectly  devoid  of  dan- 
ger, and  causes  no  constitutional  symptoms.  M.  Lemaistre  has  clearly  shown  that 
it  is  contagious,  and  that  the  ordinary  mode  of  contagion  is  by  school  children 
drinking  from  the  same  cup. 

Upon  these  cups,  in  the  drinking-water,  and  upon  the  infected  surface  of  the 
skin,  M.  Lemaistre  discovered  a  micro-organism  which  he  cultivated  and  called 
streptococcus  plicatilis.  In  the  Pasteur  flasks  the  organism  develops  with  extraor- 
dinary rapidity.  In  examining  the  diseased  skin  microscopically,  the  microbes 
were  found  on  the  borders  of  the  epithelial  cells,  which  often  became  disinte- 
grated and  destroyed- 

The  microbe  lives  in  stagnant  water,  wells,  and  springs,  in  the  form  of  a  micro- 
coccus. When  taken  into  buckets,  pails,  and  unclean  drinking  vessels,  it  de- 
velops into  little  chains.  In  this  form-  it  is  transferred  to  the  lips,  where  it 
develops.  The  crucial  experiment  of  testing  whether  this  was  actually  the  patho- 
genic organism  of  perliche,  by  Inoculating  pure  cultures  was,  unfortunately,  not 
tried.  So  that  Dr.  Lemaistre's  view  that  it  is  the  cause  of  the  disease  does  not 
amount  to  a  demonstration.  The  perleche  is  a  disease  of  uncleanliness,  and  can 
easily  be  prevented.  Its  importance  lies  in  the  possibility  of  its  being  mistaken 
for  syphilis,  and  in  the  annoyance  and  suffering  it  gives  to  children,  who  are  not 
to  blame  that  their  parents  and  school  officials  are  neglectflil. 

A  Case  of  I>ovhle  Vagina  and  Double  Uterus. 

Dr.  Alfbed  C.  Palmeb  thus  writes  in  the  N,  Y.  Med.  Jour.y  July  17  :  On  May 
25, 1 885, 1  was  called  to  see  Mrs.  S.,  aged  twenty-three,  who  has  been  married  two 
years.  She  had  been  suffering  from  pains  in  the  back  and  lower  part  of  the  ab- 
domen for  the  past  year.  In  answer  to  questions  propounded,  I  ascertained  that 
she  had  menstruated  at  the  age  of  fifteen,  and  had  been  regular  up  to  a  year  pre- 
vious to  the  time  I  first  saw  her.  At  this  period  she  had  miscarried  after  two 
months'  pregnancy,  since  which  time  she  had  suffered  from  pains  during  men- 
struation, which  now  lasted  from  eight  to  ten  days,  and  were  followed  by 
leucorrhoea.  Upon  making  my  first  examination  I  found  an  almost  healthy 
uterus,  and  was  surprised  that  my  patient  complained  of  so  much  discomfort.  I 
made  an  application  to  the  cervical  canal,  and  advised  vaginal  injections  of 
warm  water.  At  my  next  visit,  upon  introducing  a  bivalve  speculum,  an  en- 
tirely different  condition  of   things  presented  itself.    Here  was  a  uterus  con- 
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siderably  engorged,  with  the  ce)rvix  slightly  lacerated,  and  emitting  a  very  ten- 
acioas  discharge,  indicating  considerable  cervico-endometritis.  Much  astonished 
at  the  apparent  change  in  the  appearance  of  the  parts,  I  withdrew  the  bivalve, 
and  introduced  a  Sims  speculum  for  further  examination.  Upon  retracting  the 
perinceum,  there  came  into  view  an  almost  healthy  uterus,  which  I  recognized  as 
the  one  seen  at  my  first  visit.  Further  investigation  disclosed  what  appeared 
to  be  an  opening  in  the  wall  of  the  vagina,  immediately  inside  of  the  external  ori- 
fice, which  presented  the  appearance  of  an  excavation  produced  by  an  ulcer  that 
had  entirel}'  healed.  Introducing  my  finger  to  explore  the  depth  of  this  excavation, 
found  that  it  passed  up  without  difficulty,  feeling  the  blade  of  my  speculum 
through  a  rather  thick  membranous  partition.  Further  inserting  my  finger,  I  dis- 
tinctly felt  an  os  uteri,  at  the  same  time  having  another  fully  in  sight,  disclosed 
by  the  speculum.  The  diagnosis  was  easy.  With  the  assistance  of  my  friepd 
Dr.  George  Ross,  at  my  next  visit  a  more  thorough  examination  was  made.  We 
discovered  two  perfectly  formed  vaginae,  with  a  partition  about  three  lines  in 
thickness  entirely  separating  them.  This  partition  began  between  the  two  necks 
of  the  uteri,  and  passed  downward  to  the  external  vaginal  orifice,  the  rugse  being 
perfect  upon  its  sides.  The  uteri  lay  in  a  lateral  position,  miscarriage  having  oc- 
curred in  the  one  upon  the  right  side  from  the  appearance  presented.  Introducing 
a  probe,  we  found  the  two  entirely  distinct,  the  one  upon  the  left  measuriug  one 
inch  and  three  quarters,  the  right  two  inches  and  a  quarter  in  depth.  Subse- 
quent investigation  showed  that  menstruation  took  place  in  both  at  the  same 
time,  continuing  a  little  longer  in  the  right.  \ 

Summer  Diarrhcda  of  Infants. 

Dr.  H.  C.  Haven  thus  concludes  a  paper  in  the  Archives  of  Pediatrics :  It  is' 
to  be  remembered  that  the  alimentary  canal  is  outside  the  body,  and  if  irritated 
or  inflamed  is  to  be  treated  so  far  as  possible  on  the  same  principles  as  an  open 
wound. 

Quiet  it  by  rest ;  first,  through  its  relations  to  the  system  at  large,  if  other 
conditions  render  it  proper,  by  opium,  bromide,  or  other  sedatives,  avoiding  a 
depressant  effect. 

By  rest;  second,  locally,  through  dietetic  treatment;  and  local  treatment,  if 
possible  and  necessary,  to  restore  it  to  its  normal  alkaline  condition,  and  to 
soothe  an  irritated  or  infiamed  condition  if  present.  Antisepsis  of  the  gastro- 
intestinal tract — so  far  as  possible — to  prevent  the  presence  of  chemically  irritant 
matters,  or  absortioh  of  morbific  agents.  If  such  matters  or  agents  are  present, 
their  removal  by  suitable  means. 

Treat  the  general  condition ;  recognizing  the  'physiological  cardiac  weakness  in 
infancy,  and  making  its  support  and  a  stability  of  action  of  the  nervous  sjstem 
the  ends  to  be  attained.  In  case  of  a  serious  loss  of  fiuids  from  the  system,  this 
must  in  some  way  be  replaced.  It  is  easy  to  cure  the  disease,  if  you  can  keep 
the  infant  alive  while  you  are  doing  it. 

I  have  made  no  attempt  to  mention  any  one  drug  or  combination  of  drugs,  or 
to  offer  any  routine  prescriptions,  believing  that  in  this,  as  in  all  diseases  where 
no  known  specifics  exist  for  their  remedy,  that  physician  succeeds  best  who  re- 
cognizes the  principles  of  treatment,  and  uses  the  necessiary  drugs  with  whose 
action  he  is  most  familiar,  and  can  hence  use  most  intelligently. 
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Kontinc  prescription  and  treatment,  especially  thef  dietetic  part  of  it,  has  seemed 
to  me  even  more  common  in  treating  these  diarrhoeal  diseases  of  inftints  and  chil- 
dren than  in  any  other  class  of  diseases. 

One  often  sees  a  baby  dosed  with  astringents,  stimulants,  cardiac  tonics,  and 
supposed  specifics  or  favorite  '^  diarrhoea  mixtures,"  while  the  diet  of  the  child  is 
either  not  interfered  with  or  only  altered  by  the  addition  of  a  little  lime  water  to 
the  original  and  still  potent  cause  of  the  disturbance.  Milk  fermented  or  putre- 
fied as  a  result  of  thirty-six  hours'  exposure  to  the  heat  of  a  city  summer. 

No  attempt  is  ofben  made  to  localize  the  intestinal  disease  from  a  systematic 
study  of  the  symptoms  and  discharges ;  or  to  differentiate  between  the  symptoms 
caused  by  a  local  irritation  of  the  intestine  and  a  force  acting  through  the  ner- 
vous mechanism,  and  perhaps  utterly  unconnected  with  any  local  disturbance. 

To  treat  the  latter  with  measures  adapted  to  the  former  will  often  yield  only 
disappointment  and  possible  regret. 

A  moment's  reflection  will,  I  am  sure,  convince  any  one  that  such  a  course  is 
not  only  unscientific  but  dangerous,  and  that  the  frequent  occurrence  and  enor- 
mous mortality  from  this  disiease,  a  very  scourge  of  unprotected  infancy ,  demands 
and  merits  the  most  conscientious  and  strenuous  efforts  on  the  part  of  every 
physician  for  their  reduction. 

Ulcers  of  the  Bladder, 

Before  the  German  G^^necological  Association,  Dr.  Schatz  read  a  paper  on  this 
subject.  He  had  observed  the  following  two  cases :  A  woman,  otherwise  healthy, 
had  very  great  dysuria  during  typhoid  fever.  Treatment  by  irrigation  had  no 
effect.  After  several  weeks  the  bladder  was  palpated,  and  found  velvety  to  the 
touch,  except  at  the  anterior  wall,  a  short  distance  above  the  symphysis,  where 
there  was  a  spot,  the  size  of  a  dollar,  which  differed  from  the  remainder  of  the 
internal  surface  in  seeming  to  be  mounted  on  a  firm  wall.  It  was  not  depressed, 
but  had  an  even  surface  which  felt  like  dampened  glass.  There  was  no  swelling 
around  it  There  was  some  strangury;  the  urine  contained  blood  and  pus. 
Further  treatment  at  the  tin^  proved  ineffectual.  Six  months  later,  Dr.  S.  saw 
a  similar  case  in  a  young  woman.  There  was  vesical  tenesmus,  together  with 
the  discharge  of  some  drops  of  blood.  On  palpating  the  bladder,  the  conditions 
found  were  as  in  the  former  case,  only  the  ulcer  was  seated  more  postero-supe- 
riorly,  and  was  about  five  centimetres  in  diameter.  Examination  oY  the  pus  gave 
no  information.  The  patient  returned  after  several  months.  Irrigations  pro- 
duced no  improvement.  Meantime  the  ulcer  had  enlarged  to  thrice  its  former 
dimensions,  its  lower  limit  reaching  almost  to  the  trigonum  of  Lieutard.  The 
question  was,  whether  improvement  could  be  obtained  by  a  partial  resection  of 
the  bladder.  This  operation  was  performed,  similar  to  the  high  lithotomy.  The 
incision  was  made  immediately  above  the  symphysis,  and  the  bladder  lifted  up. 
After  being  opened,  the  ulcer  became  visible;  the  rest  of  the  bladder  was  intact. 
The  ulcer  was  seized  from  behind  with  a  clamp-forceps ;  the  mass  within  the 
grasp  of  the  instrument  was  very  thick,  but  it  was  ligated  and  cut  off.  The 
threads  were  allowed  to  remain,  so  as  to  let  them  hang  out  of  a  fistula.  The 
vesical  incision  was  stitched  with  catgut,  the  lower  portion  of  the  vesical  and 
was  abdominal  wounds  left  open.    Through  this  fistula  were  passed  the  threads 
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and  a  drainage  tube  extending  through  the  urethra.  By  about  the  twentieth  day 
the  8Utui*e  so  loose  that  it  could  be  easily  palled  out  of  the  fistula ;  the  same  re- 
mark applies  to  the  drainage  tube.  After  three  hours,  the  patient  evacuated  one- 
quarter  litre  of  urine  without  any  diflSculty.  The  excised  piece  looked  like  a 
granulating  ulcer;  it  contained  tubercles,  but  no  bacilli.  After  .several  months, 
during  which  she  had  no  purulent  urine,  the  patient  returned  with  the  remark 
that  her  urine  was  again  turbid.  It  was  always  acid.  The  case,  then,  was  a  tuber- 
cular ulcer  of  the  bladder.  The  reader  had  formerly  seen  two  patients  who  had 
had  vesical  disturbances  for  a  long  time,  and  whose  bladder  was  firmly  con* 
tracted  ;  internal  palpation  showed  results  which  he  would  be  most  strongly  in- 
clined to  term  tuberculosis.  The  duration  of  tuberculosis  of  the  urinary  organs 
may  occasionally  be  very  protracted.  The  operation,  therefore,  was  justified. 
The  other  question,  whether  it  was  correct  to  open  the  bladder  from  above,  was 
answered  by  the  reader  to  the  effect  that  he  did  not  think  it  good  practice  to  en- 
ter from  the  vagina.  The  operation  from  above  is  not  so  grave ;  it  resembles 
lithotomy.  He  had  closed  the  bladder  only  to  the  point  where  the  ligatures 
extended  outwards,  so  that  he  could,  if  necessary,  draw  it  upward,  and  in  order 
to  prevent  the  formation  of  a  long  fistula.  He  had  found  no  similar  case  in 
literature. 

Transmission  of  Tuberculosis  to  Children. 

At  a  recent  meeting  of  the  Boston  Society  for  Medical  Improvement,  Dr.  Gan- 
nett read  a  paper  with  the  title  **  Should  Nurses  who  are  Tuberculous  be  allowed 
the  Care  of  Children  ?  "  {Boston  Med,  and  Surg.  Journal^  April  29th.)  Premis- 
ing that  he  was  not  speaking  of  wet-nurses,  and  giving  a  slight  sketch  of  the  doc- 
trine of  the  transmissibility  of  tuberculosis  as  raised  in  the  bacillary  hypothesis, 
he  proceeded  to  relate  two  cases  of  fatal  tuberculosis  in  children  of  previously 
good  health  and  without  hereditary  predisposition,  both  of  whom  had  been  under 
the  care  of  nurses  who  were  tubercular.  One  was  a  child  four  vears  and  eleven 
months  old,  who  died  f^om  tubercular  meningitis  after  a  three  weeks'  illness.  In 
addition  to  the  appearances  of  general  acute  miliary  tuberculosis,  there  were  foci 
of  chronic  tubercular  broncho- pneumonia  and  also  tuberculosis  of  the  bronchial 
glands.  There  was  no  family  history  of  tubercle ;  the  child  was  born  healthy, 
and  was  nursed  by  the  mother  until  nine  months  old.  At  the  age  of  fourteen 
months  the  child  came  under  the  care  of  a  nurse  about  twenty-six  years  old,  who 
had  lost  one  sister  of  consumption,  and  was  herself  pale,  but  of  healthy  appear- 
ance. The  nurse  remained  in  charge  for  a  period  of  three  years  and  five  months, 
and  when  the  child  was  four  years  and  two  and  a  half  months  old  it  slept  with  her 
at  night  as  well  as  being  in  her  care  during  the  day.  About  this  time  symptoms 
of  phthisis  developed  in  the  nurse,  and  she  had  eventually  to  give  up  her  situa- 
tion from  increasing  weakness,  four  months  before  the  child  fell  ill.  It  is  possi- 
ble that  the  child  was  infected  through  the  lungs,  which  showed  evidence  of  more 
chronic  disease  than  other  organs. 

The  second  case  was  that  of  an  infant  eighteen  months  old,  who  also  died  of 

meningitis,  and  in  whom  caseous  nodules  occurred  in  the  lungs  and  bronchial 

glands,  which  contained  tubercle  bacilli.     The  only  case  of  tuberculosis  on  the 

father's  side  was  that  of  a  great-aunt,  who  died  of  this  disease  after  nursing  her 
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husband  for  the  same  affection ;  and  on  the  mother^  side  a  cousin  had  died  of 
phthisis.  The  child  in  question  was  the  youngest  of  three ;  its  nurse,  a  Scotch- 
woman, twenty-two  years  old,  was  subject  to  colds  and  coughs,  and  developed 
signs  of  phthisis.  She  was  in  charge  of  the  child  for  eleven  months,  from  the  age 
of  six  weeks.  Dr.  Gannett  did  not  desire  it  to  be  thought  that  these  cases  proved 
that  the  children  were  infected  by  the  disease,  but  that  there  was  "  sufficient  pro- 
bability of  such  infection  as  to  render  it  important  for  physicians  to  caution  the 
laity  about  allowing  children  of  a  tender  age  to  come  into  too  close  or  frequent 
contact  with  nurses  and  others  who  are  tubercular."  In  the  debate  that  followed 
Dr.  Minot  thought  there  could  be  no  doubt  that  the  dhildren  were  infected  as 
stated  ;  but  he  could  only  recall  one  case  of  such  a  form  of  infection — viz.,  in  the 
wife  of  a  gentleman  in  the  third  stage  of  phthisis.  She  developed  the  disease, 
having  no  hereditary  antecedents.  Dr.  Rotcb,  who  had  seen  one  of  the  cases  re- 
lated by  Dr.  Gannett,  said  there  was  certainly  a  remarkable  coincidence  in  the 
tuberculosis  of  the  nurse  and  child,  but  did  not  think  it  justifiable  to  say  that 
there  could  be  no  doubt  of  infection.  He  pointed  out  how  frequently  tuberculous 
mothers  lived  in  close  contact  with  their  children,  who  never  showed  any  signs 
of  infection.  He  thought  it  prudent,  however,  to  exclude  children  from  the  care 
of  tuberculous  nurses.  Dr.  Fritz  agreed  on  this  point,  owing  to  the  probability 
of  such  a  medium  of  infection,  remote  as  that  probability  may  be.  Dr.  White 
spoke  in  the  same  sense,  and  Dr.  Bowditch  declared  that  he  had  held  phthisis  to 
the  contagious  under  favorable  circumstances  long  before  the  bacillus  was  dis- 
.covered. 

A  Fatal  Case  of  Acute  Delirious  Mania  Complicated  with 

Parotitis. 

Dr.  James  M.  Williamson  thus  writes  in  the  Xanoe/,  March  13:  The  patient 
in  this  ease  was  an  American  lady,  aged  forty,  but  looking  older.  She  was  a 
highly  educated  and  talented  woman,  and  was  the  principal  of  a  large  educational 
establishment.  Overwork  had  brought  on  nervous  prostration  and  insomnia,  for 
which  Dr.  Hammond,  of  New  York,  ordered  rest  from  work  and  change  of  scene. 
For  twelve  months  the  patient  followed  this  advice,  traveling  in  England,  but 
without  much  benefit.  During  April,  1885,  while  at  Bournemouth,  she  had  a 
throat  attack,  suspected  to  hav^  been  diphtheritic,  and  accompanied  by  what  she 
called  *'*'  delirium^'  The  patient  came  to  Yentnor  early  in  the  next  month  (May), 
and  consulted  me  on  the  lOth  for  insomnia.  Her  catamenia,  regular  as  yet,  be- 
gan on  the  12th,  and  brought  on  increased  restlessness  and  irritability,  upon 
which  chloral  and  the  bromides  made  no  impression.  On  the  14th  she  was  in 
bed,  her  mind  excited  and  wandering.  The  pulse  was  rapid,  but  the  temperature 
not  elevated.  The  tongue  was  dry;  the  breath  offensive;  appetite  absent;  but 
the  bowels  were  not  confined,  and  the  urine  was  freely  voided.  In  two  days 
more  she  was  deliriously  insane,  howling,  laughing,  incessantly  talking,  strug- 
gling, and  trying  to  bite.  She  spat  out  food  and  saliva,  and  urine  and  feeces  were 
passed  into  the  bed,  which  had  been  made  up  on  the  floor.  Morphia,  given  hy- 
podermically,  increased  the  excitement;  but  chloral — administered  with  much 
difficulty — somewhat  lessened  it.  On  the  2l6t  she  was  seen  with  me  by  Dr.  Bland- 
ford,  of  London,  who  confirmed  the  diagnosis.    As  the  heart  had  begun  to  inter- 
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mit,  the  chloral  was  abandoned,  and  paraldehyde  ordered  instead.  The  food  was 
limited  to  eggs  and  milk.  From  this  time  slight  improvement  took  place  until 
the  24th,  when  swelling  of  the  left  parotid  gland  was  observed.  The  swelling  had 
taken  place  rapidly  during  the  night,  and  extended  to  the  malar  bone  and  behind 
the  angle  of  the  Jaw ;  it  was  hard  and  very  tender,  but  free  from  redness. 
Two  days  afterwards  the  right  parotid  took  on  the  same  action,  giving  the  patient 
the  characteristic  aspect  of  mumps.  During  gleams  of  consciousness  much  com- 
plaint was  made  of  pain,  and  attempts  at  swallow,ing  were  virtually  abandoned. 
Feeding  by  the  nares  was  impracticable,  whilst  hsemorrhoids  that  bled  copiously 
at  every  touch  precluded  the  use  of  nutrient  enemata.  No  suppuration  took 
place  in  the  parotids,  but  from  this  time  the  strength  swiftly  declined.  Exhaus- 
tion passed  into  coma,  and  death  took  place  on  the  29th,  which  was  the  sixteenth 
day  of  the  illness. 

Remarks, — It  is  to  the  occurrence  of  the  parotitis  in  this  case  that  attention  is 
drawn,  and  it  is  worth  noting  because  it  really  turned  the  balance  against  the 
patient  at  the  critical  point  of  her  illness.  Without  referring  to  the  ditficulties 
it  threw  in  the  way  of  treatment,  the  question  of  causation  is  full  of  interest.  It 
was  clearly  not  a  case  of  idiopathic  parotitis.  Any  one  who  had  for  the  first  time 
seen  the  patient  when  both  parotids  were  swollen  would  assuredly  have  thought 
of  mumps  and  meningitis ;  but  even  had  there  been  no  history  the  delirium 
could  not  have  been  mistaken  for  that  of  meningitis.  The  condition  was  sym- 
ptomatic, and  not  idiopathic.  A  great  deal  is  heard  now  of  the  sympathy  be- 
tween the  parotids  and  affections  of  the  generative  organs;  in  this  case,  however, 
although  the  approaching  menopause  may  have  had  some  ,share  in  inducing  the 
maniacal  attack,  so  far  as  could  be  ascertained  there  was  nothing  wrong  with  the 
external  or  internal  organs  of  generation,  or  with  the  mammie.  The  case  ranks 
with  those  similar  affections  of  the  parotid  which  have  long  been  known  to  occur 
towards  the  termination  of  fevers.  Some  have  held  that  in  these  circumstances 
the  parotitis  results  from  a  spread  of  the  specific  poison  of  the  fever.  Since  the 
condition  has  been  seen  in  pneumonia,  however,  others  have  ascribed  it  to  the  ex- 
tension of  oral  inflammation.  The  present  instance  confirms  the  latter  view. 
The  mucous  membrane  of  the  mouth  was  dry  and  parched  and  covered  with  dead 
epithelium ;  possibly  the  milk  that  was  retained  in  the  mouth  helped  to  increase 
the  oral  inflammation ;  but  no  aphthae  were  seen.  The  incessant  action  of  the 
jaw  and  the  retention  of  saliva  in  the  parotid  may  have  been  contribufting  agents. 
So  far  as  I  can  gather,  this  parotid  complication,  well-known  in  some  severe  dis- 
eases, does  not  appear  to  have  been  much  recognized  in  connexion  with  acute 
delirious  mania. 

Ovary  Expelled  from  the  Anus. 

Dr.  J.  C.  Tbdford,  of  Moberly,  Mo.,  reports  a  case,  to  him  unique,  in  the  April 
number,  1886,  of  the  St,  Louis  Courier  of  Medicine, 

Mrs.  S.,  aged  about  28,  had  three  children  and  three  miscarriages.  She  was 
slender,  and  not  tall.  By  a  mistake  of  symptoms,  in  November,  1885,  he  passed 
a  uterine  sound,  without  resistance,  some  four  inches  into,  the  uterus,  and  on 
January  9,  1886,  a  small  fostus  was  expelled.  Considerable  hemorrhage  oc- 
curred, but  was  checked  in  half  an  hour,  and  she  rallied  well.     On  January  14th, 
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while  seated  upon  the  chamber,  she  was  taken  with  tenesmus  and  a  disposition  to 
strain,  and  had  severe  pains  in  her  abdomen.  She  could  not  resist  the  straining 
efforts  until  a  tumor  was  expelled  from  the  anus.  Being  sent  for  at  once,  Dr. 
Tedford  found  her  lying  on  her  side  in  bed,  and  a  red,  cone-shaped  tumor  pro- 
truding from  the  anus — not  large  enough  to  be  a  womb,  and  not  bleeding.  Digi- 
tal examination  per  vaginam  showed  the  womb  all  right,  turned  to  the  side,  and 
a  little  higher  up  in  the  pelvis  than  natural.  Per  rectum,  the  finger  showed  the 
tumor  had  a  pedicle,  extending  upwards  to  a  point  almost  as  far  as  the  index  fin- 
ger could  reach ;  but  by  firm  pressure  upwards,  he  could  feel  the  pedicle  pass 
over  a  shelf,  out  of  the  bowel,  through  a  rent  in  the  rectum.  This  shelf  seemed 
massive  and  thicker  just  under  the  pedicle  than  at  any  other  point  surrounding 
it.  The  tumor  was  larger  at  its  red,  protruding  end,  and  faded  in  color  towards 
its  smaller  end,  and  was  solid  to  the  touch.  Dr.  Faulk  was  called  in  consultar 
tion  ;  and  agreeing  that  it  was  a  protruding  ovary,  decided  that  it  must  be  cut 
away.  On  touch,  it  was  very  painful  to  the  patient.  The  ovary  was  cystic.  Dr. 
Dysart,  of  Paris,  Mo.,  was  called  in,  and  at  once,  with  our  advice,  ligated 
and  cut  away  the  tumor  or  cystic  ovary.  A  constant  discharge  of  bloody,  watery 
fluid  from  the  rectum  followed  the  operation.  The  cyst  was  filled  with  an  almost 
transparent,  whitish  substance,  tinged  with  a  little  yellow,  and  semi-solid  in  con- 
sistency. Quinine  and  opium  were  given  internally,  and  antiseptic  washes  used 
locally.  Afterwards  a  suppository  of  iodoform,  tannin  and  morphine  was  used 
in  the  rectum  every  eight  hours.  The  temperature  rose,  and  the  pulse  became 
faster  and  faster,  until  she  died,  on  the  20th,  from  peritonitis  and  tympanites. 
On  the  nth,  the  patient  complained  of  a  weight  in  the  rectum,  as  if  something 
wanted  to  come  away.  The  finger  detached  a  substance  extending  down  to  the 
sphincter  ani,  and  upward  to  a  point  above  the  pedicle  of  the  amputated  ovary. 
The  old  pedicle  seemed  to  come  out,  and  was  a  direct  continuation  of  tissue  from 
just  above  the  pedicle  of  the  former  operation.  Moderate  traction  on  the  tumor 
drew  it  out  at  the  anus.  A  ligature  was  applied  and  the  tumor  punctured,  let- 
ting water  out  of  the  tissues,  reducing  the  size  of  the  mass,  so  that  but  a  small 
fraction  of  tissue  was  cut  oflfl  The  pedicle  was  replaced,  and  the  treatment  con- 
tinued. 

Post-mortem. — On  opening  the  abdomen,  no  omentum  covered  the  bowels  in 

front,  the  bowels  being  in  direct  contact  with  the  abdominal  wall.  The  omentum 
was  gathered  into  a  wad,  or  mass,  on  the  left  side  near  the  crest  of  the  ilium,  and 
was  yellowish-white,  and  greatly  softened  in  texture.  The  womb  and  broad  liga- 
ments were  dark  red,  and  relaxed.  The  stump  from  which  the  left  ovary  had 
been  cut  had  slipped  out  from  the  ligature  into  the  pelvic  cavity.  The  rectum 
and  lower  portion  of  the  colon  were  firm  to  the  touch,  as  if  filled  with  something, 
which  something  proved  to  be  animal  tissue  instead  of  faeces.  Intussusception 
was  demonstrated.  The  ligature  upon  the  pedicle  showed  the  entrance  of  the 
ovary  into  the  bowel,  and  also  that  that  portion  of  bowel  was  the  lower  end  of 
the  invaginated  portion,  which  explained  the  coming  down  of  the  second  or  fluid 
tumor  on  the  third  day  after  the  first  operation.  The  ovary,  covered  by  perito- 
neum, entered  the  bowel  in  the  sigmoid  flexure,  and  passed  downwards  into  the 
rectum,  dragging  the  portion  of  bowel  along  the  rent,  and  opening  into  the  bowel 
below. 
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Salicylate  of  Soda  in  the  Treatment  of  Infantile  Diarrhoea. 

Dr.  A.  Shank  thus  writes  in  the  Archives  of  Pediatrics:  By  the  term  diarrhoea, 
we  mean  an  unusual  increase  in  the  number  of  the  alvine  dejections.  It  is  not  a 
disease,  really,  but  only  a  symptom  of  disorder  in  the  digestive  organs.  For  the 
sake  of  brevity,  we  will  consider  under  the  general  term,  the  non-inflammatory 
and  the  inflammatory  form  of  the  disease.  It  is  of  the  former  principally  that 
we  wish  to  speak,  paying  special  attention  to  the  cause. 

The  attacks  very  generally  come  on  suddenly.  The  child  being  in  its  usual 
health  during  the  day,  awakens  in  the  night  with  severe  pain  in  the  stomach, 
vomiting,  and  frequent  discharges  from  the  bowels.  The  cause  of  the  attack  has 
ordinarily  been  attributed  to  improper  food.  A  recent  writer  on  the  subject 
says :  Undoubtedly*  the  most  common  cause  of  infantile  diarrhea  is  improper 
feeding,  either  in  point  of  quality,  quantity,  or  frequency.  In  fact,  nearly  all 
authors  agree  in  ascribing  the  cause  to  some  error  in  the  diet.  That  careless 
feeding  is  often  the  cause  of  an  attack,  all  who  have  observed  the  disease  will  ac- 
knowledge. But  how  often  do  we  notice,  that  two  or  three  days  of  unusually 
warm  weather  are  followed  by  a  number  of  cases  of  gastro-intestinal  disturbance. 
What  has  been  the  real  cause  f  Have  mothers  and  nurses  all  of  a  sudden  be- 
come so  indifferent  in  regard  to  the  diet  of  the  children  under  their  care  ?  Has 
improi>er  food  acting  as  an  irritant  produced  all  these  attacks  ?  A  careful  in- 
quiry will  in  all  probability  fail  to  detect  any  departure  from  the  daily  routine  in 
their  nourishment.  Yet  the  attack  has  come  on,  and  not  without  a  cause.  Ex- 
amine the  alvine  discharges  carefully,  and  they  will  be  found  to  be  acid,  extremely 
offensive,  and  full  of  curds  of  milk.  What  has  taken  place  ?  Evidently  the  high 
temperature  has  caused  a  fermentation  of  the  contents  of  the  stomach,  instead  of 
a  healthy  digestion,  and  the  product  of  the  fermentation,  acting  as  a  foreign  sub- 
stance, has  so  irritated  the  digestive  track,  as  to  produce  the  diarrhoea. 

In  accordance  with  this  view,  as  to  the  cause  of  the  attack,  what  would  be  the 
rational  mode  of  treatment?  Should  we  administer  a  laxative,  according  to  time- 
honored  teaching,  and  further  irritate  the  already  over-sensitive  mucous  mem- 
brane ?  It  is  not  necessary,  in  order  to  get  rid  of  the  offending  matter,  for  na- 
ture is  carrying  it  off  as  rapidly  as  it  can.  Many  cases  have  been  relieved  b}'^ 
giving  a  dose  of  calomel,  but  not  on  account  of  its  purgative  action,  as  sup- 
posed by  the  prescriber,  but  rather  through  its  property  as  a  germicide.  Would 
it  not  be  be  better  to  administer  an  antizymotic,  which  will  have  a  tendenc}' 
to  render  the  contents  of  the  stomach  and  bowels  innoxious  and  prevent  fur- 
ther fermentation?  For  this  purpose  we  certainly  have  no  better  remedy  than 
the  salycilate  of  soda.  In  it  we  have  both  an  antacid  and  an  antiseptic  of  the 
first  class,  and  what  is  a  great  consideration,  a  medicine  not  disagreeable 
and  that  can  be  easily  administered  to  a  child.  I  usually  begin  by  giving  one 
grain  every  three  hours  to  a  child  one  year  old.  If  there  is  much  gastric 
irritation  and  vomiting,  one-fourth  to  one-half  grain  of  calomel  should  be 
added  to  each  dose.  To  control  the  pain,  if  severe,  combine  with  them  a  suffi- 
cient amount  of  powdered  opium,  and  if  the  bowels  are  being  moved  very  often, 
subnitrate  of  bismuth,  or  prepared  chalk,  or  both,  can  be  given  with  the  other  in- 

*  Reference  Handbook  of  the  Medical  Bciences,  volume  second,  page  437. 
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gredieDts.  Under  this  treatment,  the  vomiting  will  cease,  the  pains  be  relieved, 
and  the  number  of  actions  on  the  bowels  grow  less  ;  and  what  is  of  more  impor- 
tance than  all,  the  offensive  odor  of  the  discharges  entirely  disappears,  and  with 
it  all  the  unfavorable  symptoms. 

Should  the  attack  be  allowed  to  proceed  unchecked,  and  the  character  of  th^ 
alvine  evacuations  unchanged,  an  entero-colitis  must  follow,  and  convert  a  simple 
diarrhoea  into  a  dangerous  inflammatory  disease,  that  may  end  in  death.  If 
through  neglect  or  a  failure  to  arrest  the  disease,  we  find  ourselves  confronted 
with  a  fully  developed  inflammatory  attack,  what  shall  be  our  course?  If  the 
discharges  are  offensive,  no  matter  in  what  stage  of  the  disease,  give  the  salicyl- 
ate of  soda,  subnitrate  of  bismuth,  and  calomel  in  small  quantity  continuously, 
and  in  the  great  majority  of  cases  the  treatment  will  be  found  to  be  successful. 
Carbolic  acid  combined  with  the  chalk  mixture  has  been  highly  recommended, 
but  in  the  writer's  experience  has  not  proved  so  satisfactory  as  the  treatment 
above  described. 

Imperforate  Hymen  with  Retention  of  the  Menstrual  Flux. 

Dr.  W.  H.  Baker  thus  writes  in  the  Boston  M,  &  S.  Jour.  April  1 :  The  fact 
that  in  the  practice  of  gynsecology  for  twelve  years  past  I  have  met  with  but 
one  case,  the  leport  of  which  I  wish  to  present  to  you  this  evening,  assures  me 
that  as  a  class  they  are  infrequent. 

We  often  see  cases  where  there  is  more  or  less  complete  atresia  of  some  part  of 
the  vaginal  canal,  as  a  result  of  a,  severe  labor,  or  following  some  sloughing  of 
the  parts  after  some  of  the  exhausting  fevers ;  but  a  complete  closure  of  the  out- 
let of  the  vagina  from  a  congenital  malformation,  with  a  well  formed  vagina, 
uterus,  and  ovaries,  occasioning  a  distention  of  either  the  vagina,  uterus,  or  Fal- 
lopian tubes,  or  of  all,  is  of  much  more  rare  occurrence. 

The  report  of  the  case  is  as  follows :  Mrs.  A.  L.  was  referred  to  me  by  Dr. 
Towne,  of  Manchester,  N.  H.,  who  had  made  the  above  diagnosis,  and  desired  me 
to  operate.  She  was  a  Swede,  twenty-one  years  of  age,  and  had  been  married  six 
months.  From  the  age  of  fourteen,  she  had  molimina  of  menstruation,  but  there 
had  never  been  any  flow.  These  symptoms  varied  in  intensity,  and  consisted 
of  pain  in  the  groins,  feeling  of  fulness,  and  weight  in  the  lower  abdomen,  some- 
times so  severe  as  to  render  her  unconscious  for  a  time.  Since  her  marriage 
there  had  been  frequent  attempts  at  intercourse,  accompanied  with  pain  on  her 
part,  and  but  little  satisfaction  on  the  part  of  her  husband.  Her  general  health 
appeared  to  be  good. 

Physical  examination  showed  the  external  organs  of  generation  well  developed, 
with  the  exception  that  the  hymen  was  imperforate,  and  the  meatus  urinarius 
was  so  much  enlarged  that  it  readilj'  admitted  tha  forefinger.  It,  however,  occa- 
sioned no  incontinence  of  urine ;  this  latter  I  also  considered  a  fault  of  devel- 
opment, rather  than  a  dilatation  from  the  unsuccessful  attempts  at  coition.  With 
one  finger  in  the  rectum  and  one  in  the  bladder,  an  indistinctly-fluctuating 
tumor  was  found  to  nearly  fill  the  pelvis.  By  recto-abdominal  palpation,  no  evi- 
dence of  a  distention  of  the  uterus  or  tubes  could  be  established. 

June  24th,  1885.  The  patient  being  etherized,  and  a  more  careful  examination 
being  made,  mainly  for  the  purpose  of  determining  whether  the  tubes  were  dis- 
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tended,  a  free  incision  was  made,  through  the  hymen,  which  was  about  A  of  an 
inch  in  thickness,  and  forty  ounces  of  thick,  chocolate  colored  fluid  removed. 
The  uterus  and  tubes  were  then  found  unaffected,  and  the  vagina  was  thoroughly 
cleansed  with  a  solution  of  corrosive  sublimate,  1  to  2000.  This  canal  was  filled 
with  iodoform  gauze,  and  the  patient  put  to  bed. 

Subsequently,  the  temperature  was  never  but  once  above  the  normal,  which 
was  on  the  evening  of  the  second  day,  when  it  scored  99.5^.  The  iodoform  dress- 
ings were  changed  each  second  da}^  which  not  only  insured  the  cleanliness  of  the 
vagina,  but  promoted  the  healing  of  its  walls,  which  were  much  thickened  and 
granular,  bleeding  easily,  but  also  in  their  application  and  removal  insured 
against  any  closing  again  of  the  hymen.  She  returned  home  in  two  weeks,  and 
from  letters  received  both  from  Dr.  Towne  and  her  husband,  I  ain  assured  of  her 
health  and  happiness.  She  menstruated  but  once  after  the  operation,  becoming 
pregnant  almost  immediately. 

By  the  kindness  of  the  late  Dr.  J.  6.  S.  Jackson  my  attention  was  called,  some 
years  ago,  to  a  most  remarkable  specimen  in  the  Museum  of  the  Medical  Im- 
provement Society,  which  was  removed  post  mortem,  the  case  having  been  under 
his  care,  and  seen  by  several  of  the  most  prominent  surgeons  of  this  city  practis 
ing  thirty  years  ago.  Both  the  uterus  and  the  vagina  were  dilated  in  this  case 
to  such  an  extent  that  the  fundus  of  the  uterus  reached  the  umbilicus;  the  Fal- 
lopian tubes  also  were  greatly  distended,  feeling  like  sausages  on  either  side  of 
the  uterus.  Although  the  couditidh  was  recognized  by  all,  yet  non-interference 
was  advised,  and  the  patient  succumbed  to  her  disease. 

In  the  treatment  of  the  class  of  cases  under  consideration,  I  am  sure  it  is  es- 
sential to  determine  whether  the  tubes,  as  well  as  the  uterus  and  vagina,  are 
distended  by  the  retained  menstrual  flux;  for  if  so,  it  will  not  be  safe  to  make  a 
free  incision  and  empty  the  uterus  and  vagina,  for  either  septicaemia  will  occur 
from  the  tubes,  or  there  will  be  great  danger  of  their  rupture  occurring  from  the 
increased  peristalsis  of  their  walls,  excited  into  action  by  the  contracting  uterus. 
If,  then,  such  condition  be  present,  it  would  be  best  first  to  remove  the  distended 
tubes  by  laparotomy,  and  then  make  the  free  incision  through  the  hymen,  and 
empty  the  uterus  and  vagina.  If,  however,  the  retention  of  the  fluid  does  not 
extend  to  the  tubes,  the  case  may  be  treated  simply  by  evacuating  the  vagina,  or 
vagina  and  uterus,  and  keeping  the  walls  clean  and  the  opposing  walls  from  unit- 
ing by  adhesive  inflammation. 

Rupture  of  Pregnant  Uterus;  Farrows  Operation;  Recovery. 

A  communication  by  Professor  Slawjansky  to  the  Surgical  Society  of  St. 
Petersburg,  on  a  case  in  which  he  successfully  performed  Porro's  operation  for 
rupture  of  the  gravid  uterus,  is  published  in  the  February  number  of  the  Paris 
Annates  de  OynScologie  et  d^  ObstStrique,  Slawjansky  states  that  he  has  collected 
175  cases  of  the  operation  which  was  first  practised  by  Porro  at  Pavia  in  1876. 
It  was  performed  by  Dr.  Pr^vot  at  Moscow  in  1878,  ten  hours  after  rupture  of  the 
uterus,  but  the  patient  died  the  fifth  day  in  consequence  of  hemorrhage  from  the 

pedicle.     C.  E ,  aged  thirty-seven,  within  one  week  of  full  term,  was  knocked 

down  by  a  tram-car  while  crossing  one  of  the  streets  of  Yassili-Ostroff.  Consider- 
able haemorrhage  ensued  from  the  genitals,  and  the  patient  lost  consciousness 
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while  being  carried  to  her  home.  She  was  first  seen  in  the  clinique  of  the  Im- 
perial Academy  of  Medicine  by  Professor  Slawjaniiky  twenty-six  hours  after  the 
accident.  The  patient  was  then  quite  conscious  ;  skin  pale;  mucous  membranes 
slightly  cyanosed ;  ecchymoses  on  the  inner  side  of  the  left  eye  and  on  the  but- 
tocks; abdomen  very  tender  on  pressure.  Temperature  38.1°C. ;  pulse  138. 
Objective  examination  of  the  enlarged  abdomen,  conducted  under  chloroform,  in 
consultation  with  Professor  Bider,  gave  the  following  results:  Immediately  under 
the  abdominal  wall,  and  towards  the  left  iliac  fossa,  could  be  felt  the  sutures  in 
the  foetal  head.  Upwards  and  a  little  to  the  right  the  trunk  of  the  foetus  and 
some  of  the  ribs  could  be  distinguished.  The  breech  was  above  and  a  little  to  the 
right  of  the  median  line.  On  the  right  of  the  foetus,  over  an  extent  equal  to  two 
bands'  breadth,  was  experienced  a  sensation  of  decided  resistance,  but  without 
defined  outline.  The  foetus  was  movable,  heart  sounds  not  audible.  By  vaginal 
examination  the  cervix  could  be  felt  with  easily  dilatable  orifice  admitting  two 
fingers.  Beyond  the  internal  orifice  the  uterine  wall  was  reached  on  the  right 
side,  and  the  edge  of  the  placenta  easily  touched;  but  on  the  left  the  uterine  wall 
could  not  be  discovered,  and,  on  practising  bimanual  touch,  the  fingers  of  the  two 
hands  could  be  approached  until  they  were  only  separated  by  the  abdominal  wall. 
Penetrating  more  deeply  and  upwards,  a  foetal  foot  could  be  felt,  and,  between  it 
and  the  exploring  fingers,  the  presence  of  the  foetal  membranes.  But  nowhere 
could  the  edges  of  the  uterine  rupture  be  detected.  All  circumstances  considered, 
traumatic  rupture  of  the  gravid  uterus  was  diagnosed,  and  the  necessity  recog- 
nized for  immediate  delivery.  Exploratory  laparotomy  having  been  decided  up- 
on, three  hours  after  the  patient's  admission  Dr.  Matveef  administered  chloro- 
form.    The  temperature  was  then  38.  6^  C. ;  pulse  138 ;  respiration  25. 

The  operation  was  performed  under  the  strictest  antiseptic  precautions,  and 
Dr.  Fisher  was  the  principal  assistant.  Immediately  over  the  foetal  head  an  in- 
cision of  two  centimetres  were  made  into  the  abdominal  wall,  and  one  of  two 
millimetres  into  the  peritomeum,  giving  issue  to  a  mixture  of  bloody  serosity, 
meconium,  and  cheesy  fiocculi.  The  hairy  scalp  of  the  foetal  head  could  then  be 
felt  in  the  abdominal  cavity,  and  the  parietes  and  peritoneum  were  divided  with 
scissors  to  the  extent  of  twelve  centimetres,  the  dead  foetus  seized  by  the  head 
and  extracted  gently.  On  introducing  the  hand  into  the  peritoneal  cavity  with  a 
view  to  extract  the  placenta,  this  was  found  firmly  adherent,  apparently  to  the 
outer  surface  of  the  womb,  and  it  was  thought  preferable  to  withdraw  that  organ 
through  the  abdominal  wound.  It  then  became  evident  that  the  uterus,  torn 
from  side  to  side  in  its  upper  third,  was  completely  everted.  The  placenta  and 
membranes  were  completely  adherent  throughout  their  whole  extent.  The  inter, 
nal  orifice  was  not  visible,  being  bridged  over  by  the  membranes.  The  womb  had 
thus  the  appearance  of  a  mushroom,  round  the  top  of  which  the  Fallopian  tubes 
proceeded  to  their  insertion.  An  elastic  ligature  having  been  placed  on  the  cer- 
vix, the  placenta  and  membranes  were  detached ;  the  mushroom-like  shape  of  the 
everted  uterus  was  then  still  more  perceptible.  The  cervix  was  now  more 
firmly  secured  with  a  second  elastic  ligature,  and  the  uterus  and  appendages  re- 
moved with  the  bistoury.  The  pedicle  was  divided  into  two,  and  each  portion  se- 
cured by  separate  elastic  ligature.  While  performing  careful  peritoneal  toilette, 
evidence  of  general  peritonitis  became  manifest,  with  deep  redness  of  the  intestinal 
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coils  and  a  dull  velvety  appearance  of  their  surface.  The  pedicle  was  fixed  in 
the  lower  part  of  the  wound,  the  ligatures  projecting  through  it  and  its  edges 
closed  with  nine  deep  silken  sutures.  Powdering  its  surface  freely  with  iodoform, 
covering  it  with  two  layers  of  iodoform  gauze,  a  thin  layer  of  sublimated  wad- 
ding, and  a  hypogastric  bandage,  constituted  all  the  dressing.  The  operation 
lasted  forty-five  minutes.  The  patient  was  moved  into  an  isolated  room,  and  on 
waking  said  she  felt  better,  and  the  pains  had  left  her.  The  pedicle  stump  dried 
up  rapidly  and  separated  on  the  twenty-third  day.  The  sutures  were  removed 
on  the  fourteenth  day,  with  the  exception  of  two  near  and  beneath  the  pedicle? 
which  were  removed  on  the  twentieth  day.  On  the  fifth  day  copious  diarrhcea 
set  in  and  lasted  four  days.  The  maximum  of  temperature  was  39.1^  C,  of  pulse 
126.  From  the  third  day  after  the  operation  the  urine  contained  some  albu- 
men, and  occasionally  a  considerable  number  of  red  and  white  globules.  The 
nephritic  affection  disappeared  on  the  twentieth  day,  and  on  the  thirty-sixth  the 
temperalure  was  normal. 

Uterine  Calculns — Memoval  of  a  Stone  Filling  the  Entire 

Uterine  Cavity. 

Dr.  Waldo  Briqgs  thus  writes  in  the  St.  Louis  Med,  and  Surg.  Jour,  for  April  : 
On  the  21st  of  last  February  I  was  called  into  consultation  by  Dr.  A.  C.  Robin- 
son to  see  a  patient  suffering  with  some  obscure  trouble  of  the  urinary  apparatus. 
On  arriving  at  the  house  I  found  Mrs.  Q.^  an  enormously  stout  negro  woman, 
sixty-five  j-ears  of  age,  who  gave  the  following  history  of  her  ease: 

Some  ten  or  twelve  years  ago  she  began  to  have  pains  across  the  pubic  region, 
accompanied  with  more  or  less  trouble  in  making  water.  These  pains  were  not 
severe  at  the  time,  nor  were  they  constant;  so  that  at  first  she  did  not  consult  a 
phj'sician.  Later  on,  however,  the  attacks  became  more  frequent  and  distress- 
ing, and  sh^  called  in  her  physician,  who  diagnosed  stone  in  the  bladder  and  sug- 
gested an  operation.  Nothing  was  done  at  the  time,  and  so  the  matter  had  rested 
all  these  years — ^the  patient  sometimes  enjoying  temporary  immunity  from  pain 
and  at  others  having  severe  paroxysms,  during  which  she  called  in  first  one  and 
then  another  physician,  some  of  them  quite  well  known  in  the  city,  and  all  of  whom 
agreed  in  the  diagnosis  of  vesical  calculus.  This  opinion  was  fortified  by  the 
fact  that  the  patient  would  from  time  to  time,  after  using  the  chamber-pot,  find 
bits  of  stone  in  the  bottom  of  the  vessel.  Recently  the  trouble  became  more 
painful  and  urgent,  and  by  the  advice  of  Dr.  Robinson  I  was  at  length  called  in  to 
the  case. 

On  sounding  the  bladder  I  found  evidence  of  some  large,  hard  body  encroach- 
ing upon  the  normal  dimensions  of  the  organ,  but  was  unable  to  detect  the  pres- 
ence therein  of  the  stone,  either  by  touch  or  sound.  On  passing  the  finger  into 
the  vagina,  however,  the  point  of  it  came  into  contact  with  a  hard,  rough  sub- 
stance, depending  from  the  mouth  of  the  uterus ;  which  on  introducing  a  specu- 
lum, to  m}'^  very  great  surprise,  I  found  to  be  a  stone  which  filled  the  uterine  cav- 
ity and  projected  from  one-quarter  to  three-eighths  of  an  inch  into  the  vagina. 
After  dilating  the  os  somewhat,  and  seizing  the  calculus  with  the  forceps,  I  was 
able  to  partially  rotate  the  body  within  the  uterine  cavity,  but  could  not  with- 
draw it  entire.    Up  to  this  time  no  anaesthetic  had  been  used,  nor  was  any  neces- 
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sary;  but  findiDg  that  the  manipulation  of*  the  substance  gave  great  pain,  I  in- 
jected ten  minims  of  a  four  per  cent,  solution  of  cocaine  into  the  neck  of  the 
uterus,  and  with  a  pair  of  lithoclastic  forceps  crushed  the  stone  and  brought  it 
away  piecemeal.  The  result  was  a  number  of  calculous  fragments  which,  when 
reapprozi mated,  formed  a  roughly>shaped  pyramidal  mass,  about  three  inches  in 
length  by  two  inches  in  width  and  one  inch  in  thickness  at  the  base,  the  apex  of 
which  pointed  downwards,  and  whose  total  weight  was  in  the  neighborhood  of 
nine  hundred  grains.  The  exact  weight  could  not  be  determined,  owing  to  the 
brittleness  of  the  interior  laminae  of  calcareous  matter  which,  when  crushed  by 
the  forceps,  fell  into  dust  and  was  lost  in  rinsing  out  the  vagina. 

Examination  disclosed  the  body  to  consist  of  a  spongy,  brittle,  pumice-like 
mass  of  an  inch  or  so  in  diameter,  around  which  were  concentric  laminse  of  calcu- 
lous substance.  Some  of  these  layers  were  of  exceedingly  hard,  crystalline  ma- 
terial, which  were  intercalated  with  others  of  a  softer,  apparently  amorphous 
nature.  The}'  readil}'  separated  from  eac6  other,  the  outer  side  of  each  inner 
layer,  and  the  inner  side  of  the  outer,  being  covered  with  a  dark  substance  of  or- 
ganic origin  and  possessing  a  very  offensive  odor.  The  spongy  central  mass  con- 
tained considerable  of  this  organic  matter,  which  seemed  to  pervade  the  areoles 
throughout. 

Although  I  have  consulted  every  work  upon  surgery  and  surgical  pathology 
at  my  command,  I  am  unable  to  find  a  parallel  case  to  this  one ;  nor  do  the  oldest 
and  best  informed  surgeons  of  my  acquaintance  remember  either  to  have  seen  or 
read  of  one.  The  closest  questioning  of  the  patient  fails  to  elicit  any  history  of 
the  insertion  at  any  time  of  any  foreign  substance  which  might  have  served  as  a 
nucleus  for  the  deposition  of  calcareous  matter ;  a  suggestion  which  is  also  nega- 
tived by  the  structure  of  the  central  mass  itself.  In  the  absence,  therefore,  of 
any  recorded  predicates,  I  am  forced  to  the  theory  that  the  calculus  had  its  origin 
in  some  uterine  tumor  which,  becoming  atrophied  after  the  menopause  (about 
which  time  the  patient  first  noted  symptoms  of  her  subsequent  troubles),  served 
as  a  nucleus  for  the  stone. 

Dr.  Frank  L.  James,  to  whom  the  fragments  were  submitted  for  examination, 
reports  that  the  stone  consists  mainly  of  calcium  carbonate  and  phosphate,  and 
ammonio-magnesian  phosphate.  Microscopical  examination  of  some  of  the  or- 
ganic matter  taken  from  the  soft  areolated  material  which  forms  the  nucleus  for 
the  denser  outer  layers,  shows  it  to  be  fibrous  in  structure ;  and  a  section  of  a 
minute  piece,  not  so  much  decomposed  as  the  greater  portion,  of  the  organic  mat- 
ter, has  a  very  strong  resemblance  to  polypoid  growth.  A  section  of  the  thick- 
est of  the  denser  laminse,  ground  very  thin  and  polished,  shows  it  to  consist  al- 
most entirely  of  ammonio-magnesian  phosphate,  and  makes  a  beautiful  prepara- 
tion when  viewed  with  polarized  light. 

I  have  only  to  add  that  the  removal  of  this  mass  gave  immediate  relief  to  the 
patient,  and  the  pelvic  pains  have  not  since  returned. 

A  Mare  Case  of  Dystocia,  EnMng  Fatally.   With  Memarks. 

Dr.  John  N.  TTpshur,  thus  writes  in  the  Am,  Jour,  Obstet :  On  May  18th,  I  was 
called  to  see  Mrs.  P.,  white,  set.  25,  in  labor  with  her  second  child.  She  was  a 
woman  of  fine  constitution  and  physique.    I  had  delivered  her  four  years  before, 
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after  a  protracted  labor,  with  instrtlmeiits.  She  bad  an  unusually  roomy  pelvis. 
Labor  had  been  expected  to  come  on  about  April  30th,  and  I  am  sure  that  there 
were  two  attempts  at  labor  about  that  time.  Her  abdomen  was  so  large  that  a 
twin  pregnancy  was  suspected.  The  term  of  pregnancy  was  i)assed  in  unusual 
comfort,  and  she  was  constantly  watched  during  the  whole  period.  I  saw  her  at 
3  A.  M. ;  found  labor  pains  normal  as  to  character  and  frequency.  Examination 
revealed  a  breech  presentation  in  the  first  position.  Labor  progressed  slowly  but 
satisfactorily,  without  exhaustion  or  much  suffering  to  the  mother  until  the  child 
was  delivered  to  the  neck  about  8:30  a.  m.  All  efforts  to  turn  out  the  head  were 
futile.  Just  prior  to  the  delivery  of  the  body,  the  pains  became  inefficient,  and 
a  small  dose  of  ergot  was  administered,  but,  so  far  as  I  could  judge,  without 
effect.  The  pains  now  ceased,  and  realizing  that  I  needed  assistance,  I  sum- 
moned my  friend  and  colleague.  Prof.  Tompkins.  Inspection  of  the  child  showed 
it  to  be  deformed  by  talipes  equinva  of  the  right  foot  and  a  large  spina  bifida. 
The  patient  seemed  perfectly  comfortable,  showed  no  evidence  of  fatigue,  but 
was  not  cheerful,  and  expressed  anxiety  as  to  the  result  of  her  case.  While 
waiting  for  Prof.  Tompkins,  she  suddenly  complained  of  a  most  unbearable  pain 
in  the  abdomen,  about  four  inches  above  the  pubis.  On  inquiry  into  its  nature, 
she  describes  it  as  being  entirely  unlike  labor  pains.  She  yet  manifested  no  evi- 
dence of  shock,  and  I  failed  to  appreciate  its  significance  at  the  time.  We  gave 
her  chloroform  at  10  a.  m.,  and,  on  thorough  examination,  found  the  labor  was 
retarded  by  a  hydrocephalic  head.  The  head  was  perforated  in  the  occi  pi  to-par- 
ietal suture,  and,  after  a  large  discharge  of  water,  with  some  diflSculty  the  head 
was  delivered,  laceration  of  the  perineum,  down  to  the  anus,  occurring.  There 
was  an  average  discharge  of  blood  and  water,  the  uterus  contracted  firmly,  Prof. 
T.  keeping  his  hand  on  the  fundus  uteri  for  some  time.  The  perineal  laceration 
was  closed  by  three  interrupted  sutures,  the  binder  applied,  and  she  was  made 
comfortable  in  bed.  It  was  nearly  an  hour  after  delivery  before  Prof.  Tompkins 
took  his  leave ;  his  attention  was  called  to  the  patient  and  to  the  uterus.  He  ex- 
pressed himself  as  being  satisfied  with  the  patienVs  condition^  she  evincing  not 
more  than  an  ordinary  amount  of  fatigue;  at  1:40  p.  ni.  the  patient  was  comfort- 
able, pulse  fair,  flow  free,  but  not  more  so  than  is  commonly  the  case ;  but  she 
looked  pale,  and  seemed  to  be  suffering  more  than  usual  from  the  shock  of  labor; 
but  having  taken  ergot  freely  since  delivery,  and  whisky,  both  by  month  and  hy- 
podermically,  and  feeling  convinced  that  all  she  required  for  perfect  recuperation 
was  repose,  I  left  her.  At  3:10  p.  m.,  I  was  hastily  summoned,  and  when  I 
reached  her  bedside  twenty  minutes  later,  she  was  dead. 

The  first  point  to  establish  is  the  rarity  of  hydrocephalus  as  a  cause  of  dys- 
tocia, and  especially  the  increased  complication  when  it  is  the  after-coming 
head  in  breech  presentations.  That  the  complication  in  these  cases  is  more 
difficult  of  removal  is  so  apparent  upon  reflection  that  it  does  not  need  discus- 
sion ;  it  is  sufficient  to  call  attention  to  the  fact  that  the  complication  is  more  dan* 
gerous  than  in  vertex  presentations,  because  the  labor,  as  a  rule,  progresses  nor- 
mally until  the  whole  bodj^  is  delivered,  and,  as  a  consequence,  the  existence  of 
the  cause  of  dytocia  is  not  appreciated  so  soon,  and  there  is,  of  necessity,  delay  in 
applying  the  needed  means  of  relief,  and  the  body  of  the  child  being  in  the  way, 
manual  or  instrumental  delivery  is  made  more  difficult.    "  The  frequency  of  hy- 
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drocephaluB  is  estimated  by  Lachapelle  as  1  in  2,900  deliveries ;  in  Guy's  Hospi- 
tal Charity,  however,  perforation  or  puncture,  on  account  of  hydrocephalus,  was 
called  for  only  once  in  29,591  deliveries.  In  general,  interference  is  called  for  in 
about  three-fourths  of  the  cases.  Pelvic  presentations  are  much  commoner  than 
innormal  cases  (about  one  in  five),  especially  when  the  distention  of  the  head  is 
great,  for  the  adaptation  of  the  child  to  the  uterus  takes  place  best  with  the  head 
uppermost"  (Italic  ours — Galabin, ''  Manual  in  Midwifery,"  p.  425).  These  facts 
are  indorsed  by  Cazeaux  and  Tarnier.  Dr.  Thomas  Keith  reports  sixteen  cases 
of  rupture  of  the  uterus  in  seventy  cases.  The  mortality  of  the  mothers  is  put 
down  as  one  in  four.  In  searching  the  American  Journal  of  Obstetrics  since  1879, 
only  two  cases  of  this  complication  are  recorded — one  reported  by  Dr.  Mund^,  a 
vertex  presentation,  which  died  on  the  seventh  day  after  delivery  of  septic  endo- 
metritris  (p.  662,  Vol.  xiv.);  the  other,  recorded  by  Dr.  Joseph  N.  Study,  was  a 
case  of  spontaneous  delivery  of  a  woman  pregnant  with  twins  (Vol.  xviii.,  p.  595), 
the  long  deferred  manifestations  of  shock  in  so  serious  a  lesion  is  a  subject  for 
comment  which  1  cannot  explain.  I  record  this  case  because  of  its  rarity,  and 
because  our  failures  often  are  more  useful  than  our  successes. 

A  Case  of  Congenital  Absence  of  the  Ostium   Vagince,  and 

Delivery  by  the  Anus. 

Dr.  J.  F.  Y.  Paine  thus  writes  in  the  Jour,  Am,  Med,  Ass,:  "On  April  24, 
1885,  late  in  the  evening,  I  was  called  to  attend  Mrs.  Hanna  Thomas,  who  was 
suffering  the  pains  of  childbirth.  Her  age  was  35,  and  she  bore  every  outward 
sign  of  perfect  physical  development,  and  of  being  well  nourished.  I  was  told 
by  the  midwife  that  she  had  been  in  labor  since  the  middle  of  the  day  preceed- 
ing.  The  membranes  had  been  ruptured  early  in  the  labor,  and  the  patient  was 
very  much  prostrated  by  her  protracted  and  inefficient  efforts  to  expel  the  foetus. 
The  unsatisfactory  progress  caused  her  attendant  to  request  the  calling  in  of  a 
physician. 

"  Examination  developed  an  entire  absence  of  the  vaginal  orifice,  and  passing 
my  finger  along  the  perineum,  it  sank  into  the  distended  anus,  and  encountered 
the  f(fital  head  just  within  the  opening.  The  anus  was  dilated  to  about  the  diam- 
eter of  three  inches.  Never  having  met  with  such  a  singular  complication  attend- 
ing labor,  I  sought  the  advice  and  assistance  of  my  friend.  Dr.  J.  F.  Y.  Paine." 

The  foregoing  history  is  furnished  by  Dr.  G.  S.  Sykes,  the  professional  attend- 
ant of  the  case  in  question. 

Examination  confirmed  the  diagnosis  of  Dr.  Sykes  as  to  the  absence  of  vaginal 
outlet,  and  revealed  the  presence  of  the  foetal  head  within  the  rectdm,  arrested  at 
the  distended  and  resisting  anus.  A  clammy  skin,  sighing  respiration,  and  rapid, 
feeble  pulse,  told  the  story  of  strength  wasted  by  a  fruitless  labor.  The  uterus, 
exhausted  by  its  unavailing  efforts,  was  acting  in  the  most  feeble  manner ;  the 
anus,  though  considerably  dilated,  was  insufficiently  so  to  admit  the  passage  of 
the  foetal  head,  and  was  rigid  and  unyielding.  The  indications  were  too  clear  to 
admit  of  a  doubt  as  to  the  treatment.  Chloroform  was  administered  to  the  third 
degree,  a  Simpson's  obstetrical  forceps  applied  with  comparatively  little  diffi- 
culty, and  by  moderate  effort  the  head  was  promptly  delivered.  The  shoulders 
and  trunk  were  delivered  by  a  vis  a  tergo  exerted  by  squeezing  and  downward 
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pressure  on  the  uterus  through  the  abdominal  parietes.  The  placenta  was  speed- 
ily expelled  by  expression. 

There  was  no  apparent  laceration  of  the  anal  sphincters.  There  was  no  un- 
usual heemorrhage  at  the  time  of  her  accouchement,  nor  was  there  subsequent 
oozing.  Firm  tonic  contraction  of  the  uterus  quickly  followed  a  dose  of  ergot. 
The  anus  regained  its  normal  characteristics  within  a  few  hours.  The  subsequent 
treatment  was  conducted  on  general  principles,  viz. :  rest  in  the  recumbent  pos- 
ture, antiseptic  irrigations  per  rectum,  etc.  There  was  nothing  uncommon  in  her 
convalescence.  She  was  able  to  sit  up  on  the  sixth  day,  and  entered  upon  her 
accustomed  domestic  avocations  at  the  end  of  the  second  week. 

On  the  8th  of  October,  five  months  and  sixteen  days  after  her  accouchement,  I 
was  granted  the  privilege  of  a  thorough  examination,  and  found,  as  already 
stated,  entire  absence  of  the  ostium  vaginae.  All  the  parts  within  the  vulva  pre- 
sented the  characteristics  of  virginity — the  clitoris  was  normally  developed  and 
situated  ;  the  vestibule  and  posterior  commissure  bore  no  signs  of  having  been 
stretched,  distorted,  or  lacerated  by  childbirth;  the  urethra  was  in  its  proper 
place ;  the  nymphse  and  labia  majora  were  in  every  respect  natural  in  their  vir- 
ginal symmetry  of  outline.  Two  fingers  were  readily  introduced  into  the  rectum 
and  passed  upward  along  the  anterior  rectal  wall  for  a  distance  of  about  two 
inches,  when  it  was  clearly  appreciable  that  the  surface  gradually  sloped  forwards 
and  upwards  and  merged  into  the  anterior  vaginal  wall,  which  at  this  point  was 
natural  in  its  anatomical  relations.  From  a  half  to  an  inch  below  the  os  uteri 
could  be  distinctly  felt  the  free  edge  of  a  membranous  curtain,  which  represented 
the  upper  third  of  the  recto-vaginal  septum.  There  was  nothing  abnormal  either 
in  the  size  or  position  of  the  uterus,  or  in  its  relations  to  the  vagina. 

Examination  with  the  speculum  fully  confirmed  the  revelations  of  the  digital 
exploration.  The  most  painstaking  investigation  failed  to  detect  the  slightest 
trace  of  cicatrical  tissue.  My  conclusion  was  that  the  malformation  was  con- 
genital. 

The  woman  has  borne  three  children,  all  at  full  term  and  well  developed,  but 
dead.  The  cause  of  death  seemed  to  lie  in  the  early  drainage  of  the  amniotic 
fluid,  and  the  protracted  labor.  Nothing  noteworthy  occurred  during  either  of 
her  accouchements,  except  their  continuance  beyond  ordinary  limits  and  the  ex- 
haustion which,  as  a  natural  consequence,  ensued.  Her  labors  had  lasted,  she 
said,  about  two  days;  but  had  not  in  either  instance  been  followed  by  fever,  pain, 
abnormal  discharge,  or  other  evidence  of  inflammatory  action.  Her  convales- 
cences had  been  uniformly  short ;  sitting  up  on  the  sixth  day,  and  resuming  her 
ordinary  duties  at  the  end  of  the  second  week.  Menstruation  has  always  been 
regular  (except  during  pregnancy)  as  to  interval,  duration  and  quantity  lost,  and 
painless.  Sexual  desire. and  its  gratification  during  coitus  was  in  every  respect 
satisfactory.  She  had  never  been  made  aware,  either  by  the  exit  of  the  menstrua) 
flux,  the  method  of  sexual  intercourse,  or  even  the  strange  manner  of  her  ac- 
couchements, that  she  was  difiTerent  from  other  women.  Her  husband,  after  be- 
ing closely  questioned,  asserted  most  positively  that  he  had  never  entertained  the 
faintest  suspicion  that  there  was  anything  the  matter  with  his  wife,  out  of  the 
usual  order  of  things. 
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Development  of  Ma/ntmary  Functions  by  the  Skin  of  Lying-in 

Women. 

Before  the  Royal  Medical  and  Chirurgical  Society  Dr.  F.  H.  Champnbts  con- 
tributed a  paper  on  the  Development  of  Mammary  Functions  by  the  Skin  of  Ly- 
ing-in Women.  After  referring  to  numerous  abnormalities  of  the  breast  and 
nipples,  the  author  proceeded  to  give  thirty  cases  of  the  condition  described  in 
the  title  of  this  paper,  occurring  between  October,  1882,  and  November,  1884,  in 
the  General  Lying-in  Hospital.  The  right  side  was  affected  in  14,  the  left  in 
1,  both  in  15.  The  lumps  in  the  right  side  predominated  both  in  frequency  and 
size.  The  author  then  described  the  situation  and  characters  of  the  bodies  re- 
ferred to,  and  their  course  of  development ;  during  lying-in  this  usually  coincides 
generally  with  that  of  the  breasts.  The  secretion  was  of  three  principal  kinds: 
(a)  Granular  debris,  like  the  secretion  of  sebaceous  follicles  ;  (6)  colostrum ;  (c) 
milk.  It  was  expressed  from  the  situation  of  the  sebaceous  follicles,  as  marked 
by  the  situation  of  the  hairs.  The  whole  surface  of  the  lump  produced  secretion ; 
there  was  no  centralization.  The  cases  were  seen  by  numerous  observers.  Three 
typical  cases  were  given  at  length,  and  instances  of  the  following  conditions  were 
then  described  by  way  of  contrast :  Extension  of  mammse  into  axillary  folds;  axil- 
lary mammae  with  axillary  nipples,  pores,  or  ducts;  supernumerary  nipples  with- 
out special  gland  substance  (including  one  case  having  a  typical  *'  axillary  lump" 
in  the  skin  of  the  right  axilla,  and  also  three  small  *^  axillary  lumps"  on  the  right 
side,  and  three  rudimentary  nipples,  two  on  the  right  side  and  one  on  the  left). 
The  cases  of  *' axillary  lumps"  were  believed  to  be  now  described  for  the  first  time. 
They  seem  to  prove  that  in  lying-in  women  the  sebaceous  follicles  of  the  skin  are 
capable  of  producing  true  mammary  secretions.  The  transition  from  granular 
material,  through  colostrum,  to  true  milk,  is  distinct  and  unmistakable.  They 
confirm  the  opinion  that  the  breast  is  a  highly  specialized  aggregation  of  highly 
specialized  sebaceous  follicles.  The  least  specialized  form  is  that  here  described, 
where  the  skin  is  merely  thickened,  and  the  sebaceous  glands  may  produce  true 
mammary  secretions.  The  next  form  is  that  where  there  is  an  aggregation  of  the 
ducts,  which  open  by  one  or  more  external  pores.  The  highest  rudimentary 
form  is  where  a  nipple  or  more  are  superadded  to  the  last  variety.  It  is  also 
well  known  that  nipples  may  be  developed  independently.  It  is  far  from  improb- 
able that  these  **  axillary  lumps"  may  share  the  pathological  affections  of  the 
breast,  and  even  be  the  seat  of  abscess.  Reference  was  made  to  some  affections 
described  by  Yemeuil  as  **  hidrosad^nite,"  and  believed  by  him  to  be  situated  in  the 
sweat-glands.  A  case  of  "axillary  lump,"  painful  during  menstruation,  was 
given.  The  paper  concluded  with  a  table  of  thirty  cases  of  ^'axillary  lumps," 
giving  the  side  affected,  dimensions  when  first  noticed,  largest  on  which  day, 
state  when  last  seen,  secretion,  and  remarks. 

Mr.  G.  D.  Pollock  believed  that  this  was  the  first  paper  that  had  been  con- 
tributed on  the  subject. 

Mr.  Alban  Doran  said  that  Dr.  Charopneys'  valuable  researches  supported  the 
embryological  as  compared  with  the  morphological  view  of  the  mode  of  origin 
of  supernumerary  nipples  and  glands.  If  these  structures  were  really  relics  of 
organs  of  our  ancestors,  then  they  ought  not  to  be  found  in  the  axilla,  for  in  no 
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animals  did  these  glands  occur  in  that  situation.  That  Dr.  Champneys'  lumps 
were  specialized  forms  of  cutaneous  sebaceous  glands  was  highly  probable. 

Dr.  Creighton  regarded  Dr.  Champneys'  researches  as  having  been  productive  of 
a  considerable  discovery.  He  believed,  however,  that  the  lumps  or  glands  were 
not  derived  from  sebaceous  glands,  but  from  another  cutaneous  structure  that  ex- 
isted in  the  human  axilla.  He  had  incidentally  described  this  glandular  stratum 
in  a  paper  read  before  the  society  four  or  five  years  ago.  Similar  structures  were 
met  with  in  the  skin  of  a  dog.  In  the  human  axilla  they  had  been  described  by 
Sappey,  K^lliker,  and  Frey.  These  glands  were  coated  by  a  remarkable  layer  of 
plain  muscular  fibres.  They  were  composed  of  peculiar  yellow  granular  cells, 
were  of  a  larger  size,  and  had  a  shorter  neck,  than  the  ordinary  convoluted  sweat 
glands.  In  the  Australian  platypus  Meckel  had  described  them  as  glandula- 
humoralis  Ij^mphatica.  The  remarkable  muscular  coating  would  enable  a  diagno- 
sis to  be  made  between  them  and  sebaceous  glands.  This  would  afford  a  distinc- 
tion when  an  opportunity  arrived  for  an  anatomical  examination  of  a  case  of  Dr. 
Champneys'  lumps. 

Dr.  John  Williams  said  that  during  menstruation  pain  and  fulness  occurred 
frequently  in  the  breast.  It  would  be  interesting  to  know,  therefore,  whether 
the  axillarj'  lumps  of  Dr.  Champneys  ever  exhibited  signs  of  their  existence  dur- 
ing menstruation.  In  one  case  which  Dr.  Williams  had  had  the  opportunity  of 
watching,  some  swelling  and  pain  in  the  axilla  corresponding  to  the  position  of 
these  lumps  were  detected. 

Dr.  Bennett  related  a  case  of  swelling  in  the  axilla  which  was  associated  at  the 
menstrual  periods  with  sweating ;  the  tumor  was  removed  and  found  to  be  an 
oval  flattened  lipoma. 

Dr.  Champneys,  in  reply,  regretted  that  he  was  unable  to  show  a  living  speci- 
men. He  did  not  doubt  the  existence  of — indeed  he  had  described — extensions 
of  the  mammary  gland  into  the  axilla.  But  the  axillarj^  lumps  were  of  a  very 
different  nature,  as  he  had  shown  in  the  paper.  He  was  inclined  to  accept  Dr. 
Creighton 's  view  of  their  origin.  These  lumps  were  not  perceptible  before  deliv- 
ery, swelled  after  parturition,  and  again  slowly  decreased  in  size;  in  these  feat- 
ures, and  in  yielding  a  secretion  of  milk,  they  differed  altogether  from  lipomata. 

Notes  of  Cases  of  Puerperal  Convulsions  Treated  with  I^llO" 

carpine. 

Dr.  Jamss  Murpht  thus  writes  in  the  Lancet: 

Case  1. — On  November  27,  1885,  Dr.  Prowde  asked  me  see  Mrs.  C ,  aged 

thirty,  at  the  Sunderland  Workhouse.  She  was  admitted  on  August  20tb,  and 
was  eight  months  pregnant  with  her  first  child.  A  month  before  I  saw  her  she 
showed  signs  of  oedema,  and  this  continued  till  November  27th,  when  she  was 
seized  with  violent  convulsions,  which  recurred  every  twenty  minutes,  and  then 
she  at  once  lost  ail  consciousness,  and  could  not  not  be  roused  in  the  intervals  be- 
tween the  fits.  Her  breathing  was  remarkably  stertorous ;  her  pulse  was  120,  hard 
and  wiry ;  her  face,  trunk,  and  extremities  ver}**  much  swollen ;  and  the  small 
quantity  of  urine  removed  from  the  bladder  became  almost  solid  on  the  addition 
of  heat  and  nitric  acid.  The  cervix  was  hard  and  had  not  been  taken  up ;  the 
OS  would  admit  a  No.  12  catheter;  the  vagina  was  dry  ;  and,  in  fact,  there  was 
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no  sign  of  labor.  A  third  of  a  grain  of  pilocarpine  was  at  once  injected  beneath 
ths  skin  of  her  arm  ;  within  two  minutes  saliva  commenced  to  pour  out  of  her 
mouth,  necessitating  the  use  of  a  tin  vessel  to  catch  it  in;  and  within  five  min- 
utes she  was  in  a  profuse  perspiration  all  over  her  body,  the  drops  standing  out 
on  her  forehead  and  chest  like  large  beads.  She  had  a  slight  convulsion  shortly 
afterwards,  which  was  the  the  last  she  had,  and  obviously  the  question  at  once 
presented  itself,  should  labor  be  induced  or  an  expectant  treatment  followed? 
After  anxious  cousideration.  Dr.  Prowde  and  I  decided  that  it  would  be  hopeless 
to  permit  pregnancy  to  continue  in  a  completely  water-logged  woman,  quite  com- 
atose, who  had  already  had  some  twenty  convulsions,  and  with  her  breathing 
and  pulse  as  mentioned.  The  cervix  was  accordingly  gently  dilated  with  the  fin. 
ger,  a  Barnes's  bag  introduced,  then  another,  and  so  on  till  the  os  was  fully 
dilated,  which  occupied  a  little  over  two  hours,  when  Tarnier's  new  forceps  was 
applied,  and  a  living  male  child  was  delivered,  chloroform  having  been  freely 
administered  the  whole  time  to  prevent  muscular  movements  and  to  assist  the 
pilocarpine  to  lessen  arterial  tension.  She  continued  insensible  and  almost 
maniacal  for  two  days,  on  each  of  which  she  had  a  third  of  a  grain  of  ^/jlocarpine, 
which  roused  her  and  made  her  more  sensible  for  some  houi-s,  and  she  then  rap- 
idly improved,  the  urine  gradually  becoming  freer  from  albumen,  till  at  the  end 
of  a  fortnight  it  was  normal,  and  at  the  end  of  a  month,  thanks  to  Dr.  Prowde's 
skill  and  attention,  she  and  her  child  left  the  workhouse,  both  quite  well.  She 
had  suffered  for  many  years  from  right  facial  paralysis  and  slight  deafness  on' 
the  same  side,  which  were  in  no  way  affected  by  the  attack  or  the  treatment. 

Case  2. — On  March  6th,  1886,  Dr.  Coats  worth  Watson  sent  me  an  urgent  mes- 
sage to  come  to  assist  him  with  a  lady,  aged  twenty-eight,  who  had  come  a  fort- 
night beyond  her  calculated  time  with  her  first  child.  She  had  spent  an  excel- 
lent pregnancy,  and  on  this  da}'  had  been  out  for  a  walk,  but  complained  very 
much  of  headache,  and  latterly  had  some  swelling  of  the  legs.  An  hour  before  I 
saw  her  she  was  suddenly  seized  with  a  convulsion,  and  lost  all  consciousness. 
On  Dr.  Watson's  arrival  he  at  once  administered  chloroform,  without  producing 
any  effect  on  the  convulsions,  as  (though  I  was  summoned  by  telephone  and  ar- 
rived very  shortly  after  him)  she  had  had  four  fits  during  its  administration,  and 
as  I  entered  the  room  was  in  one  of  the  most  violent  convulsions  I  have  ever 
witnessed,  and  appeared  to  be  on  the  point  of  death.  A  third  of  a  grain  of  pilo- 
carpine was  quickl}'  injected,  which  acted  rapidly,  and  she  had  no  more  convul- 
sions during  her  labor,  but  it  was  deemed  safer  to  continue  the  chloroform  ;  her 
pulse  was  almost  imperceptible,  ranging  from  140  to  150,  and  her  breathing  ster- 
torous. On  examination,  the  head  was  found  well  down  in  the  pelvis,  and  the  os 
thin  and  of  the  size  of  a  shilling ;  an  ounce  of  urine  was  drawn  off  highly  charged 
with  albumen.  Having  rapidly  but  carefully  discussed  all  the  circumstances  of 
the  case.  Dr.  Watson  and  I  decided  to  at  once  rupture  the  membranes,  and  to  in- 
troduce the  largest  sized  Barnes's  bag,  which,  as  the  pains  were  very  strong,  was 
expelled  in  about  twenty  minutes,  when  Tarnier's  new  forceps  were  applied  and 
a  dead  male  child  delivered.  Two  hours  later  a  second  third  of  a  grain  of  pilo- 
carpine was  administered  as  a  prophylactic,  and  all  went  on  well  for  twenty 
hours,  when  she  had  a  slight  convulsion,  necessitating  the  administration  of  a 
third  dose  of  pilocarpine,  after  which  Dr.  Watson  placed  her  on  a  mixture  of 
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jaborandi,  which  in  a  few  days  was  changed  for  tincture  of  the  perchloride  of 
iron  and  spirit  of  nitrous  ether,  and  under  his  skilful  and  judicious  care  she  made 
a  speedy  and  excellent  recovery,  the  albumen  disappearing  on  the  fifth  day. 

Case  3. — On  April  i4th,  1886,  Dr.  H.  Shapter  Robinson  kindly  asked  me  to 
see  a  primipara,  aged  twenty*one,  whom  he  had  attended  ten  hours  previously  in 
her  first  confinement,  all  going  on  well.  Shortly  after  he  left  the  house  convul- 
sions set  in,  and  occurred  every  half-hour  up  to  the  time  of  our  visit,  when  we 
found  the  patient  in  a  dazed  condition,  with  widely  dilated  pupils ;  but  she  could 
be  roused  to  answer  questions  fairly  well.  A  third  of  a  grain  of  pilocarpine  was 
at  once  injected  into  her  arm,  and  in  a  few  minutes  the  characteristic  salivation 
and  diaphoresis  occurred ;  and  with  the  exception  of  one  slight  convulsion  after- 
wards all  went  on  well  under  the  able  and  efBcient  treatment  of  Dr.  Robinson, 
who,  on  the  occurrence  of  the  last-mentioned  convulsion,  injected  a  second  dose 
of  pilocarpine.    Mother  and  child  continue  in  excellent  health. 

This  case  makes  the  sixth  that  I  have  treated  with  pilocarpine,  the  first  five 
being  very  severe  cases ;  and  I  am  thankful  to  say  all  the  mothers  made  excellent 
recoveries,  and  four  of  the  children  are  saved  and  are  now  alive. 

My  first  case  occurred  in  my  own  practice  on  March  30th,  1888 :  a  multipara 
aged  thirty-nine,  in  her  tenth  pregnancy.  She  had  nine  convulsions,  before  being 
seen,  and  was  comatose  and  (edematous.  The  urine  contained  a  large  quantity 
of  albumen.  One-third  of  a  grain  of  pilocarpine  was  administered  every  six 
hours.  Labor  came  on  twenty-four  hours  after  the  first  visit ;  child  dead.  The 
mother  became  conscious  next  day,  and  rapidly  recovered.  My  next  case  oc- 
curred on  June  6th,  1883,  in  a  patient  of  Mr.  Morgan's,  a  multipara,  aged  twenty- 
eight,  seven  months  pregnant.  She  had  thirty-three  convulsions.  The  urine 
contained  a  large  quantity  of  albumen.  Chloroform  and  other  remedies  failed. 
One  convulsion  only  occurred  after  the  administration  of  pilocarpine.  Preg- 
nancy went  on  to  normal  length ;  living  child.  These  two  cases  are  recorded 
fUlly  in  the  American  Journal  of  Obstetrics  of  December,  1883,  and  an  analysis 
of  the  urine  in  the  second  case  is  given,  showing  how  the  urea  was  diminished. 

The  third  case  occurred  on  March  27th,  1884,  and  is  recorded  by  Dr.  Ridley 
Dale  in  the  Medical  Press  and  Circular  of  April,  1884.  The  urine  was  very 
much  reduced  in  quantity,  but  at  the  onset  there  was  no  albumen,  which,  how- 
ever, appeared  in  a  few  hours.  Pilocarpine  having  been  administered,  the  con- 
vulsions ceased ;  but  they  returned  the  next  day,  when  the  drug  was  adminis- 
tered, with  cessation  of  the  convulsions.    Both  the  mother  and  child  did  well. 

These  six  are  the  only  cases  of  eclampsia  I  have  seen  during  the  past  three 
years,  and  in  their  treatment  pilocarpine  has  acted  so  satisfactorily  as  to  leave 
little  to  be  desired. 

Tteatment  of  Puerperal  Insanity. 

Dr.  M.  D.  Macleod  thus  writes  in  the  Brit.  Med,  Jour.^  August  7 :  In  an 
early  stage  of  puerperal  insanity,  attacks  may  possibly  be  arrested  by  treat- 
ment, which  should  be  on  the  lines  of  rest,  support  and  a  somewhat  deriva- 
tive evacuation  of  the  bowels.  I  have  known  a  case,  with  considerable  excite- 
ment, get  well  after  a  smart  purge,  a  single  dose  of  chloral,  and  good  diet.  If, 
however,  the  insanity  has  become  fairly  established,  treatment  and  care  are  mat- 
ters requiring  time  and  trouble. 
85 
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What  to  do  with  a  case  must  depend,  to  a  great  extent,  upon  the  circumstances 
and  surroundings  of  the  patient.  If  poor  and  unable  to  afford  the  appliances  for 
home  treatment,  the  sooner  such  a  patient  is  sent  to  the  county  or  nearest  avail- 
able lunatic  asylum,  the  better  for  her  chances  of  recovery  and  life.  Recent 
parturition  should  be  no  obstacle  to  her  removal.  I  have  known  cases,  where  a 
fear  that  sending  them  away  too  soon  alter  the  labor  would  do  harm,  get  so 
weakened  from  want  of  nourishment  and  other  proper  treatment,  that  the  re- 
moval to  the  asylum  was  all  but  too  late.  I  have  not,  on  the  other  hand,  seen 
any  injury  of  consequence  follow  a  prompt  removal  of  a  patient  in  the  first  few 
days  of  the  puerperal  state. 

If,  however,  the  means  and  surroundings  of  a  patient  will  permit  of  it,  sending 
her  to  an  as34um  is  neither  necessary  nor  desirable. 

The  patient  must  be  placed  under  the  absolute  control  of  a  skilled  nurse,  who 
must,  of  course,  act  under  the  direction  of  the  medical  attendant.  At  first,  the 
medical  attendant  should  be  prepared  to  see  the  patient  several  times  a  day,  and 
be  within  call.  The  attendance  and  interference  of  friends  and  relatives,  unless 
they  happen  to  be  people  of  sound  sense,  must  be  firmly  dispensed  with.  One 
skilled  nurse,  in  milder  cases,  assisted  by  an  intelligent  woman,  will  generally  be 
found  sufficient ;  but  in  acutely  maniacal  cases,  two  nurses  (one  for  day  and  one 
for  night  duty),  assisted  by  two  robust  women,  will  be  required. 

A  large,  light,  well  ventilated,  and  properly  warmed  bedroom  will  be  the  best 
at  first,  and  the  patient  should  be  kept  confined  to  it.  As  circumstances  require, 
other  apartments  can,  of  course,  be  available  afterwards.  The  sanitary  arrange- 
ments of  the  house  should  be  good,  and  the  use  of  antiseptics  be  encouraged.  In 
the  earlier  stages,  the  patient  is  apt  to  be  filthy  in  her  habits ;  to  prevent  nui- 
sance from  this  cause,  all  carpets  should  be  taken  up,  and  replaced  by  movable 
mats  where  required  for  comfort.  The  bed  should  be  roomy  and  not  high — in- 
deed, where  the  patient  is  very  restless,  a  bed  made  up  on  the  floor  is  the  best 
In  cases  where  the  clothes  are  torn  up  by  the  patient,  a  garment  of  strong  stuff, 
lined  with  flannel,  lacing  up  the  back,  will  be  found  very  serviceable.  All  super- 
fluous furniture  should  at  first  be  removed,  as  well  as  anything  the  patient  might 
injure  herself  or  other  people  with ;  for  instance,  a  piece  of  long  firewood  will  do 
to  poke  the  fire  with,  and  be  a  less  lethal  weapon  than  an  iron  poker.  The  pa- 
tient must  on  no  account  be  left  by  herself;  and  it  is  advisable  that,  at  night, 
the  windows  should  be  shuttered. 

The  first  consideration  in  the  treatment,  and  one  that  must  for  the  time  over- 
shadow all  others,  is  to  see  that  the  patient  gets  sufiScient  food.  The  diet  should 
be  nourishing,  digestible,  and  somewhat  stimulating.  Beef-tea,  broths  with  the 
vegetables  strained  out  of  them,  farinaceous  food,  and,  above  all,  milk  and  its 
preparations.  A  reliance  upon  beef-tea  by  itself  as  a  food  is  as  much  a  delusion 
.as  any  the  patient  labors  under.  It  is  an  excellent  stimulant,  however,  if  good, 
and,  with  farinaceous  foods,  is  nourishing.  Eggs  and  milk  as  custard,  with 
some  wine,  are  excellent.  Alternate  the  kind  of  food,  and  administer  it  often. 
If  the  patient  will  not  take  it  from  one  person,  try  some  one  else.  If  not  from  a 
•woman,  let  a  man  offer  it.  I  have  often  succeeded  in  getting  such  a  patient  to 
take  a  large  basin  of  custard  from  my  own  hands  when  several  nurses  had  failed 
to  persuade  her.    It  is  by  no  means  a  bad  plan  to  engage  a  patient's  atten- 
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tion  by  chattering  nonseDse  to  her,  while  diligently  spooning  food  into  her 
mouth.  If  the  patient  cannot  be  prevailed  upon  to  take  food  naturally, 
it  must  be  promptly  administered  artificially.  The  means  of  doing  so  do 
not  matter  much,  so  long  as  she  gets  it.  My  own  preference  is  to  administer  it 
through  the  stomach-pump,  attached  to  a  flexible  India-rubber  tube.  The  tube 
should  be  lubricated  with  glycerine.  Food  is  easily  administered  in  this  way, 
and  it  is  a  sure  method.  Seldom  are  more  than  six  feedings  required  for  any 
patient,  after  which  she  will  usually  take  food  of  her  own  accord.  Through  the 
pump  food  should  be  given  every  four  hours.  Milk  and  eggs  with  wine, 
beef-tea  thickened  with  corn-flour,  but,  in  cases  where  the  feeding  has  to  be 
prolonged  over  three  days,  mutton  minced  fine  enough  to  pass  through  the 
tube,  should  be  given  once  a  day.  Some  malt^xtract  among  them  adds  to  the 
value  of  farinaceous  foods;  and,  no  doubt,  in  sudh  cases,  peptonized  and  pancre- 
atized  foods  will  be  found  valuable.  Dr.  Campbell  Clark  speaks  well  of  enemata 
of  defibrinated  blood.  Stimulants  should  be  given  freely,  but  with  caution,  and 
always  along  with  food.  If  ii  patient  vomits  while  the  tube  is  being  withdrawn, 
as  she  will  often  do  the  first  once  or  twice,  it  cannot  be  helped  ;  the  feeding  must 
be  gone  on  with.  Some  of  the  food  injected  remains  each  time.  The  patient 
should  be  fed  in  a  recumbent  posture,  and  kept  so  for  some  little  time  after  the 
operation  is  over.  I  have  added  ten  grains  of  subnitrate  of  bismuth  to  each  feed- 
ing with  benefit  for  this  vomiting;  and,  in  extreme  cases,  I  have  found  a  subcu- 
taneous injection  of  one-sixth  of  a  grain  of  morphine  half  an  hour  before  the  feed- 
ing do  good. 

During  the  whole  treatment,  the  diet  must  be  generous.  Let  the  patient  have 
what  she  likes  if  wholesome,  but,  above  all,  plenty  of  it.  The  bowels  should  be 
carefully  attended  to,  and  kept  open,  for  they  tend  to  be  confined.  The  state  of 
the  vaginal  discharge  and  the  urine  require  close  attention.  Bed-sores  are  apt 
to  form  rapidly  in  exhausted  cases.  Rubbing  the  skin  over  parts  liable  with  an 
alcoholic  solution  of  tannic  acid,  to  some  extent  prevents  or  retards  their  forma- 
tion. It  the  breasts  are  tender  and  distended  with  milk,  they  should  be  rubbed 
with  belladonna  extract,  dissolved  in  glycerine ;  or  friction  with  castor-oil  or  salt, 
as  Dr.  Savage  recommends,  relieves  them.  Avoid  the  use  of  narcotics  if  you 
wish  your  patient  to  do  well.  In  occasional  coses,  where  there  is  great  insomnia, 
a  single  dose  of  chloral  given  at  night,  along  with  some  porter  or  some  sherry, 
with  a  view  of  inducing  sleep,  may  do  no  harm,  and,  if  it  seems  to  do  good,  use 
it  sparingly,  and  with  caution.  If  the  patient  can  be  got  to  take  nourishment, 
sleep  will  come.  Intercurrent  bodily  diseases  should  be  looked  for,  and  treated 
as  they  may  require.  Use  the  thermometer  regularly.  If  the  temperature  goes 
over  99^,  something  is  amiss,  and  must  be  discovered. 

As  the  patient  progresses  towards  convalescence,  and  the  excitement  begins  to 
subside,  outdoor  exercise  should  be  encouraged,  on  foot,  if  the  strength  will  allow 
of  it,  driving  if  not.  As  early  as  possible,  the  patient  should  spend  all  the  time 
her  meals  and  the  weather  will  permit  of  in  the  open  air.  Some  light  manual 
employment  while  indoors,  such  as  sewing  or  knitting,  will  be  found  useful  in  oc- 
cupying her  mind. 

When  the  excitement  has  passed  off,  the  patient  should  be  allowed  to  see  her 
friends,  or  even  sooner  if  she  asks  for  them.    A  visit  from  her  husband  may  do 
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]ier  good,  or,  if  apparently  it  does  harm,  the  effect  will  not  be  lasting,  and  the 
visit  need  not  be  repeated  for  a  time.  If  friends  do  see  her,  advise  them  not  to 
fuss,  or  talk  foolishly,  bat  to  address  the  patient  as  a  rational  being.  Daring  the 
stage  of  stupor  that  so  often  follows  the  excitement,  visits  and  converse  with 
husband  and  relatives  are  often  of  great  benefit.  Tonics  and  hsematonics  are 
most  useful  during  the  convalescence ;  and,  in  women  who  are  strong,  morning 
shower-baths  are  beneficial  where  there  is  lethargy  or  stupor.  If  the  case  goes 
badly  from  the  first, — if  complicated  septicsemia  or  inflammatory  conditions,  or  a 
high  temperature  persist — these  must  be  treated  on  general  medical  principles, 
with  due  attention  to  proper  support. 

The  foregoing  directions  apply  more  particularly  to  acute  cases,  but  milder 
cases,  and  ones  where  there  is  less  excitement,  must  be  treated  upon  the  same 
lines.  At  first,  rest,  nourishmtot,  and  nursing,  avoidance  of  narcotics  and  de- 
pressants, and  vigilant  observation  for  complications.  Then  exercise,  employ- 
ment, and  gradually  society,  attention  being  given  to  the  restoration  of  physical 
health.  The  treatment  of  cases  where  depression  is  the  most  prominent  mental 
symptom  differs  but  little.  Less  physical  force  is  required  to  control  the  patient, 
but  vigilance  must  be  strictly  enjoined,  for  here  the  suicidal  propensity  is  strong 
and  persistent.  The  need  for  nourishment  is  as  pressing  as  in  maniacal  cases, 
and  outdoor  exercise  is  as  beneficial.  In  all  cases,  as  convalescence  progresses, 
attention  should  be  given  to  the  state  of  the  menses.  No  case  can  be  considered 
as  cured  till  the  menstruation  is  regular ;  aloes  and  iron  pills,  ergot  and  warm 
hip-baths,  are  indicated.  I  have  found  potassium  permanganate  given  in  pills 
most  useful  in  this  respect. 

A  patient  who  has  recovered  from  puerperal  insanity  should  not  be  allowed  to 
resume  the  society  of  her  husband  too  soon.  A  pregnancy '  following  quickly 
upon  an  attack  of  this  insanity  is  fraught  with  considerable  danger  of  a  recurrence. 
If,  however,  she  does  become  pregnant,  she  should  be  encouraged  to  look  forward 
to  her  next  confinement  without  apprehension,  and  the  fears  of  her  relatives 
should  be  studiously  concealed  from  her.  When  labor  takes  place,  and  is  safely 
over,  the  convalescence  should  be  carefully  watched,  and  more  than  ordinary  at- 
tention paid  to  the  state  of  the  milk,  lochia,  and  the  excretions.  The  patient 
should  not  be  allowed  to  get  low  in  strength,  and,  as  far  as  possible,  all  emotional 
and  disturbing  elements  kept  away  from  her. 

With  these  and  like  precautions,  based  upon  intelligent  medical  experience,  the 
danger  of  recurrence  may  be  averted  ;  but  it  must  always  be  remembered  that 
an  attack  of  puerperal  insanity  not  only  predisposes  a  patient  to  a  recurrence 
after  the  confinement  immediately  succeeding  it,  but  also  to  a  recurrence  after  all 
the  subsequent  ones. 

Few  diseases  bring  along  with  them  such  distress,  anxiety,  and  sorrow  as  puer- 
peral insanity  does.  It  mars  a  time  of  rejoicing  and  Joy  in  what,  under  other 
circumstances,  would  be  a  happy  family  circle,  and,  by  its  fell  presence,  changes 
bright  hopes  and  congratulations  into  lamentations  and  woe. 
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Zaparotamy  Performed  under  Cocaine. 

At  the  stated  meeting  of  the  Clinical  Society  of  Maryland,  June  4th,  Dr.  L. 
McLane  Tiffany  reported  a  case  of  laparotomy  performed  under  cocaine  (Mary- 
land Medical  Journal) : 

He  cut  off  the  circulation  from  the  line  proposed  for  incision  by  pressing  upon 
the  abdomen  a  wire  pessary  covered  with  rubber  and  bent  in  the  shape  of  a  long 
narrow  rectangle.  He  then  injected  along  the  line  80  minims  of  a  4  per  cent,  so 
lution  of  cocaine.  The  incision  when  made  was  painless  until  it  was  extended 
beyond  the  line  of  injection  of  the  salt,  when  the  patient  complained  of  pain. 
An  amputation  of  the  penis  was  made  in  the  same  manner  without  pain,  the  or-^ 
gan  being  constricted  at  its  proximal  end. 

Periostitis  following  JEntetic  Fever. 

To  the  Academy  of  Medicine  in  Ireland,  Dr.  H.  C.  Tweedt  detailed  a  case  of 
this  comparatively  rare  affection.  Tlie  patient,  a  man  aged  33,  was  treated  in 
Steevens's  Hospital  for  enteric  fever.  Shortly  after  convalescence  had  com- 
menced, his  temperature  again  rose,  and  a  painful  fluctuating  tumor,  oval  in 
shape,  appeared  beneath  the  sternal  attachment  of  the  great  pectoral  muscle  on 
the  right  side,  and  corresponding  to  the  second,  third,  and  fourth  ribs,  and  their 
cartilages.  After  some  time  the  ^welling  subsided,  and  finally  disappeared  alto- 
gether. Having  alluded  to  the  descriptions  given  of  this  disease  by  different 
authorities,  who  variously  assigned  as  its  cause  direct  injury,  septicaemia,  and  im- 
paired nutrition,  Dr.  Tweedy  concluded  by  noticing  some  of  the  principal  charac- 
teristics of  the  disease.  It  occurred  most  commonly  during  the  stage  of  conva- 
lescence, although  cases  were  recorded  in  which  it  appeared  as  an  actual  compli- 
cation of  enteric  fever.  It  attacked  most  frequently  the  tibia  and  the  ribs,  but 
it  had  been  observed  on  the  femur,  the  humerus,  the  ulna,  and  the  parietal  bone, 
and  it  rarely  occurred  on  more  than  one  bone  at  a  time.  The  disease  was  usually 
chronic  in  its  course,  suppuration  generally  taking  place  after  a  time,  Some- 
times necrosis  followM  when  the  long  bones  had  been  engaged,  although  this  ter- 
mination had  not  been  noticed  in  periostitis  of  the  ribs  ;  while  occasionally,  as  in 
the  instance  cited,  the  case  terminated  in  a  spontaneous  cure. 

Danger  of  Gangrene  to  the  Intestine  Incurred  by  Separation 

from  its  Mesentery. 

D.  G.  ZssAS,  in  an  interesting  article  in  the  Archiv.  f,  Klin.  Chirurg.  has  pub- 
lished the  results  of  his  experiments  (on  this  subject)  with  a  brief  r^aum^  of  the 
most  recent  investigations.  His  observations  show  that  the  vitality  of  the  intes- 
tine is  dependent  upon  the  integrity  of  the  vascular  system  at  its  mesenteric  at- 
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lachmeDt.  This  cannot  be  injured  without  great  danger  of  gangrene  resulting 
from  interruption  of  nutrition.  Separation,  on  the  other  hand,  of  the  mesentery 
not  less  distant  than  two  or  three  em.  is  comparatively  harmless,  since  the  abund- 
ant anastomosis  distally  situated  protects  the  intestine  from  interference  of  nutri- 
tion without  difficulty.     His  conclusions  are : 

(1)  That  portion  of  intestine  must  always  be  resected  which  has  been  separ- 
ated from  its  mesentery  at  its  point  of  attachment  to  the  gut,  for  gangrene  is  in- 
evitable. 

(2^^  Resection  is  not  necessary  (of  the  separated  tract)  when  the  point  of  separ 
ration  is  two  to  three  cm.  distant  from  the  intestinal  attachment. 

(3)  The  greater  the  extent  to  which  the  intestine  is  separated,  the  greater  the 
danger  of  gangrene. 

(4)  In  transverse  sections  of  the  intestine  the  mesenteric  separation  should  be 
avoided  be3^ond  the  line  of  division,  or  danger  of  gangrene  occurs. 

(5)  Small  and  large  intestine  tolerate  equally  well  a  distant  separation  from 
their  mesenteria. 

Bone  Dr€iinage  in  the  Ti^eatment  of  the  Marly  Stages  of  Hip 

Disease. 

Before  the  Academy  of  Music  in  Ireland,  Mr.  Stokes  read  a  paper  on  bone 
drainage  in  the  treatment  of  hip  disease  in  its  early  stages.  The  author  com- 
menced by  alluding  to  the  fact  that  hip  excision  is  not  maintaining  the  position 
in  surgical  estimation  that  other  joint  resections  occupy,  which  he  believed  to  be 
due  to  a  twofold  cause — 1st,  the  rarity  of  the  cases  in  which  the  disease  is  suffi- 
ciently limited  to  enable  the  disease  to  be  completely  removed ;  and  2d,  the  diffi- 
culty of  maintaining  fixation  of  the  limb  after  the  operation.  He  pointed  out 
how  very  disheartening  the  statistics  of  the  operation  are,  as  shown  by  Dr.  Yale 
and  many  German  operators  of  eminence.  He  also  showed  that  the  results  of  the 
cases  treated  by  methodical  expectation,  especially  where  suppuration  in  the 
joint  occurs,  are  hardly  more  encouraging,  and  quoted  Hueter's  opinion  that  sup- 
puration in  the  hip-joint  is  a  "  nearly  absolutely  fatal  process."  The  principles  of 
treatment  that,  as  a  rule,  are  mainly  relied  on  were  then  discussed,  and  shown  to 
be  too  frequently  unsatisfactory.  The  author  then  discussed  the  views  of  Sir  B. 
Brodie  and  others  as  to  the  pathology  of  the  early  changes  in  scrofulous  hip 
disease,  and  inclined  to  the  opinion  that  those  held  by  that  distinguished  surgeon 
were  correct — viz.,  that  in  the  great  majority  of  instances  the  primary  changes 
consisted  in  an  inflammation  in  the  cancellous  tissue  of  the  bone,  the  result 
usually  of  a  traumatism.  The  views  of  other  surgeons  and  pathologists  were 
then  mentioned,  notably  those  of  Mr.  Cooper  Foster,  Mr.  E.  Owen,  and  Mr. 
Hilton.  Assuming  that  Sir  B.  Brodie's  views  were  correct,  the  author  drew  at- 
tention to  the  desirability  of  giving  an  early  exit  to  the  inflammatory  exudations 
in  the  cancellated  tissue  of  the  bone,  and  thought  that  could  be  best  done  by  the 
manner  recommended  originally  by  Mr.  Kirkpatrick — viz.,  by  perforating  the 
bone  and  freely  applying  potassa  c.  calce  along  the  tract  of  the  wound  of  both  the 
soft  and  osseous  structures.  In  illustration  of  the  advantages  to  be  derived 
from  this  line  of  treatment,  the  author  gave  the  details  of  three  cases  in  which  he 
employed  it,  and  in  which  the  results  were  very  encouraging. 
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The  Treatment  of  Hydrarthrosis  of  the  Knee  by  the  Method^ 

ical  Application  of  Elastic  ^Pressure. 

The  Med,  Netos^  quoting  from  t&e  Manchester  Chronicle^  says :  Elastic  com- 
pression alone  exercises  persistent  action  which  produces  favorable  results.  A 
very  ingenious  proceeding  for  keeping  up  continuous  compression  is  that  em- 
ployed by  RuGGi,  of  Boulogne.  This  surgeon  treats  hydrarthrosis  of  the  knee 
by  the  constant  application  of  a  bag  filled  with  shot :  this  exercises  a  uniform 
and  permanent  action,  and  produces  very  rapid  absorption  of  the  fluid.  The  ad- 
vantage of  this  procedure  consists  in  its  exercising  pressure  without  producing 
any  strangulation,  the  pressure  being  applied  to  the  anterior  surface  of  the  knee, 
leaving  the  other  surfaces,  especially  the  posterior,  quite  free.  The  only  incon- 
venience attached  to  this  method  is  the  difficulty  in  maintaining  the  shot-bag 
always  in  position.  It  also  condemns  the  patient  to  a  state  of  absolute  immo- 
bility, in  the  recumbent  position,  during  the  whole  length  of  the  treatment.  To 
obviate  these  drawbacks  the  author  employ's  Esmarch's  elastic  bandage,  and 
applies  it  in  such  a  way  as  to  overcome  the  objections  to  the  ordinary  methods 
of  compression.  A  zinc  gutter  splint  is  ajiplied  to  the  back  of  the  knee,  and  fixed 
by  an  ordinary  bandage  to  the  leg  and  thigh.  Compression  of  the  knee  is  now 
produced  by  the  application  of  the  elastic  bandage,  which  embraces  tha  posterior 
splint.  The  compressing  force  may  be  very  considerable,  without  interfering  in 
any  way  with  the  circulation  through  the  limb.  The  author  cites  some  cases  to 
illustrate  his  method,  and  in  which  he  has  obtained  very  satisfactory  effects. 
Compression  by  the  elastic  bandage  has  been  employed  by  English  surgeons  for 
many  years  in  the  treatment  of  Joint  effusions,  also  in  the  early  stages  of  pulpy 
degeneration  of  the  synovial  membrane.  The  novelty  of  the  modified  plan  sug- 
gested in  this  paper  rests  in  the  ingenious  method  adopted  for  preventing  the 
bandage  exercising  undue  and  undesirable  pressure  on  the  vessels  in  the  popliteal 
space,  and  to  this  end  it  may,  no  doubt,  be  adopted  with  safety. 

Conditions  which  Aggravate  S^yphilis. 

From  the  New  Orleans  Med.  and  Surg.  Jour,  we  learn  that  Foumier  main- 
tains that  the  gravity  of  syphilis  depends  not  so  much  upon  the  quality  of  the 
syphilitic  virus  as  upon  certain  physical  conditions  existing  in  the  infected  indi- 
vidual.   These  conditions  he  discusses  as  follows: 

1.  Alcoholism.  A  powerful  factor  in  increasing  the  virulence  of  this  affection, 
favoring  the  spreading  and  increasing  the  intensity  of  the  cutaneous  lesions ; 
producing  severe  symptoms,  tertiary  in  character,  early  in  the  secondary  stage 
of  the  disease ;  creating  special  types  of  eruptions,  malignant,  and  involving 
large  areas  of  the  skin  surface,  causing  more  frequent  outbreaks  of  the  syphilides, 
depressing  the  system  and  sometimes  determining  a  cachexia,  which  brings  on 
death  at  times,  and  finally  predisposing  to  early  nervous  manifestations  and 
causing  deposits  in  the  brain  and  spinal  marrow. 

2.  Age.  Syphilis  is  always  severe  at  the  two  extremes  of  life.  In  the  infant 
the  disease,  whether  inherited,  congenital,  or  acquired,  is  very  frequently  fatal, 
this  being  in  strong  contrast  with  its  benignity  in  the  child,  two,  five,  or  six  years 
of  age.  In  the  adult  it  is  usually  mild.  After  fifty  or  fifty-five  years  the  disease 
begins  to  be  severe,  and  in  old  age  it  is  extremely  virulent,  the  chancre  having 
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a  tendency  to  become  large  and  phagedenic,  the  syphilides  ulcerating  easily, 
tertiary  symptoms,  gummata,  and  cerebral  syphilis  showing  themselves  early. 

3.  Scrofula  and  tuberculosis  act  on  syphiKs  and  give  rise  to  special  sjrmptoms, 
and  at  the  same  time  syphilis  exerts  an  unfavorable  influence  on  those  diseases. 
In  those  cases  the  sj-philides  have  a  moist,  suppurating,  and  fistulous  character; 
ocular,  osseous,  and  articular  lesions  are  frequently  present;  and  the  larynx,  phsr 
rnyx,and  nose  are  early  and  deeply  involved.  In  scroflilous  subjects  a  particu- 
lar mixed  kind  of  inflammation  of  the  glands  is  noticed,  and  in  young  subjects 
lupus  is  common.  In  patients  with  a  tuberculons  tendency  pulmonary  lesions 
are  very  often  hastened. 

4.  Malaria  also  predisposes  to  grave  forms  of  syphilis,  as  is  known  to  all  those 
who  have  had  the  opportunity  of  following  the  latter  affection  in  persons  affected 
with  malarial  toxsBmia. 

5.  All  the  agents  which  depress  the  vital  economy  can  serve  as  factors  of  viru- 
lence in  syphilis,  such,  for  instance,  as  extreme  poverty,  bad  hygiene,  insufficient 
alimentation  previous  or  accompanying  disease,  pregnancy,  prolonged  lactation, 
fatigue,  mental  worry,  etc.;  the  most  common,  and,  therefore,  the  most  impor- 
tant of  these  being  extreme  poverty. 

• 

Itemarkable  Accident  while  Tapping  a  Hydrocele* 

A  rare  and  remarkable  accident  during  the  ordinary  operation  of  tapping  a 
hydrocele  is  reported  from  Bordeaux.  The  patient  was  a  healthy  peasant  of 
forty-four  years  of  age,  who  had  never  suffered  from  any  venereal  affection.  The 
hydrocele,  which  was  on  the  right  side,  had  been  in  existence  some  two  yeara, 
and  had  followed  an  accidental  blow.  As  it  continued  to  increase  in  size,  he 
sought  advice,  and  was  admitted  into  M.  Andbb  Boubsibr's  clinic.  When  the 
trocar  was  introduced,  about  125  grammes  of  straw-colored  fluid  came  away.  M. 
Loumeau,  who  performed  the  operation  in  M.  Boursier's  presence,  then,  having 
satisfied  himself  that  the  extremity  of  the  cannula  was  free  in  the  cavity  of  the 
tunica  vaginalis,  proceeded  to  inject  gently  sixty  grammes  of  a  mixture  of  tinc- 
ture of  iodine  with  twice  its  volume  of  water.  All  at  once  the  patient  complained 
of  severe  pain  in  the  cord  and  the  loins,  with  cramp  in  the  right  forearm.  The 
ulnar  border  of  the  right  hand  then  became  flexed,  the  ring  and  small  fingers 
being  completely  flexed,  while  the  index  and  middle  fingers,  though  extended  as 
far  as  the  second  and  third  phalanges  were  concerned,  were  flexed  at  their  meta- 
carpo-phalangeal  articulations.  The  thumb  also  was  flexed  and  brought  near  the 
fingers.  Exactly  the  same  position  was  shortly  afterwards  assumed  by  the  left 
hand.  There  were  no  convulsions  or  syncope.  After  a  few  minutes  the  "  ulnar 
griff e  "  began  to  relax,  and  the  index  and  middle  fingers  became  flexed  com- 
pletely on  the  hand,  which  itself  became  strongly  flexed  on  the  forearm.  All  the 
muscles  on  the  front  of  the  forearm  became  hard  and  contracted.  The  palmar 
fascia  was  strongly  retracted,  and  the  palmaris  brevis  quite  tense.  On  both 
sides  the  ulnar  affection  had  given  place  to  contraction  of  the  muscles  supplied 
by  the  median  nerve.  The  patient  was  unable  to  articulate  a  sound,  his  tongue 
hanging  loosely  in  the  buccal  cavity.  The  muscles  supplied  by  the  hypoglossal 
nerve  were  also  contracted,  but  for  a  short  time  only.  The  forearms  were 
shampooed,  and  after  nearly  an  hour  the  muscles  relaxed.    The  patient  recovered 
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completely,  and  left  the  hospital  after  a  few  days.  M.  Loumeau  has  been  unable 
to  find  an  example  of  this  kind  in  medical  literature  ;  but  M.  Despiats,  of  Lille, 
published  a  paper  on  pleural  eclampsia  last  year  in  the  Semaine  Midicale^  in 
which  he  refers  accidents  connected  with  pleural  operations  to  four  categories : 
(1)  Toxic  action  of  the  liquid  injected ;  (2)  true  epilepsy;  (8)  uraemia;  (4)  reflex 
action.  The  author  surmises  that  the  accident  was  due  to  reflex  irritation  of  the 
nerves  of  the  serous  membrane  by  the  liquid  injected.  The  testicle,  it  may  be 
remarked,  was  in  no  way  injured.  Whatever  explanation  may  be  offered,  the 
fact  remains,  which  is  itself  suflSciently  extraordinary,  of  a  healthy  peasant  man 
of  middle  age  being  thrown  into  a  state  of  severe  nervous  spasm  by  the  perform- 
ance of  a  very  simple  and  very  common  surgical  proceeding. 

Oanarrhoea  Contracted  by  Medal  Coition. 

The  Maryland  Med,  Jour,  says:  The  Medical  News,  of  August  14,  contains  an 
article  from  the  pen  of  Dr.  Randolph  Winslow,  of  this  city,  in  regard  to  an  out- 
break of  gonorrhoea  contracted  from  rectal  coition.  During  1883  and  1884,  a 
series  of  cases  of  urethral  gonorrhoea  occurred  in  a  certain  institution,  where 
the  surroundings  were  such  as  to  render  it  certain  that  the  disease  was  not  con- 
tracted in  the  usual  manner  from  women.  Briefly  stated,  the  facts  are  as  follows : 
There  is  a  certain  institution  near  Baltimore  in  which  a  large  number  of  boys 
reside,  and  these  boys  with  a  few  exceptions  enjoy  only  a  very  restricted  liberty, 
as  an  eighteen-foot  stone  wall  encloses  the  premises,  and  the  inmates  are  seldom 
beyond  the  sight  of  an  officer.  No  females  were  employed  at  the  institution, 
except  middle-aged  women  as  cook  and  laundress,  and  owing  to  the  rigid  surveil- 
lance it  would  have  been  impossible  for  the  boys  to  have  had  illicit  relations 
even  with  these  women.  Notwithstanding  these  facte,  numerous  cases  of  gonor- 
rhoea and  epididymitis  occurred  amongst  the  boys,  the  origin  of  which  for  a  long 
time  remained  a  mystery.  The  authorities  were  certain  that  the 'boys  had  bad 
no  opportunity  to  have  connection  with  women,  as  some  of  those  with  the  dis- 
ease had  not  been  outside  of  the  institution  for  several  months,  and  the  affected 
youths  ascribed  the  trouble  to  such  causes  as  straining,  masturbation,  and  wear- 
ing the  shirt  of  another.  Finally,  however,  the  origin  of  the  outbreak  was 
traced  to  sodomy.  This  vice  had  been  practiced  occasionally,  but  without  any 
apparently  ill  effect  upon  the  health  of  those  indulging  in  it,  but  upon  a  certain 
occasion  a  boy  who  was  absent  upon  leave  of  absence  contracted  gonorrhoea  in 
the  usual  manner,  and  after  his  return  he  cohabited  with  one  of  the  boys  and  pro- 
duced proctitis  of  a  gonorrhoeal  character.  Similar  favors  were  granted  other 
boys,  and  as  a  result  a  number  of  cases  of  urethral  disease  were  set  up,  and  so 
the  disease  spread  from  one  to  another,  until  at  least  ten  had  been  infected  with 
gonorrhoea  and  epididymitis.  Some  of  these  cases  were  severe,  and  one  was  very 
ill  with  gonorrhoea  of  the  urethra  and  metastatic  abscesses.in  various  portions  of 
the  body.  As  several  of  these  oases  came  under  the  personal  observation  of  Dr. 
Winslow,  and  the  others  under  that  of  an  equally  reliable  observer,  the  authen- 
ticity of  the  facts  recorded  can  scarcely  be  doubted.  The  occasional  occurrence 
of  gonorrhoeal  inflammation  of  the  rectum  is  vouched  for  by  a  number  of  authors 
and  is  denied  by  others,  but  it  seems  pretty  well  proven  that  such  a  condition 
does  occur.    Dr.  Winslow  examined  the  rectum  of  two  of  these  boy  prostitutes, 
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and  found  evidence  of  inflammation  in  each,  increased  vascularity,  pain,  and  ten- 
dency to  bleeding;  whilst  Dr.  John  Morris,  of  this  city,  records  in  this  Journal^ 
June  Ist,  1882,  the  case  of  a  lady  who  suffered  from  rectal  gonorrhoea,  the  chief 
symptoms  of  which  were  pain,  spasmodic  contraction  and  formication.  It  is 
evident  then  that  rectal  gonorrhosa  does  occur,  either  from  the  inflowing  pus 
from  the  vagina  in  women,  or  from  psederasty  in  both  sexes.  So  far  as  we  have 
known,  however,  the  cases  recorded  by  Dr.  Winslow  are  unique;  at  least  we  have 
never  heard  of  urethral  gonorrhoea  being  contracted  in  this  manner,  and  they 
afford  an  interesting  addition  to  the  literature  of  this  dipease.  In  this  connec- 
tion we  recall  the  statement  of  the  Apostle  Paul,  as  recorded  in  the  first  chapter  of 
the  Epistle  to  the  Romans,  *^  And  likewise  also  the  men,  leaving  the  natural  use 
of  the  woman,  burned  in  their  lust  one  toward  another,  men  with  men,  working 
that  which  is  unseemly  and  receiving  in  themselves  that  recompense  of  their 
error  which  was  meet.^'  By  the  law  of  the  land  sodomy  is  considered  a  crime, 
to  which  a  severe  penalty  is  attached,  and  those  who  indulge  in  it  are  sure  sooner 
or  later  to  receive  some  "  recompense  of  error,"  whether  that  be  gonorrhosa  or 
corporeal  castigation,  or  simply  the  consciousness  of  having  done. an  act  which 
no  beast  except  man  is  guilty  of  committing. 

Latent  HyphiUs—A  Case. 

Db.  E.  R.  Palmeb  thus  writes  in  the  Jour,  Cut,  Ven,  Diseases:  In  April, 
1883,  A.  B.,  aged  22,  blonde,  a  commercial  traveller,  contracted  three  sores  on 
the  mucoid  surface  of  the  prepuce.  They  were  shown  to  several  doctors  in  dif- 
ferent towns,  cauterized  each  time,  and  each  time  pronounced  non-infecting  sores. 
On  July  17  he  consulted  me.  The  three  sores  had  coalesced,  were  suppurating 
freely,  and  notwithstanding  past  treatment  were  not  indurated.  A  guarded 
prognosis  was  given,  the  sores  treated  with  cotton  dressing  and  diluted  Labar- 
raque's  solution,  and  in  a  few  daj's  the  patient  discharged  well,  with  the  injunc- 
tion to  watch  himself  carefully,  and  to  report  to  me  from  time  to  time.  No  in- 
ternal treatment  was  given,  and  though  examined  frequently  for  the  next  six 
months,  no  constitutional  evidences  were  manifested. 

The  following  spring  (1 884),  the  patient  presented  himself  to  me  with  gonorrhoaa. 
The  case  proved  obstinate,  degenerated  into  gleet,  and  was  under  treatment  first 
by  injection,  and  afterwards  by  steel  sounds  all  summer.  July  20  he  called  my 
attention  to  two  oval  purplish  blotches,  each  about  the  size  of  a  watermelon  seed, 
on  the  inside  of  the  left  leg.  Careful  inspection  failed  to  discover  any  other 
cutaneous  lesion,  or  any  enlargement  of  lymphatic  glands.    With  doubt  as  to  the 

* 

nature  of  the  eruption  freely  expressed,  he  was  given  one-fifth  grain  of  protiodide 
of  mercury  pills — one  three  times  daily  for  a  month — when,  the  blotches  having 
wholly  disappeared,  and  no  new  one  put  forth,  we  discontinued  the  mercury,  and 
we  addressed  ourselves  to  curing  the  gleet,  at  the  same  time  watching  for 
further  manifestations  of  the  syphilis  (?).  He  was  discharged  in  the  fall,  cured 
of  his  stricture.  During  1885  he  consulted  me  twice,  February  25  and  June  29, 
each  time  for  a  non-specific  trouble.  On  inspection  at  these  calls  he  showed  no 
signs  of  syphilis.  In  the  fall  (1885),  he  consulted  me  as  to  the  advisability  of 
his  getting  married.  Again  I  examined  him  with  negative  results,  and  on  being 
further  assured  that  it  was  nearly  nine  months  since  he  had  had  illicit  inter- 
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course,  I  gave  my  sanction,  and  he  was  married  in  December  to  a  beautiful  and 
highly  accomplished  young  woman. 

Two  months  afterwards  he  came  to  my  office  with  an  abrasion  on  his  foreskin. 
He  stated  that  a  few  nights  previously  he  had  torn  both  himself  and  bis  wife 
while  having  intercourse.  The  sore  he  exhibited  appeared  wholly  benign,  and  on 
his  assuring  me  that  it  was  now  some  twelve  months  since  he  had  gone  astray,  I 
gave  him  a  little  vaseline  locally,  and  dismissed  him.  Four  months  afterwards 
he  came  to  me  exceedingly  depressed,  with  the  statement  that  his  wife's  physi- 
cian had  just  told  him  that  she  had  syphilis.  On  inquiry,  I  learned  that  the 
lesion  on  his  penis  had  healed  in  a  few  days«  but  that  shortly  afterwards  a  ^*  small 
lump  appeared  at  its  former  site,  that  he  again  used  the  vaseline  and  the  lump 
went  away."  Physical  examination  showed  left  mastoid  gland  and  left  epi troch- 
lear very  slightly  enlarged,  nothing  else. 

The  history  given  of  the  wife's  case  was  as  follows : 

About  two  months  after  the  night  of  the  accident,  she  discovered  herself  to  be 
sore  at  the  point  of  previous  laceration,  which  had  long  since  healed  and  been 
forgotten.  Six  weeks  later  a  papular  eruption  appeared,  and  now,  four  months 
after  infection,  she  is  profoundly  syphilitic,  though  improving  rapidly  on  Otis' 
piL  duplex.  Her  case  was  placed  under  my  care  bj'  her  physician,  its  gravity  be- 
ing increased  by  the  fact  of  her  being  four  months  pregnant.  Examination  of  the 
vulva  showed  a  very  small  ostium  vagince  with  a  discolored  oval  cicatrix  at  the 
base,  external,  of  the  right  labium  minus.  The  abrasion  on  the  husband  occurred 
on  the  left  side  of  the  foreskin,  and  to  complete  the  history  of  the  infection,  I  will 
state  that  the  penis  in  the  case  is  an  unduly  large  one. 

Both  husband  and  wife  have  been  known  to  me  since  childhood.  He  is  the  em- 
bodiment of  truthfulness,  she  of  maidenly  innocence  and  purity.  Deceit,  a  false 
or  imperfect  history  of  the  case,  are  out  of  the  question. 

Here,  then,  is  a  case  of  syphilis  latent  for  three  years,  and  that  latency  not  due 
to  what  Mr.  Hutchinson  is  pleased  to  call  the  antidotal  influence  of  mercury  or 
to  any  treatment  whatever.  Here,  also,  is  a  case  instructive  from  another  stand- 
point, namely,  that  but  for  the  accidental  proof  of  direct  maternal  infection,  it 
would  go  to  swell  the  list  of  cases  by  which  is  supported  the  claim  that  in  some 
occult  but  frequent  way  the  act  of  impregnation  becomes,  or  is  an  act  as  well  of 
syphilization. 

Case  of  Amputation  at  Hip'-Joint,  in  which  Re-Injection  of 
Blood  was  Performed,  and  Sapid  Recovery  took  Pla4^e. 

De.  a.  G.  Miller  thus  writes  in  the  Edinburgh  Med,  Jour,:  G.  T.,  »t.  18.  Ad- 
mitted 5th  December  to  Ward  'KNl,^  Royal  Infirmary,  with  strumous  disease  of 
both  hips,  left  knee  and  left  elbow,  and  a  large  abscess  connected  with  the  left 
hip.    He  was  very  weak  and  anaemic. 

History. — Had  rheumatic  fever  eighteen  months  ago,  also  erysipelas.  Was 
under  Dr.  Duncan's  care  in  Royal  Infirmary  nine  months  ago  for  disease  of  right 
hip. 

Present  Condition, — Right  hip  improving,  but  extension  still  necessary.  Left 
knee  and  elbow  afifected  with  synovial  degeneration.  Left  hip  extensively  dis- 
eased, a  large  abscess  communicating  with  the  joint. 
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The  abscess  was  freely  opened  and  drained  oh  the  8th  December,  which  gave 
some  relief.  But  as  the  patient  still  suffered  great  pain,  and  there  seemed  no 
prospect  of  ultimate  recovery,  or  even  much  improvement,  amputation  of  the  left 
leg  at  the  hip-joint  was  suggested.  This  was  agreed  to  by  the  parents  and  the 
lad  himself,  the  risk  from  the  operation  having  been  fully  explained. 

Amputation  was  performed  on  the  18th  December  as  follows  (Dr.  Duncan  hav- 
ing kindly,  undertaken  the  important  part  of  collecting  the  blood  that  might  flow 
during  the  operation  and  re-inJecting  it): — 

An  elastic  bandage  having  been  applied  from  the  toes  to  the  middle  of  the 
thigh,  and  a  powerful  elastic  tourniquet  at  the  groin,  a  rapid  circular  cut  was 
made  right  down  to  the  upper  third  of  the  thigh,  and  the  femur  sawn  through. 
A  gush  of  blood  took  place,  estimated  at  about  four  ounces,  which  was  all  caught 
by  Dr.  Duncan  in  a  vessel  containing  a  solution  of  phosphate  of  soda.  The 
femoral  artery  and  some  smaller  vessels  were  then  tied,  and  the  tourniquet  re- 
moved. After  this  a  few  more  vessels  required  ligaturing,  and  a  few  ounces  of 
blood  escaped,  which,  however.  Dr.  Duncan  managed  to  collect  and  injected  along 
with  the  previous  quantity  into  the  deep  femoral  vein.  By  an  incision  on  the 
outer  side  of  the  thigh  the  head  of  the  femur  was  then  dissected  out.  This  part 
of  the  operation  was  accompanied  by  more  bleeding  than  usual  (five  or  six  ves* 
sels  requiring  ligaturing),  on  account  of  the  great  vascularity  consequent  on  the 
extensive  amount  of  disease.  The  wound  was  thoroughly  washed  out  ?rith  cor- 
rosive sublimate  lotion,  dusted  with  iodoform,  brought  together  with  four  button 
sutures  and  a  few  superficial  ones,  and  the  stump  wrapped  up  in  sublimated 
wool.  After  the  operation  the  patient  suffered  from  no  shock  whatever,  nor  had 
he  any  depression  of  temperature.  For  the  first  few  days  he  was  flushed,  and 
had  a  fuller  pulse  than  before  the  operation,  but  he  had  no  rise  of  temperature. 
He  has  made  an  uninterruptedly  good  recovery,  and  is  now  (nearly  three  weeks 
after  the  operation)  able  to  sit  up  in  bed.  The  wound  has  always  been  dressed 
under  the  protection  of  the  spray,  and  is  now  quite  healed  as  regards  the  deeper 
parts,  there  being  only  a  superficial  granulating  surface  along  the  line  of  the 
incisions. 

The  highest  temperature  recorded  was  100.3°.  There  was  slight  heematuria  for 
two  days.  The  day  after  the  operation  the  number  of  corpuscles  was  four  and  a 
half  millions. 

The  case  is  one  of  special  interest,  as  illustrating  the  advantage  of  Dr.  Dun- 
can^s  method  of  blood  injection,  which  he  described  at  a  recent  meeting  of  this 
Society. 

The  patient  being  in  a  very  weak  and  anaemic  condition  before  the  operation, 
and  the  haemorrhage  during  the  operation  having  been  greater  than  usual  owing 
to  the  great  vascularity  of  the  parts  from  the  extensive  disease,  it  is  very 
unlikely  that  he  would  have  survived  the  shock  of  the  operation  had  the  greater 
part  of  the  blood  not  been  re-injected. 

Dr.  Duncan,  who  watched  the  haemorrhage,  and  measured  the  blood  collected, 
and  re-injected,  calculates  that  the  patient  had  an  ultimate  gain  of  blood  after 
the  operation.    He  estimates  it  thus : — 

There  was  pressed  back  into  the  general  circulation  by  the  elastic  bandage,  say 
^v.;  re-injected  of  blood  measured,  §x}.;  lost  in  sponges  and  sawdust,  say  Jiii.: 
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lost  from  destruction  of  corpuscles,  say  ^.;  net  gain  of  blood,  say  ^.  But  to 
this  must  be  added  lymph  from  leg,  say  Jv.;  solution,  ^iv.  And  also  a  dimin- 
ished demand  on  the  general  circulation  on  account  of  the  leg  having  been  re- 
moved. 

A  Case  of  Meparation  of  the  Eoctensor  Tendons  of  the  Thumb. 

Ed.  Swartz  says  {Bevue  de  Chirurgie^)  that  the  interesting  feature  in  this 
case  is,  not  the  simple  successful  union  of  divided  tendons,  a  fact  common  enough 
in  e very-day  practice,  but  the  particular  reparative  procedure  adopted  and  its  re- 
sult. 

A  shoemaker,  aged  85,  presented  himself  complaining  of  inability  to  extend  his 
left  thumb,  which  existed  considerably  flexed  upon  the  palm  of  the  hand.  The 
patient  stated  that  two  months  previously  he  cut  the  back  of  his  hand  with  glass 
while  cleaning  some  panes.  On  examination,  a  cicatrix  about  half  an  inch 
(2  ctm.)  in  length  was  seen  extending  transversely  across  the  back  of  the  wrist 
joint,  at  the  upper  part  of  the  tabatiSre  anatomique.  The  cicatrix  moved  freely 
upon  the  parts  beneath ;  the  articulations  were  intact ;  the  muscles  free  from 
paralysis,  so  that  defective  action  appeared,  without  doubt,  to  be  due  to  division 
of  the  long  and  short  extensors  of  the  thumb.  Closer  examination  of  the  parts 
revealed  the  peripheral  ends  of  the  divided  tendons  as  a  small  nodosity  at  the 
middle  of  the  dorsum  of  the  first  phalanx.  No  indication  existed  of  the  position 
of  the  proximal  ends.  A  longitudinal  incision  was  made,  exposing  below  the 
freely  movable  peripheral  ends  of  the  divided  tendons,  and  extending  upwards 
for  some  distance  beyond  the  cicatrix.  A  carei\il  search  was  made  for  the  upper 
extremities,  but  without  avail.  Dr.  Schwartz  then  proceeded  as  follows: — The 
synovial  and  aponeurotic  sheath  of  the  first  radial  [ext.  carpi  radialis  longior] 
was  incised,  and  the  tendon  made  to  start  out  of  its  bed.  About  one  inch  and  a 
half  (4  ctm.)  from  its  insertion  into  the  second  metacarpal  bone,  the  tendon  was 
split  in  two  in  such  a  way  as  to  leave  a  deeper  part  still  attached,  and  a  superfi- 
cial part  severed  from  the  bone  and  free  for  subsequent  use.  The  thumb  being 
BOW  abducted  and  extended,  it  became  possible  to  approximate  the  ends  of  the 
divided  tendons.  The  extremities  of  the  two  thumb  extensors  were  freshened 
and  then  placed  one  above  and  the  other  below  the  radial  tendon.  In  this  posi- 
tion they  were  sutured  with  carbolized  silk.  The  wound  was  then  dressed  an- 
tiseptically,  and  the  hand  fixed  upon  a  suitable  splint.  During  the  process  of 
healing  some  anxiety  was  caused  by  a  slight  suppuration  and  gaping  of  the  sur- 
face wound,  together  with  superficial  necrosis  of  the  radial  tendon ;  a  deep  at- 
tachment fortunately,  however,  remained.  The  following  was  the  condition  of 
the  parts  four  weeks  after  operation : — The  wound  was  completely  healed.  The 
thumb  remained  extended.  Both  extension  and  flexion  could  be  performed,  but 
the  former  was  effected  somewhat  peculiarly,  the  thumb  being  first  adducted  and 
then  extended. 

Dr.  Schwartz  also  narrated  another  interesting  case  where,  by  a  mechanical 
contrivance,  he  was  enabled  to  make  a  very  effective  substitute  for  an  extensor 
tendon.  The  case  was  one  where  the  long  extensor  of  the  thumb  had  been 
divided,  and  suturing  of  the  two  ends  rendered  impossible  from  complete  disap- 
pearance of  the  upper  one.    A  metallic  finger-stall  embraced  the  extremity  of 
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the  last  phalanx  like  a  thimble.  The  wrist  was  encircled  by  a  steel  bracelet;  and 
between  the  two.  passing  along  the  dorsal  surface  of  the  thumb,  a  caoutchouc 
tube  was  kept  in  position.  By  this  means  the  thumb  was  maintained  constantly 
in  an  extended  position,  but  flexion  could  be  easily  effected  by  the  powerful  flexors. 

Plastic  Operation  an  the  Urethra  after  JPrtJicture  of  the  Penis 

and  Gangrene. 

Dr.  J.  A.  KosENBEROER  rcports  this  case  (in  Archiv,  fur  Klirmche  Chirurgie, 
Band  33,  1885) : 

A  young  man,  aged  26,  healthy  in  every  respect,  both  as  to  his  past  history 
and  present  condition,  had  the  misfortune,  seven  weeks  after  marriage,  to  frac- 
ture his  penis  at  the  root.  The  accident  occurred  during  the  act  of  coitus  by 
violent  impaction  of  the  organ  against  the  symphysis  pubis  of  his  wife.  No  pain 
was  experienced  at  the  time,  but  the  organ  at  once  began  to  swell.  In  conse- 
quence of  the  painlessness,  the  man  saw  no  occasion  to  consult  a  doctor;  pain, 
however,  appeared  four  or  five  days  later.  The  swelling  increased  and  retention 
of  urine  supervened,  so  that  the  catheter  had  to  be  passed.  The  swelling  con- 
tinued to  increase  more  and  more  rapidly,  especially  in  the  scrotum,  spreading 
over  the  front  of  both  thighs  and  upwards  towards  the  abdomen,  so  that  on  the 
tenth  day  it  was  impossible  to  pass  a  catheter,  and  his  medical  attendant  had  to 
make  deep  incisions  into  the  oedematous  and  infiltrated  scrotum  and  perineum. 
Extensive  sloughing  ensued,  and  on  separation  of  the  gangrenous  tissues,  a  large 
granulating  surface  was  exposed,  laying  bare  both  testicles,  a  part  of  the  right 
inguinal  region,  and  the  urethral  canal  for  over  an  inch  (3  ctm). 

On  the  question  of  treatment.  Dr.  Rosenberger  determined,  after  much  consid- 
eration, to  operate  at  different  times,  and  by  transplantation  of  small  flaps  in 
preference  to  large  ones.  On  12th  July  (6  weeks  after  the  accident),  the  first 
flap  was  cut  from  the  front  of  the  right  thigh.  Before,  however,  doing  this,  the 
edges  of  the  urethral  canal  were  freshened  and  two  small  flaps  of  mucous  mem- 
brane raised  on  each  side.  The  flap  from  the  thigh  was  about  four  inches  long, 
oblong  in  shape,  extending  from  the  inguinal  region  obliquely  downwards  and 
inwards,  where  it  remained  attached.  This,  being  raised,  was  applied  by  its  raw 
surface  to  the  freshened  granulating  surface  of  the  scrotum  and  to  the  raw  sur- 
faces of  the  small  mucous  membrane  flaps  brought  over  towards  each  other. 
Thus  the  lower  part  of  the  urethral  canal  was  closed  in.  Apposition  of  these 
surfaces  was  with  difficulty  maintained  by  sewing  them  together. 

On  30th  July  a  second  flap  was  cut,  including  cutaneous  structures  from  the 
front  of  the  left  thigh  and  the  remnant  of  the  scrotal  skin.  This  was  displaced 
inwards,  covering  the  exposed  testicle  of  that  side  and  the  raw  scrotal  surface. 

On  30th  August,  after  the  other  two  flaps  were  almost  healed,  a  third  flap  was 
cut  from  the  inguinal  region  of  the  right  side.  This  was  brought  down  and  at- 
tached to  the  margins  of  the  other  two  flaps,  thus  covering  the  right  testicle, 
which  was  displaced  considerably  upwards,  and  the  remaining  raw  scrotal  surface. 

A  small  piece  of  the  first  flap,  at  its  distal  extremity,  became  gangrenous, 
owing,  as  Dr.  Rosenberger  believed,  to  the  frequent  erections.  To  mitigate  this 
disturbing  influence,  large  doses  of  camphor  and  opium  were  administered,  but 
without  effect.    Dr.  Rosenberger  then  decided  to  stitch,  with  a  strong  silk  thread, 
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the  penis  to  the  scrotum,  passing  the  suture  above  through  the  skin  of  the  penis 
immediately  behind  the  corona  and  below  through  the  flap  taken  from  the  left 
thigh.  In  this  way  erection  tended,  through  tension  of  the  suture,  to  keep  the 
parts  in  a  state  of  continous  relaxation. 

The  patient  was  dismissed  on  4th  November,  with  directions  to  pass  a  cathe- 
ter occasionally.  A  small  fistulous  opening  existed,  through  which  a  few  drops 
of  urine  escaped.  By  grasping  the  orifice  with  the  thumb  and  index  finger,  all 
urine  passed  through  the  natural  passage. 

A  Case  ofJExtreme  Hypertrophy  of  the  False  Vocal  Cords,  with 
Partial  Union ,  the  Mesvlt  of  a  Wound  of  the  Larynx. 

Dr.  M^Donagh  reports  this  case  in  the  Canadian  Practitioner :  K.  Josefa,  a 
Bohemian  girl,  seventeen  years  of  age,  presented  herself  in  August,  1885,  at  the 
Department  for  Diseases  of  the  Throat  and  Chest  of  the  Oeneral  Polyklinik,  on 
account  of  extreme  hoarseness. 

In  reference  to  her  history,  the  patient  made  the  following  statement : — Her 
parents  are  healthy,  and  in  the  family  there  is  no  hereditary  disease.  The  patient 
herself  was  never  sick  in  her  life.  About  a  year  and  a  quarter  ago,  while  at 
dinner,  a  small  piece  of  bone  became  stuck  in  her  throat,  and  produced  severe 
shooting  pain,  with  cough  and  difficulty  of  breathing.  The  physician  who  was 
called  in  introduced  an  instrument  of  the  description  of  a  probang,  but  the  pain 
was,  however,  not  relieved  ;  on  the  contrary,  after  this,  hoarseness  set  in,  which, 
together  with  a  difificulty  in  swallowing,  gradually  increased,  and  the  latter  in- 
deed to  %uch  a  degree  that  the  patient  could  not  swallow  anything,  and  sufi*ered 
from  severe  dyspnoea.  In  the  course  of  a  few  days  a  rupture  took  place,  and  a 
considerable  quantity  of  pus  was  discharged  ;  whereupon  the  diflSculty  of  swallow- 
ing and  the  dyspnoea  disappeared  ;  the  hoarseness,  however,  remained,  and  even 
increased. 

When  the  patient  came  to  the  Polyklinik  there  was  complete  aphonia.  The 
examination  gave  the  following  : — Patient  is  medium-sized,  well  developed,  heart 
and  lungs  quite  normal,  and  on  the  whole  body  there  was  nothing  abnormal  or 
pathological  to  be  found.  The  inspection  of  the  nose  and  pharynx  showed 
normal  conditions,  and  nowhere  was  there  a  cicatrix  or  evidence  of  a  wound. 
The  examination  of  the  lar3'nx  showed  the  epiglottis  and  posterior  wall  normal. 
Both  false  vocal  cords  were,  however,  very  red  and  much  thickened  and 
swollen.  In  their  anterior  halves  they  were  grown  together,  and  from  the  middle 
to  the  point  of  junction  of  the  middle  and  posterior  thirds,  where  a  little  round 
prominence  was  visible,  the  free  edges  were  so  pressed  together  that  the  so-called 
glottis  spuria  was  almost  closed  over.  Of  the  true  vocal  cords  there  was  abso- 
lutely nothing  to  be  seen.  On  attempting  phonation,  by  the  approximation  of 
the  two  aryteenoid  cartilages,  the  posterior  thirds  of  false  cords  were  brought  so 
together  that  a  peculiar  hoarse,  almost  hissing  sound  was  produced ;  whilst  on 
inspiration  the  glottis  presented  a  small  triangular  opening,  with  a  normal  iuter- 
arytaenoid  mucous  membrane  at  its  base,  and  its  sides  were  formed  by  the 
posterior  free  thirds  of  the  false  cords.  Inspiration  and  expiration  were  accom- 
panied by  a  stenosis  sound. 

From  the  history  and  present  condition,  the  diagnosis  was  made  of  hyper- 
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trophy  of  the  false  cords  as  a  result  of  the  injury  caused  by  the  piece  of  bone  re- 
maining impacted  for  some  time,  and  cauterization  of  both  cords  with  chromic 
acid  was  decided  upon.  After  ansesthesia  had  been  produced  by  a  10  per  cent, 
solution  of  cocaine  to  the  interior  of  the  larynx,  I  applied  applied  the  chromic 
acid  on  the  end  of  a  silver  sound  about  twice  a  week,  endeavoring  each  time  to 
carry  the  sound  as  far  forwards  between  the  cords  as  possible,  and  to  destroy  the 
union,  which  was  successful. 

After  a  few  weeks'  treatment,  with  careful  application  of  the  caustic,  the  pa- 
tient  greeted  us  one  day,  evidently  delighted,  with  a  fairly  loud  "  Good  morn- 
ing 1"  and  I  was  satisfied,  on  examination,  that  the  false  cords  stood  further 
apart,  the  glottis  space  therefore  considerably  larger,  and  now,  for  the  first  time, 
the  free  edges  of  the  true  vocal  cords  were  visible,  standing  out  from  beneath  the 
false  cords.  From  this  time  forth  I  penciled  the  false  cords  with  a  solution  of 
iodine  and  iodide  of  potash  in  glycerine,  by  which  they  became  so  much  dimin- 
ished in  size  that,  at  ordinary  respiration,  the  true  cords  were  completely  visible, 
and  only  on  phonation  were  they  covered  by  the  false  cords. 

There  is  no  doubt  in  this  case  that  the  swallowed  piece  of  bone  caused  a  wound 
of  the  false  cords,  which,  after  suppuration,  was  followed  by  the  bulging  and  par- 
tial union  of  them.  This  assumption  is  confirmed  by  the  fact  that  suddenly, 
after  the  entrance  of  the  foreign  body  into  a^previously  healthy  larynx,  pain,  dif- 
ficulty of  swallowing,  cough,  and  hoarseness  supervened  ;  and  further,  after  the 
spontaneous  discharge  of  pus,  the  pain,  diflSculty  of  swallowing,  and  dyspnoBa 
ceased,  while  the  hoarseness  remained  and  even  increased. 

The  result  of  the  treatment,  which  lasted  over  a  period  of  six  or  seven  weeks, 
may  in  this  respect  be  considered  very  satisfactory. 

Flexion  of  the  Thigh,  with  the  Leg  in  a  Straight  I^oHtion, 

for  Sciatica. 

Dr.  Albkbt  B.  Strong  thus  writes  in  the  Feoria  Medical  Monthly:  There  are 
many  ^*  wrinkles  "  in  practice,  and  I  ofier  you  one,  for  the  many  received,  that 
has  served  me  well. 

Case. — A  short  time  ago  I  was  called  to  see  a  laborer  suffering  acutely  from  a 
severe  attack  of  sciatica  of  the  right  nerve.  He  was  55  years  old,  always  enjoyed 
good  health,  with  the  exception  of  some  seven  years  ago,  he  had  a  similar  attack 
that  confined  him  to  the  house  for  eight  weeks.  In  the  mean  time  the  limb  had 
remained  well.    He  never  had  rheumatism  or  specific  disease. 

The  present  trouble  began  three  weeks  before,  I  saw  him.  For  the  last  week 
he  had  scarcely  obtained  any  rest  day  or  night.  The  pain  was  present  all  the 
time  down  the  back  of  the  thigh  as  far  as  the  toes,  and  in  the  region  of  the  groin. 

It  was  paroxysmal,  worse  at  night,  and  so  intense,  particularly  in  the  calf  of 
the  leg,  that  it  felt,  as  he  said,  as  though  a  dog  had  grasped  the  muscles  and  was 
tearing  them  from  the  bone.  The  great  and  adjoining  toe  were  numb.  He  ob- 
tained the  greatest  relief  by  sitting  by  the  fire  almost  constantly,  grasping  the 
knee  with  both  hands  and  flexing  the  thigh  strongly  upon  the  abdomen.  When 
the  paroxysm  would  come  on  in  the  night  he  would  throw  off  all  covers  and  feel 
some  better  by  lying  perfectly  naked  in  a  cold  room.  At  other  times  he 
would  obtain  some  relief  by  standing  up,  grasping  a  table  with  both  hands,  get- 
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ting  half  way  down  on  his  left  knee,  throwing  his  right  lower  extremity  as  far 
back  as  he  could,  and  patting  all  his  weight  on  the  toes  of  his  right  foot. 

Standing  thus  for  a  few  moments,  the  paroxysm  would  disappear,  and  on  going 
to  bed  he  would  sleep  for  an  hour  or  so.  I  requested  him  to  lie  down  upon  the 
lounge.  He  walked  to  it,  a  few  feet  distant,  with  much  difficulty,  and  hitched 
himself  on  to  it,  all  the  time  holding  the  right  extremity  perfectly  rigid.  He  lay 
on  his  back.  I  grasped  the  ankle  with  one  hand,  the  knee  with  the  other,  and  so 
keeping  the  leg  perfectly  straight,  gradually  flexed  the  thigh  to  a  right  angle 
with  the  body.  This  caused  him  excruiating  pain,  referred  chiefly  to  the  point 
of  exit  of  the  nerve  and  to  the  calf.  The  limb  was  held  in  this  position  for  about 
five  minutes  when  the  pain  gradually  disappeared.  On  lowering  the  limb  he  in- 
stantly remarked  that  it  felt  much  better ;  that  he  had  not  for  three  weeks  been 
able  to  allow  the  leg  to  rest  upon  its  calf  as  it  is  now  doing.  He  was  requested 
to  get  up  and  walk  about.  He  began  to  do  this  in  a  stiflTand  awkward  sort  of  a 
way,  but  finding  that  the  accustomed  pain  was  gone,  completed  the  remainder  of 
the  process  in  a  surprisingly  agile  manner.  He  began  to  walk,  at  first  cautiously, 
then  more  boldly,  till  in  a  few  minutes  he  walked  nearly  as  well  as  ever  and  en- 
tirely free  from  pain. 

The  instant  relief  from  his  sufferings  was  a  source  of  great  surprise  to  him  and 
satisfaction  to  me.  I  again  went  through  the  same  manipulation  ;  this  time  but 
little  pain  was  produced. 

Ordered  12  capsules,  each  containing  morphia  sulph.  ^  gr.,  quinisB  sulph.  3  gr., 
to  be  taken  every  four  hours.  Instructed  him  to  bend  the  leg  next  morning 
should  the  pains  return. 

Saw  him  again  the  third  daj'.  There  had  been  no  return  of  the  paroxysm  and 
he  felt  much  better  in  every  way ;  complained  only  of  numbness  in  the  great  and 
adjoining  toe.  Left  off  the  morphine  and  continued  the  quinine  for  three  days 
more,  when  I  saw  him  for  the  last  time.  He  slept  well  from  the  first,  walked 
with  perfect  freedom  and  free  from  all  pain,  only  complaining  of  numbness  in  the 
toes. 

That  the  sciatic  nerve  can  be  very  materially  stretched,  was  rendered  quite  ap- 
parent when  I  cut  down  upon  the  nerve  in  a  cadaver,  put  my  finger  under  it  on 
the  quadratus  femoris,  and  made  the  manipulation  as  described  above. 

The  finger  id  this  position  was  almost  painfully  compressed. 

The  ham-string  muscles  were  also  rendered  very  tense.  The  tension  of  the 
nerve  and  muscles  of  the  calf  can  be  greatly  increased  by  firmly  flexing  the  foot 
on  the  leg  while  the  lower  limb  is  in  the  position  as  above  described.  It  is  well 
known  that  the  thigh  can  be  brought  in  contact  with  the  abdomen ;  but  with  leg 
extended  the  thigh,  in  the  adult  at  least,  cannot,  as  a  rule,  be  flexed  much  beyond 
a  right  angle  without  doing  violence  to  the  parts. 

JBeport  of  a  Case  of  Parapleffia,  as  a  Result  of  Railway  Injury. 

Dr.  T.  B.  Campbell  thus  writes  in  the  Fort  Wayne  Jour.  Med.  Sci :  C.  L. 
Crawford,  brakeman,  stepped  between  cars  to  pull  the  pin,  caught  his  foot  be- 
tween the  guard  and  main  rail  and  fell;  as  he  fell,  he  caught  hold  of  the  link  on 
the  car  leaving  him,  and  by  so  doing  his  foot  was  extracted,  but  he  fell  to  the 
ground  and  was  caught  by  the  axle  of  the  car  in  front  of  him ;  grasping  the  axle. 
36 
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he  endeavored  to  save  himself  and  was  shoved  fifteen  or  twenty  feet  over  the 
ties ;  but  dropping  between  two  ties  the  car  came  onto  him,  rolling  him  up  like 
a  ball.  By  that  time  the  car  was  stopped,  pushed  back,  and  the  man  removed* 
He  was  not  unconscious,  no  bones  fractured,  very  little  appearance  of  external 
injury,  but  the  lower  extremities  were  found  paralyzed  in  both  sensation  and 
motion.  Also,  complete  paralysis  of  the  bladder  and  sphincter  ani.  Suffered 
moderate  pain  in  lumbar  region.  An  hour  later  pain  became  severe,  requiring 
hypodermic  injections,  the  only  medicinal  treatment  received  for  forty-eight 
hours  after  the  injury.  He  then  came  under  my  care.  The  cot  on  which  he  laid 
was  placed  in  a  caboose  and  he  was  removed  forty  miles ;  he  rested  quietly  dar- 
ing the  transportation,  requiring  one  small  hypodermic  injection.  The  bladder 
became  very  irritable,  necessitating  the  frequent  use  of  the  catheter.^  Urine 
alkaline,  loaded  with  mucos  and  blood.  My  diagnosis  was  contusion  of  cord, 
with  probable  rupture  of  some  of  the  membranes,  with  extravasation  of  blood. 

Patient  was  placed  on  an  air-bed,  bowels  thoroughly  evacuated  by  a  mercurial, 
and  the  use  of  a  syringe,  followed  by  a  vigorous  antiphlogistic  course  of  treat- 
ment, with  full  doses  of  bromide  of  potassa  and  ergot.  Dry  cups  and  ice-bags 
were  applied  to  the  spine.  The  treatment  has  been  followed  by  sorbefacients, 
and  attention  to  the  general  health.  Iodide  potassum,  iodine,  bichloride  of  mer^ 
cury,  and  later  strychnia  and  phosphorus.  Mustard  plasters,  stimulating  embro- 
cations and  ointment  of  biniodide  of  mercury  to  the  spine.  In  twenty-four  hours 
after  placing  the  patient  on  treatment  there  was  a  slight  sensation  as  far  down  as 
the  knees,  and  later  sensation  appeared  at  the  feet,  but  even  at  the  present  time 
is  very  imperfect.  There  is  no  motion  except  as  communicated  from  the  body. 
He  has  had  no  bed-sores ;  complete  retention  of  urine  continues,  requiring  con- 
stant attention.  Have  not  yet  used  the  hot  iron,  electricity,  setons  or  issues, 
but  shall  try  them  in  due  time ;  and  will  be  glad  to  hear  any  suggestions  from  the 
members  of  the  Society. 

Among  the  popular  and  long-used  antiseptic  dressings  is  carbolic  acid,  which 
we  have  nearly  always  used  and  with  very  good  success.  Of  late  years  the  bi- 
chloride or  mercury  is  becoming  a  very  popular  dressing  with  some  surgeons,  who 
hold  that  it  is  one  of  the  best  germicides  that  we  have  ;  with  this  remedy  we  have 
had  no  experience.  Listerine  is  another  very  good  dressing,  which  we  have  used 
with  satisfaction.  Phenol-sod ique  is  a  French  preparation,  which  makes  a  very 
fine  dressing  where  there  is  a  tendency  to  hemorrhage — which  answers  a  double 
purpose,  that  of  a  haemostatic  and  antiseptic.  This  we  have  used  with  very  good 
satisfaction.  Iodoform  is  a  very  fine  dressing,  and  wounds  will  heal  very  kindly 
under  a  dressing  of  this.  It  may  be  used  by  dusting  it  along  the  seam  of  the 
wound  and  held  by  other  dressing.  It  seems  to  be  especially  adapted  to  wounds 
that  are  somewhat  indolent  about  healing. 

There  are  various  sutures  and  materials  used  for  sutures.  The  ordinary  inter- 
rupted suture  is  the  most  common  in  use,  and  answers  for  almost  any  wound  on 
the  external  body,  with  the  exception,  perhaps,  of  wounds  about  the  head  and 
face. 

Of  the  material  used,  silk,  cat-gut,  silver  wire  and  horse  hair  are  the  most  com- 
mon. Cat-gut,  carbolated,  is  preferred  by  some,  from  the  fact  of  its  being  non- 
irritant  and  readily  absorbed.     We  generally  use  the  ordinary  surgeon's  silk. 
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We  do  not  favor  adhesive  plaster  much,  except  in  injuiies  about  the  face  and 
hands,  and  perhaps  in  slight  injuries  about  the  limbs.  In  applying  plaster  to 
large  wounds,  the  edges  are  sometimes  very  much  irritated  by  stretching  across 
the  raw  and  tender  lips  of  the  wound ;  and  also  retains  the  secretion  from  the 
woands,  and  thus  prevents  the  keeping  of  the  wound  clean,  which  is  the  most 
essential  of  all  in  their  treatment. 

In  the  dressing  of  wounds  it  is  necessary  to  provide  some  material  that  will 
absorb  the  matter  that  may  be  thrown  off  from  the  wound.  This  we  find  in 
patent  lint,  absorbent  cotton,  and  gauze ;  all  of  these  dressings  must,  of  course, 
be  disinfected  before  being  used:  The  injured  limb  must  be  put  in  the  easiest 
position  and  held  either  by  bandage,  splint  or  pad  ;  and  perhaps  all  may  come 
into  use  in  holding  the  wounded  part  in  position.  This  depends  upon  the  part 
injured. 

We  think  if  the  above  treatment  of  wounds  is  carried  out,  we  may  expect  a  re- 
covery that  will  be  satisfactory  to  both  patient  and  surgeon. 

A  Unique  C(Me-~Vrinary  Calculus  Sloughed  out  through  the 

Perineum. 

Dr.  W.  T.  Ghxatam  thus  writes  in  the  North  Carolina  Medical  Journal:  April 
10, 1879,  a  negro  man  brought  me  a  urinary  calculus  of  phosphatic  composition, 
weighing  J),  and  gij.,  about  the  size  and  shape  of  a  pullet's  egg,  the  small  end 
terminating  in  a  neck-like  extension,  one-fourth  of  an  inch  in  diameter  and  one- 
half  an  inch  long.  He  represented  it  as  having  fallen  from  his  little  step-son's 
privates  while  walking  across  the  floor  about  two  hours  previously.  This  an- 
nouncement was  BO  startling  and  seemingly  incredible,  that  I  immediately  repaired 
to  his  place  of  residence  to  determine  whether  it  was  true  or  not.  I  found  a  boy 
of  eight  years  standing  by  the  fire  partaking  of  a  frugal  repast,  manifestly  little 
concerned  about  his  condition.  He  extravagantly  represented  the  calculous  dia- 
thesis—emaciated, cachethic,  dwarfish ;  his  corporeal  development  not  exceeding 
that  of  an  average  healthy  child  of  two  years.  An  examination  revealed  the  fol- 
lowing condition :  A  portion  of  the  perineum,  the  entire  scrotum  and  both 
testes,  had  been  swept  away  by  the  destructive  inflammation  and  sloughing  con- 
sequent upon  the  passage  of  the  stone  from  the  bladder  to  the  outer  world. 

The  penis  had  suffered  almost  annihilation ;  its  connections  to  the  rami  of  the 
ossa  pubis  and  ischia  were  nearly  severed,  being  attached  by  a  narrow  strip  of 
integument,  the  body  of  the  organ  for  three-fourths  of  its  length  being  absent, 
and  the  prostrate  gland,  with  its  urethral  connections,  sharing  a  similar  fate. 
The  index  finger  was  passed  into  the  bladder  through  the  opening  made  by  the 
passage  of  the  calculus ;  its  mucous  coating  was  thickened  and  morbidly  sensi- 
tive,  giving  excruciating  pain  while  passing  the  finger  over  its  surface  in  search 
of  concretions ;  none  were  found  to  exist,  nature  having  rid  that  organ  of  its 
only  specimen. 

Enjoined  strict  cleanliness  and  a  earbolized  wash  to  be  applied  moming*and 
evening.     Ordered, 

B.— Tr.  FerriMur sjiij. 

Liq.  Potass,  Ars 3  jss. 

Infus.  gentian  q.  s.,  ad ,^iv. 

H.  8. — Dose,  a  teaspoonful  before  eaoh  meal. 
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16th.  Wound  improving ;  granulations  healthly ;  waste  space  filling  rapiidly  ; 
appetite  good,  and  strength  improring. 

To  maintain  the  opening  for  the  passage  of  urine  a  bougie  was  passed  into  the 
bladder  once  daily. 

30th.  Saw  him  again ;  the  parts  had  coinpletely  healed  over,  with  the  exception 
of  a  small  space  at  the  point  of  it  for  the  urine. 

May  10th — Parts  healed  completely,  nothing  remaining  but  the  opening  pre- 
served by  the  bougie,  from  which  there  was  a  continuous  stillicidium  of  urine. 
Gave  general  directions  as  to  future  management,  urging  the  necessity  for  a  strict 
maintenance  of  the  opening  for  the  passage  of  urine. 

Saw  him  again  about  the  let  of  August  in  company  with  Drs.  J.  H.  Tucker,  of 
Henderson,  and  I.  R.  Wheat,  of  Richmond,  Ya.    No  change  worthy  of  remark. 

Saw  him  two  weeks  later  in  company  with  Dr.  W.  R.  Willsen,  now  of  Dallas, 
Tex.  From  neglect  to  pass  the  bougie  as  directed,  the  external  opening  had 
closed,  resulting  in  urinary  infiltration  to  the  extent  of  complete  anasarca.  Pulse 
feeble  (160)  p.  m.;  respiration  labored,  with  a  preternatural  disposition  to  sleep. 
The  opening  was  restored,  about  §  i.  urine  escaping.  Numerous  small  punctures 
were  made  with  the  point  of  a  lancet  over  the  body,  buttocks  and  thigh,  from 
which  the  infiltrated  urine  freely  escaped,  emitting  an  ammoniacal  odor.  A  cath- 
artic dose  of  bitart.  potash  was  administered,  and  directions  given  to  let  me  know 
the  day  following  if  he  was  living.  Dr.  Wilson  concurring  in  the  opinion  that  he 
could  survive  only  a  few  hours.  No  message  was  received.  Eight  days  subse- 
quently, while  on  a  visit  to  a  patient  in  the  same  neighborhood,  I  learned  that  he 
was  living.  Galled  to  see  him.  The  anasarca  had  disappeared,  and  with  it  the 
untoward  symptoms.  No  sloughs,  only  a  few  of  the  punctures  presenting  an  un- 
healthy condition.  Prescribed  a  tonic,  and  ordered  that  the  small  sores  be  k^t 
clean  with  a  carbolized  wash.  I  never  saw  him  again,  but  learn  that  he  died  the 
summer  following  of  acute  dysentery.  His  early  history  was  obscured  by  the 
stupidity  and  ignorance  of  his  parents.  I  am  informed  that  he  inherited  the  cal- 
culous diathesis,  his  father  having  died  of  gravel.  His  mother  and  step-father 
thought  his  trouble  commenced  when  he  was  eighteen  months  old,  as  he  suffered 
pain,  and  had  a  difiiculty  in  passing  his  urine  thenceforth  until  the  passage  of  the 
stone. 

I  am  of  opinion,  from  the  peculiar  formation  and  the  composition  of  the  calcu- 
lus, that  it  originated  in  the  prostatic  portion  of  the  urethra,  and  its  growth  by 
accretion  forced  its  vesical  extremity  into  the  bladder  before  taking  its  departure 
for  the  external  parts  and  its  ultimate  liberation. 
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Abdominal  surffery,  115 ;  autotransfiuion  in 

acute  cerebral  anemia,  198. 
Abnormal  reproduction,  884. 
Abnormalities  in  obBtetrio  practice,  108. 
Abnormally  short  cord»  tendinsB,  486. 
Abnormalt^  of  placenta,  289. 
Abortion,  iresh  paint  and,  96  ;  artificial,  260. 
Abscess,  hepatio,  77  ;  of  kidney,  treatment  of, 

406,  422;  of  the  Uver,  436. 
Abscesses,  idiopathic  intra-cranial  draimige 

of,  898. 
Absorbent  power  of  skin,  5. 
Absorption,  cutaneous,  of  oils,  466. 
Acid,  phosphoric  from  slag,  17 ;  osmic,  and 

Injections,  26 ;  lactic  and  tubercular  laryn- 

^^s,  71 ;  carbolic,  for  hemorrhoids,  180 ; 

ii^Jection  of,  249 ;  poisoning,  296  ;  in  h»m- 

orrhoids,  424 ;  pyrogallic,  in  skin  diseases, 

165 ;  oxalic,  poisoning  by,  218. 
Aconite,  poisoning  from,  297 ;  in  neun^gta, 

Acro-neurosis,  66. 

Acromegaly,  887. 

Al»tion  of  kava,  164. 

Acute  fox-glove  poisoning,  18 ;  glossitis,  79 ; 
peritonitU,  ovariotomy  performed  during, 
107 ;  epididymitis,  treatment  of,  119 ;  in- 
fliammation,  treatment  of,  141 ;  prostatitis, 
hot  water  in,  164 ;  cerebral  anemia,  198 ; 
rheumatism,  200,  867 ;  nephritis,  218 ;  peri- 
carditis, 484 ;  rheumatism,  nitrate  of  potassa 
in,  456 ;  oedema  of  Innffs,  496. 

Adeno-caroinoma  testis,  4. 

Adonidine,  adonis  vemalis  and,  189. 

Adonis  vemalis,  27 ;  and  adonidine,  189. 

Affections  of  eye  and  spinal  curvature,  67. 

Agaricin  in  night  sweats  of  phthisis,  172. 

Agaricus  muscarius,  802. 

A&hum,  486. 

Albumen  in  chronic  nephritis,  excretion  of, 
165. 

Albuminuria,  tests  for,  91 ;  arterial  tension 
on,  218 ;  intermittent,  226 ;  in  rheumatism, 
882 ;  in  health,  868,  489 ;  cyclic,  618. 

Alcoholism,  strychnine  In,  169. 

Alimentation,  rectal,  104. 

Alkaloids  of  the  bark  of  remnia  purdieana, 
176. 

Alopecia,  electricity  in,  148. 

Aluminium,  chloride  in  diphtheria,  205. 

Amaurosis,  malarial,  67. 

Amenorrhsa,  santonin  in,  86 ;  santonin  in,  94. 

Amnesia  following  rheumatic  arthritis,  217. 

Amputation  at  hip  joint,  565. 

Anemia,  miner's,  25  ;  treatment  of,  26 ;  acute 
cerebral,  198;  of  brain,  epileptiform  seizures 
due  to,  847. 


Anemias,  pathogenesis  ol,  484. 

Ansesthesia,  local,  by  subcutaneous  injec- 
tions, 187;  by  chloroform  and  oxygen,  189. 

Anffisthetic  cocaine  as,  118,  814 ;  a  local,  452. 

Anesthetizing  with  cocaine,  801. 

Analgetic  action  of  carbolic  acid,  469. 

Analysis  of  Sam-Shu,  Chinese  liquor,  166. 

Anatomical  point  of  importance  to  lithotritist, 
186. 

Anatomy  of  parovarian  cysts,  148. 

Andirine,  new  anthelmintio,  28. 

Aneurism  of  carotid  artery,  222;  pregnancy 
complicated  by,  268 ;  internal,  iodide  of 
potassium  in,  854 ;  treatment  of,  412. 

Aneurism,  thoracic,  treatment  of,  510. 

Angina  poctoris,  treatment  of,  195. 

Aniline,  poisoning,  21 ;  marking  ink,  cyanosis 
caused  by,  878. 

Ankle  joint»  arthrectomv  of,  898. 

Anodyne,  cocaine  as,  450. 

Anteversion  pessary  in  ovaritis,  869. 

Anthelmintic,  andirine,  a  new,  28. 

Antidote  for  poisoning  by  resorcine,  12 ;  anti* 
dote  todaturine,  15 ;  new,  19 ;  to  stry chine, 
437. 

Antipruritic  naphthol  an,  161. 

Antipyretic,  lantanine,  a  new,  46,  601. 

Antipyretics,  safe?  864. 

Antipyrin,  88,  801,  809 ;  a  styptic,  42 ;  action 
of,  101 ;  in  articular  rheumatism,  160 ;  in 
children,  184 ;  in  rheumatism  and  mi- 
graine, 188 ;  in  pediatrics,  448 ;  antip3rTetio 
action  o^  461. 

Antiseptic  inhalation  for  whooping-cough^ 
67 ;  treatment  of  croup,  68 ;  dressing,  118  ; 
new,  809 ;  paper  dressing,  447  ;  vinegar  as, 
452. 

Antiseptics,  Internal  administration  of,  170 ; 
dangerous,  818. 

Anus,  Littre's  operation  on,  1 ;  prolapsus  of, 
274 ;  treatment  of  fissure  of,  285  ;  ovary  ex- 
pelled from,  581 ;  delivery  by,  540. 

Aorta,  268 ;  rupture  of,  118  ;  wall,  removal  of 
tumors  of,  266. 

Aortitis,  septic,  290. 

Aphasia,  infantile,  256  ;  rare  case  of,  489. 

Application  of  pessaries,  268. 

Argyria,  75,  460. 

Arsenic  in  arthritis  deformans,  816 ;  poisoning 
by,  169 ;  in  lymphadenoma,  162 ;  in  skin 
diseases,  807. 

Arsenical  poisoning,  158. 

Arterial  tension  in  albuminuria,  213. 

Artery,  internal  carotid,  aneurism  of,  222 ;  ax- 
illary, destruction  of,  by  sarcoma,  276. 

Arthrectomy  of  ankle  joint,  898. 

Arthritis,  amnesia  following  rheumatic,  217; 
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deformans,  treatinent*of/316 ;  chronic  rheu- 
matic, 508. 

Articular  rheumatism,  antipyrin  in,  160 ;  al- 
buminuria in,  832. 

Artificial  feeding  in  vomiting  of  pregnancy, 
112;  denture,  gastrotomy  for  removal  of, 
127 ;  abortion,  260. 

Asclepias  tuberosa,  therapeutics  of,  452. 

Asclepidffi,  active  principles  of,  80?. 

Asphyctic  in  new  bom  children,  261. 

Asphyxia,  local,  of  the  extremities,  50. 

Asafoetida,  vanillin  in,  487. 

Asthma,  grindelia  robusta  in,  41 ;  bronchial 
treatment  of,  168;  pneumo-bulbar,  108; 
spasmodic,  iodide  of  potassium  in,  828; 
urticarial,  614. 

Astragaloid  osteotomy  in  clubfoot,  125. 

Atrophy,  muicular,  of  extremities,  848;  of 
kidney,  499. 

Atropine,  influence  of,  11 ;  poisoning,  487. 

Auricle,  gumma  of,  115. 

Auscultation  of  chest,  points  in,  840. 

Automatism  or  epileptic  vertigo,  852. 

Bacilli,  in  expectoration  of  consumptives,  199. 

Bacillus  tuberculosis,  experiments  on,  201 ;  of 
malaria,  481. 

Balato,  153. 

Balsam  of  Peru  in  diphtheria,  26. 

Bandages,  tar,  447. 

Baptista  tinctoria,  84. 

Bark  of  remijia  purdieana  its  alkaloids,  176. 

Barrenness,  cure  for,  108. 

Bath,  Turkish,  a  remedy,  186. 

Baths,  tepid  in  typhoid  fever,  843. 

Beefsteak  and  hot  water  cure,  180. 

Belladonna,  an  agent,  84;  poisoning  by,  155. 

Benzine,  poisoning  by,  20,  298. 

Benzoate  of  cocaine,  195. 

Benzol,  treatment  with,  122. 

Beverages  on  digestion,  effect  of,  168. 

Bladder,  Littre's  operation  on,  1 ;  cast  of,  6 ; 
tumors  of,  114  ;  rupture  of,  185  ;  perforati- 
ing  ulcer  of,  141 ;  gunshot  wound  of,  480 ; 
ulcers  of,  628. 

Biliary  obstruction,  855. 

Binoxide  of  nitrogen  in  cholera,  802. 

Bismuth,  phosphate  of,  88 ;  in  treatment  of 
sweating  feet,  84 ;  subnitrate  of,  119 ;  sali- 
cylate, 419 ;  therapeutics  of,  452. 

Bisulphide  of  carbon,  in  diarrhoea,  166; 
poisoning  by,  448,  444. 

Bitters  on  digestion,  effect  of,  806. 

Blood-letting,  therapeutic  value  of^  195 ;  ene- 
mata,  454. 

Bois  piquant,  a  new  febrifuge,  85. 

Bonduce  seeds,  active  principles  o^  447. 

Bone  drainage,  treatment  of,  550. 

Boracio  acid,  in  diabetes  mellitus,  194. 

Borated  petrobaseline,  42 ;  vaseline  in  erysipe- 
las, 57. 

Borax  in  hoarseness,  84. 

Boric  acid,  in  diseases  of  mouth,  455. 

Bowel,  passage  of  hard  substances  through, 
485. 

Bowels,  intussusception  of,  421. 

Brain,  tumor  at  base  of,  9  ;  syphilitic  disease 
of,  124  ;  anaemia  of,  847 ;  chemical  reaction 
of;  488. 


Branchial  cyst,  117., 

Breast,  hypertrophy  of,  filT. 

Bright's  disease,  symptom  in,  fSt& ;  #lik>ride  of 

soidium  in,  467. 
Bromide  in  epilepsy,  177. 
Bronchial,  urticaria,  66;  asthma,  treatment 

of,  168. 
Bromine  in  diphtheria,  448. 
Brown  Sequard's,  mixture  for  epilepsy,  168. 
Brucine,  solution  of,  178. 
Bubo,  treatment  of,  116. 
Buccal  cancer,  treatment  of,  48. 
Buckwheat  flour  in  glycosuria,  194. 
Bulbar  paralysis,  844. 
Bums,  therapeutics  of,  804 ;  permanganate  of 

potassa  in,  457. 

Cadaveric  lesions  of  nervous  centres,  145. 

CfBsarean  operation,  874. 

Caffeine,  poisoning  by  citrate  of,  19 ;  thera- 
peutic effects  of,  460. 

Calculi,  fsBcal,  case  of;  281. 

Calculus,  removal  of,  112;  urinary  through 
perineum,  502 ;  uterine,  587. 

Calomel  in  syphilis,  injection  of,  167 ;  a  diure- 
tic, 196. 

Canadensis,  hydrastis,  in  metrorrhagia,  162. 

Cancer,  buccal,  treatment  of;  4B ;  of  utenis,  co- 
caine in,  251 ;  oesophageal,  treatment  of, 
280 ;  of  cardiac  orifice,  289 ;  origin  o^  828 ; 
of  male  breast,  400 ;  of  thyroia,  488 ;  ap- 
parently cured,  495. 

Cancerous  cervical  glands,  removal  o^  277. 

Cannabis  indica  a  narcotic,  40. 

Capparis  coriacea  a  nervine,  28. 

Capsicum  in  gastro-intestinal  affectionSi  40 ; 
annum  in  delirium  tremens,  25. 

Carbolic  inhalations  in  pulmonary  absoeaaeiL 
73 ;  acid  for  hemorrhoids,  ISO ;  izgection  of, 
249 ;  poisoning,  296 ;  in  hemorrhoids,  424 ; 
ana^^etic  action  of,  459  ;  enemata  in  typhus 
fever,  171. 

Carbon,  bisulphide,  in  diarrhoea,  166. 

Carbuncle,  treatment  of,  118. 

Carcinosis  general,  85. 

Cardiac  sedative,  28 ;  tonic,  182 ;  orifice,  can- 
cer of,  289 ;  dilatation  at  puberty,  852. 

Carotid  artery,  aneurism  of,  222. 

Cartilage  extracted  from  knee-joint,  275. 

Castor  Deans,  poisoning  by,  157. 

Catalepsy,  hystero,  obscure  origin,  260. 

Catarrh,  treatment  of,  175,  868,  454;  bron- 
chial, treatment  of,  824. 

Catarrhal  jaundice,  treatment  of;  389. 

Catheter,  a  modified,  191. 

Cativi,  143. 

Caustic,  lactic  acid  a,  458. 

Caviar,  poisonous,  14. 

Cellular  tissue,  emphysema,  99. 

Cerebral  softening,  79  ;  effiision  due  to  intes- 
tinal worms,  94 ;  rheumatism,  hydrotherapy 
in,  196. 

Cerium  and  other  rare  metals,  296. 

Cervical  glands,  cancerous,  removal  of; 
277. 

Cervix,  dilating  the,  259;  uteri,  elongated,  269; 
leechhig  of,  869. 

Chancre  and  chancroid,  differentiation  be- 
tween, 288. 
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Chancroid,  treatment  of,  282. 

Chesty  percussion  and  auscultation  of,  840. 

Chemical  composition  of  teeth,  12 ;  reaction 

of  the  brahi,  488. 
Childbirth  Muring  attack  of  smallpox,  258 ; 

temperature  at,  525. 
Child  bom  without  aims,  d5  ;  peculiar  reflex 

movements  in,  251. 
Children,  micrococcus  of  vaginitis  in,   92; 

fonorrhcsal  urethritis  in,  97  ;  pneumonia  in, 
01  ;  leprosy  in,  102 ;  mineral  water  for, 
104 ;  antipyrin  in,  184 ;  resection  of  knee  in, 
258 ;  conjunctival  inflammation  of  newborn, 
254 ;  asphyctic  in,  261 ;  newborn,  cyanosis 
in,  878 ;  temperature  ixi,  525 ;  parasitic  af- 
fection of,  525. 
Chinese  liquor,  analysis  of,  156. 
Chloral  in  whooping-cough,  198. 
-  Chlorate  of  potash,  poisoning  by,  487. 
Chloride  of  aluminium  in  aiphtheria,   205  ; 
methyl,  in  neuralgia,  802  ;  potassium,  804  ; 

g>tassium,  uses   of,    440;    of  sodium    in 
right's  disease,  467. 

Chloroform,  poisonizig  by,  17 ;  and  water  a 
hsemostal^c  agent,  36 ;  as  hsemostatic,  99 ; 
and  oxygen,  ansBsthesia  by,  189 ;  mania, 
202 ;  tape-worm  removed  by,  857. 

Chlorophyll,  14. 

Choane,  congenital  occlusion  of^  189. 

Cholera,  nostras,  cocaine  in,  80 ;  treatment  of, 
161 ;  binoxoide  of  nitrogen  in,  802 ;  propa- 
gation o^  326 ;  infkntnm,  tyrotoxicon  and, 
506. 

Chorea  with  nervous  antecedents,  209. 

Choroiditis  following  typhoid  fever,  212. 

Chronic  nephritis,  albumen  in,  165 ;  rheuma- 
tism, ichthyol  in,  208 ;  rheumatic  arthritis 
of  hip  joint,  508. 

Chylothorax  fh>m  rupture  of  thoracic  duct, 
275. 

Chylous  ascites,  486. 

Cinchona  assay,  438. 

Circulation  in  nasal  mucous  memhrane,  2; 
in  fingers,  7. 

Circumcision,  cocaine  in,  899. 

Cirrhosis  of  liver,  520. 

Citric  acid  in  malignant  growths,  83. 

Clinical  notes  on  scabies,  490. 

Clitoris,  epithelioma  of,  429. 

Club-foot,  astragoloid  osteotomy  in,  125; 
treatment  of,  142. 

Club-footed  family,  190. 

Coal  tar,  quinoline  from,  15. 

Coca,  Consul  Qen'l  Gibbs  on,  154. 
•Cocaine,  poisonous  effects  of,  16 ;  in  petrobase- 
line,  2S  ;  in  seasickness,  80,  80;  in  hay  fever, 
449  ;  in  labor,  92;  an  amesthetic,  118 ;  in  den- 
tal surgery,  121 ;  in  minor  oi)eratioiis,  188  ; 
injections  of,  137  ;  in  tonsillotomy,  159  ;  in 
disorders  of  nervous  system,  168 ;  benzoate 
of,  195 ;  in  pruritis  ani,  202  ;  in  cancer  of 
uterus,  251 ;  an  ansBsthetic,  814 ;  in  facial 
neuralgia,  324 ;  amesthetizing  with,  861 ;  in 
circumcision,  899 ;  poisoning,  441 ;  an  ano- 
dyne, 450;  commercial  preparations  of^ 
451 ;  a  local  anaesthetic,  452 ;  diuretic  in- 
fluence of,  457 ;  in  laparotomy,  549. 
•  Coccygectomy,  121. 

Coffee  bean,  the  Ky.,  470. 


Coition,  rectal,  gonorrhCDa  by,  558. 

Cold,  paralysis  from,  82;  applications  in 
fever,  490. 

Collapse  of  the  lung,  147. 

Color  tests  for  strychnia,  18. 

Concentrated  lye,  poisoning  by,  298. 

Conditions  which  aggravate  svphilis,  550. 

Congenital  cyanosis,  8  ;  maliormation  of  the 
len  knee-joint,  10;  bonv  occlusion  of  the 
choane,  189;  absence  oi  left  kidney,  145, 
488;  deformity,  272;  absence  of  ostium 
vagin»,  540. 

Conjunctivitis,  granular,  treatment  of,  275.* 

Constipation,  habitual,  treatment  o^  29. 

Consumptives,  bacilli  in  expectoration  of,  199. 

Contagion  of  gonorrhooa,  unique  mode  of,  276. 

Contagious  proi)erties  of  phthisis,  326. 

Convalescence  f^om  scarlet  fever,  treatment 
of,  252. 

Convulsions,  puerperal,  382;  pilocarpine  in, 
548. 

Copaiba,  in  treatment  of  elytritis,  98. 

CordsD  tendinsD,  abnormally  short,  486. 

Cork-wood,  interesting  information  about, 
156. 

Corneal  opacities,  treatment  of,  206. 

Corpse  plant,  151. 

Corpulence,  death  from,  825. 

Corrosive  sublimate,  treatment  with,  275 ;  in 
diphtheria,  312. 

Cottons,  medicated,  317. 

Cough,  sedative  mixture,  24;  whooping, 
chloral  in,  198. 

Croup,  membranous,  cubebs  in,  334. 

Cubebs  in  membranous  croup,  384. 

Cucumber,  wild,  161. 

Curability  of  insanity,  70. 

Curative  agent,  erysipelas  a,  168. 

Curare  in  epilepsy,  inutility  of,  450. 

Cutaneous  diseases,  treatment  o£^  468;  ab- 
sorption of  oUs,  466. 

Cutting  glass  by  gas-jet,  150. 

Cyanosis,  congenital,  3 ;  in  new-bom  children, 
378. 

Cyclic  albuminuria,  513. 

Cyst  of  finger,  epidermal,  1 ;  branchial,  117. 

Cystitis,  gonorrhoeal,  sublimate  injections  in, 
464. 

Cysts  of  pancreas,  114 ;  pyrogenic,  after  oper- 
ation, 408. 

Daturine,  antidote  to,  15. 

''Daymare,"  case  of^  241. 

Death  by  lightning,  82 ;  from  oedema  of  the 
glottis,  84 ;  after  ligature,  288 ;  sudden,  in 
pregnancy,  874 ;  after  phimosis  operation, 
425  ;  due  to  inhalation  of  nitric  acid  fumes, . 
441 ;  from  oil  of  turpentine,  442. 

Deformity,  peculiar,  of  finder,  140 ;  remarka- 
ble congenital,  272 ;  parfdytic,  of  foot,  335. 

Delirium  tremens,  capsicum  annum  in,  25; 
cause  of,  512. 

Delirious  acute  mania,  530. 

Delivery  by  anus,  540. 

Dental  caries,  epilepsy  caused  by,  66 ;  surgery, 
cocaine  in,  121. 

Depression,  mental,  832. 

Derma,  structure  of,  9. 

Desquamation,  extraordinary,  78. 
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Development  of  mammary  fanotions,  542. 

Diabetes  and  locomotor  ataxia,  78 ;  mellitus, 
boracic  acid  in,  194. 

Digitalis,  substitute  for,  182. 

Diagnosis  of  pelvic  hematocele,  68 ;  of  scar- 
latina, 87 ;  of  gout,  90 ;  in  ulcer  of  stom- 
ach, 203 ;  ophthalmoscope  in,  225  ;  of  roth- 
eln,  826,  487 ;  of  varicella,  836. 

Diagnostic  test  for  tubercle  bacilli,  55. 

Dialyzed  iron  in  arsenical  poisoning,  153. 

Diaphragm,  sarcoma  of  ribs  involving  the, 

rtiaphragmatic  empyema,  502. 

Diarrhoea,  bisulphide  of  carbon  in,  166 ;  sum- 
mer, of  infants,  527  ;  infantile,  treatment  of 
583. 

Diastolic  functional  murmurs,  10. 

Diet,  milk,  influence  of,  165. 

Differentiation  between  chancre  and  chan- 
croid, 283. 

Digestion,  effect  of  beverages  on,  163 ;  of  bit- 
ters on,  306. 

Digitalis,  a  corrigent,  33 ;  uses  of,  46. 

Ditatin^  the  cervix,  259. 

Dilatation,  cardiac,  at  puberty,  352. 

Diphenylamine,  16. 

Diphtheria,  treatment  of,  26,  68,  516 ;  perox* 
ide  of  hydrogen  in,  24 ;  cured  by  tolu  var- 
nish«  204 ;  chloride  of  aluminium  in  205 ; 
corrosive  sublimate  in,  312 ;  helenin  in,  814 ; 
pathology  of,  827  ;  bromhie  in,  448  ;  resor- 
cine  in,  497. 

Dislocation  of  atlas  with  fracture,  128. 

Disease,  prostatic  treatment  of,  48 ;  Bright's, 
chloride  of  sodium  in,  67 ;  symptom  in,  885  ; 
of  hearty  211,  381 ;  chronic  heart,  241 ;  of 
teeth,  Rigg's,  278 :  of  knee  joint,  897 ;  nature 
and  causes  of^  488 ;  of  tricuspid  valve,  496  ; 
new  skin,  520 ;  hip,  treatment  of,  550. 

Diseased  teeth,  epilepsy  from,  487. 

Diseases,  nervous,  184 ;  skin,  pyrogallic  acid 
in,  165 ;  treatment  of,  167  ;  of  urinary  tract, 
piohi  in,  169 ;  of  the  eye,  225 ;  of  finger- 
nails, 274 ;  of  skin  in  ffout,  492. 

Displacement  of  liver,  81. 

Disorders  of  nervous  system,  cocaine  in,  163. 

Diuretic,  calomel  as,  196;  highly  praised, 
308 ;  influence  of  cocaine,  457 ;  action  of 
watermelon,  459. 

Doctors,  give  the  young  a  chance,  484. 

Doses,  small,  181. 

Dover's  powder,  and  its  modifications,  37. 

Double  vagina  and  uterus,  526. 

Drainage  of  abscesses,  898  ;  bone,  treatment 
of,  550. 

Dressing,  antiseptic,  118;  dry,  118;  new  for 
bubo,  116;  sugar,  118;  new  surgical,  128; 
antiseptic  paper,  447 ;  surgical,  566. 

Drinking  water,  lead  poisonmg  from,  208. 

Dropsy,  treatment  of,  308. 

Dnst,  a  repository  of  malaria,  54. 

Dysentery,  naphthalin  in,  161 . 

Dyspepsia,  hydrastis  in,  194. 

Dysphagia,  feeding  in,  160. 

Dyspnoea,  soporific  in,  189. 

Dystocia  from  rigor  mortis  in  foetus,  109 ; 
case  of,  538. 

Ear,  suppuration  of,  197. 


Ears,  disease  and  healthy  effects  of  soundA  qd, 
50 ;  noise  in,  245. 

Ecchymosis,  facial,  79. 

Eclampsia,  puerperal,  100;  oxygen  inhala^ 
tion  in,  252.  « 

Eczema,  treatment  of,  89. 

Elastic  pressure,  treatment  with,  551. 

Electricity  In  violinist's  cramp,  199 ;  in  gyne- 
cology, 264 ;  in  alopecia,  848 ;  faradaic  of 
08  uteri,  887. 

Electrolysis,  orbital  naevi  treated  by,  195 ; 
in  treatment  of  keloid,  458. 

Elevation  of  arms,  an  indication  of  peritonitis, 
69. 

El  Eellah,  801. 

Elongated  cervix  uteri,  259. 

Elytritis,  treatment  of,  93. 

Embolism,  pulmonary,  with  recovery,  873. 

Emphysema  of  cellular  tissues,  98. 

Empyema,  diaphragmatic,  502. 

Encystment  of  foreign  body  in  iris,  2. 

Endocarditis,  ulcerative,  of  heart,  298. 

Endocervicitis,  remedy  for,  160. 

Endometritis,  purulent,  during  pregnancy^. 
871. 

Enemata,  carbolic,  in  typhus  fever,  171;  or 
blood,  454. 

Enteric  fever,  periostitis  following,  549. 

Enucleation  of  eye,  897. 

Epidermic  hemeralopia,  856. 

Epidermal  cyst  of  finger,  11. 

Epididymitis,  treatment  of,  36.  119,  273. 

Epileptic,  anti  and  nervine,  23 ;  vertigo,  35d. 

Epilepsy,  viscera  in,  4;  caused  by  dental 
caries,  66 ;  after  poisoning  by  arsenic,  159  * 
mixture  for,  168 ;  bromide  in,  177 ;  removal 
of  ovaries  for,  376 ;  inutility  of  curare  in, 
450 ;  peach-root  tea  m,  473 ;  from  diseased 
teeth,  487 ;  loss  of  weight,  4$Kd. 

Epithelioma  of  eyelid,  122;  of  rectum,  418; 
of  penis,  419 ;  of  clitoria,  429. 

Epileptiform  seizures,  847, 

Ergot,  uses  of,  162,  506. 

Er^otine  in  treatment  of  paralysis,  29 ;  injec- 
tion in  goitre,  201 ;  in  profuse  hsmopiTsis, 
806 ;  injections  in  enlarged  spleen,  8&. 

Erosions,  pathology  of,  3d9. 

Erysipelas  a  curative  agent,  108:  treatment 
of,  382. 

Erythema  venenatum,  851. 

Estlander's  operation,  129. 

Ether,  in  sciatica,  injections  of.  86 ;  in  vomit- 
ing, 368 ;  susceptibility  to,  488. 

EtioUgy  of  rickets,  92. 

Eucalyptus,  air  and  dry  dressings,  118 ;  oil  of 
in  malarial  affections,  458. 

Examination  of  gastric  secretion  of  foetus. 

Excision  of  hip,  279. 

Excretion  of  urine,  its  relation  to  abdominal 
surgery,  115 ;  of  albumen  in  chronic  nephri- 
tis, 165. 

Exophthalmic  goitre,  338. 

Expectoration  of  consumptives,  199;  foetid, 
from  lung,  386. 

External  use  of  lobelia  inflata,  274. 

Extraction  of  dental  plate  from  o»Bophaga8,125. 

Extremities,  local  asphyxia  of,  50 ;  muscular- 
atrophy  of,  843. 
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Eye,  affectiosw  of,  67 ;  disoMes  of,  886 ;  entir 
oleation  of,  S97. 

Eyelids,  treatment  of  eesenui  of,  88 :  epitho- 
lioma  of,  122 ;  hysterical  closuie  o^  487. 

Faoial  eodiymoslB,  78;  neuralgia,  treatment 
of,  410. 

F»oal  calculi,  case  of  281. 

FamUy,  dub-footed,  180. 

Fall  without  severe  ix^'ury,  48. 

Faradaic  electricity  of  os  uteri,  887. 

Fatal  sublimate  poisoning,  14 ;  acute  deliriooB 
mania,  580 ;  case  of  dystocia,  588. 

Fatality,  curious  from  worms,  481. 

Febrifuge,  partbenine  as,  24 ;  a  new,  85. 

Febrile  patients,  salt  baths  in,  220. 

Fecundation,  obstacles  to,  877. 

Feeding  in  dysphagia,  160 ;  and  starving,  167 ; 
infant,  221. 

Feet,  sweating,  treatment  of,  34. 

Female,  gonorrhoea  in,  268. 

Ferrated  syrup  of  oranges,  106. 

Fever,  malarial,  followed  by,  78;  milk  in, 
158;  typhoid,  609;  thallin,  174;  treatment 
of,  179,  848;  choroiditis  following,  212; 
prolonged,  881 ;  scarlet,  hemorrhage  in, 
288 ;  treatment  of,  252,  488  ;  typhus,  car- 
bolic enemata  in,  171 ;  intermittent,  249 ; 
pho^horated  oil  In,  866 ;  rheumatic,  hyper- 
pyrexia in,  841 ;  yellow,  treatment  of,  888 ; 
urethral,  414 ;  hay,  cocaine  in,  449 ;  cold  ap- 
plications in,  490;  enteric,  periostitis  f<A- 
lowing,  549. 

Fibroids,  uterine,  289. 

Fipus  doliaria  in  miner's  anasmia,  26. 

Fig  tree,  sap  of,  88. 

Finger,  peculiar  deformity  of,  140;  gouty, 
treatment  of,  170 ;  nails,  diseases  of,  274. 

Fingers,  venous  circulation  in,  7. 

Fissure  of  anus,  treatment  of^  285. 

Fistule,  ixgection  of  essence  turpentine  in, 
115 ;  in  ano,  408. 

Fixation  of  floating  kidneys,  278. 

Flexion  of  thiffh,  560. 

FcBtid  leucorrhcea,  injections  for,  98 ;  expec- 
toration from  lung,  886. 

FcBtus,  dystocia  from  rigor  mortis  in,  109; 
gastric  secretion  of,  1415 ;  placenta  in  ad- 
vance of,  250  *  harlequin,  859. 

Force  pump  in  mtestinal  obstructions,  278. 

Foreign  body  in  iris,  2 ;  causing  vesical  calcu- 
lus, 118 ;  in  oesophagus,  4CK) ;  in  rectum, 
406. 

Forehead,  malignant  pustule  on,  428. 

FormulsB  for  use  of  iodoform,  82. 

Fossa,  use  of,  2. 

Fracture,  cocaine  an  anaesthetic  in,  118;  of 
odontoid  process,  128 ;  in  infancy,  899 ;  of 
penis.  401,  558 ;  of  coracoid  process  of  scap- 
ula, 404 ;  of  skull,  420. 

Fractured  patella,  treatment  of,  482. 

Fractures,  multiple,  in  syphilitic  woman,  126. 

Frictions,  mercurial,  81. 

Frost-bite,  permanganate  of  potassa  in,  457. 

Function  of  spleen,  290. 

Fungous  synovitis,  removal  of,  116. 

Galvano-cautery,  use  of,  88 ;  negative,  punc- 
ture, 871. 
Gangrene  malarial,  72;  pulmonary  cure  of, 


78 ;    of  scrotum,  120,  278 ;   to  Intestine. 
549. 

Ghmgrenous  intestine  in  hernia,  879. 

Gkistric  catarrh  of  infants,  98;  secretion  of 
foetus,  examination  of,  146 ;  neuralgia,  845. 

Gastro-intestinal  affections,  capsicum  in,  40. 

Gastrotomy  for  removal  of  artificial  denture, 
127 ;  in  uterine  gestation,  262 ;  in  oesopha- 
geal cancer,  280. 

Geloaine,  455. 

Germanium,  new  element,  296. 

Gestation,  uterine,  gastrotomy  in,  262. 

Gilding  on  ivory  and  glass,  150. 

Glands,  enlarged  inguinal,  removal  of,  120 ; 
cancerous  cervical,  removal  of,  277. 

Glossitis,  acuie,  79 ;  jaborandi  in  oedema  of, 
465. 

GlyooBuiia,  buckwheat  flour  in,  194 ;  and  bil- 
iary obstructiOD,  855 ;  treatment  of,  475. 

Gonorrhoea,  prophylaxis  of^  114;  in  female, 
268 ;  unique  mode  of  contagion  of,  276 ; 
treatment  of,  285 ;  chronic,  ergot  in,  506 ; 
firom  rectal  coition,  558. 

Gonorrhoeal  urethritiB  in  children,  97 ;  rheu- 
matism, 200;  cystisis,  sublimate  iigections 
in,  464. 

Goitre,  ergotinine  iigection  in,  201 ;  exoph- 
thalmic, 888. 

Gout,  iodoform  in,  70 ;  diagnosis  of,  90  ;  dis- 
ease of  skin  in,  492 ;  treatment  o^  498. 

Gouty  finger,  treatment  of,  170. 

Granular  coi^nnottvitis,  treatment  of,  276. 

Grindelia  robusta,  80;  in  asthma,  41;  in 
catarrh,  824. 

Gumma  of  auricle,  115. 

Gnmraata  of  liver,  841 . 

Gunshot  wound  of  bladder,  480. 

Gymnastics  in  heart  disease,  241. 

Gymnocladus  canadensis,  470. 

Gynecology,  electricity  in,  264. 

Hsematemesis  after  birth,  96. 

Hsematocele,  pelvic,  treatment  of,  68. 

Haemoglobin  pills,  85. 

Haemostatic,  24 ;  chloroform  as,  99. 

Haemoptysis,  profuse,  treatment  of,  806 ;  treat- 
ment of,  808. 

Haemorrhoids,  treatment  of,  424. 

Hamamelis  virginica  in  treatment  of  pros- 
tatic disease,  48. 

Harlequin  foetus,  859. 

Hay  fever,  cocaine  in,  41,  449;  cure  for, 
449. 

Headache,  induced  epistaxis  for,  66. 

Health,  albuminuria  in,  858,  489. 

Hearing,  piocarpine  in  sudden  loss  of,  28. 

Heart,  first  sound  of^  7 ;  malformation  of,  8  ; 
effects  of  quinine  on,  88 ;  clots,  ante-mor^ 
tem,  145 ;  disease,  indicative  of,  211 ; 
chronic,  treatment  of,  241 ;  mountain  cure 
in,  811 ;  and  scarlet  fever,  881 ;  ulcerative 
endocarditis  of,  298. 

Heat  radiation  from  human  body,  8  ;  an  oxy- 
toic,  889. 

Helenin  in  diphtheria,  814. 

Hematocele,  peri-uterine,  treatment  of,  871. 

Hemoralopia  in  jaundice,  187 ;  epidemic,  856. 

Hemorrhage,  accidental,  97 ;  renal,  106 ;  in 
scarlet  fever,  288;  uterine,  treatment  of^ 
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jMO ;  uterine,  therapeutics  of,  868 ;  uterine, 

hydrastis  canadensis  in,  455. 
Hemorrhoids,  carbolic  acid  for,  180. 
Hemostatic  agent,  86. 
Hepatic  abscess,  77. 
Hernia,  strangulated,  treatment  of,  279. 
Hip,  excision  of,  279 ;  joint,  chronic  rheu- 
matic arthritis  of,  508  ;  amputation  at,  555 ; 

disease,  treatment  of,  550. 
Histological  changes  of  skin  in  scarlatina,  294. 
Hoang-nan,  remedy  for  hydrophobia,  449. 
Hoarseness,  t^atment  of,  84. 
Homeriana,  800. 
Hornet  sting,  16. 
Hospital,  the  Vatican,  50. 
Hot  water  in  acute  prostatitis,  164 ;  cure,  beef 

steak  and,  180. 
Human  body,  radiation  of  heat  from,  8. 
Hydrastis  canadensis  in  metrorrhagia,  162 ; 

in  dyspepsia,  194 :  canadensis   in   uterine 

hsemorrhage,  455. 
Hydrai*throsis  of  knee,  treatment  of,  551. 
Hydrobromate  of  hyoscin,  overdose  of,  462. 
Hydrochlorate  of  cocaine,  824 ;  poisoning  by, 

18. 
Hydrochloric  acid,  recovery  after  swallowing, 

442. 
Hydrogen  peroxide  in  diphtheria,  24. 
Hydrophobia,  remedy  for,  449. 
Hydrotherapeutic  ti*eatment  of  typhoid  fever, 

179. 
Hydrotherapy  in  cerebral  rheumatism,  196. 
Hymen,  imperforate,  584. 
Hyoscyamin,  81 ;  hydrobromate,  overdose  of, 

462. 
Hyperpyrexia  in  rheumatic  fever,  841. 
Hypertrophic  lesions,  507. 
Hypertrophied  cervix  uteri,  259. 
Hypertrophy  of  breast,  277 ;  of  mammary 

gland,  518 ;  of  false  vocal  cords,  559. 
Hypnotism  during  parturition,  267. 
Hypodermic    ix^ection  of  ergotine,  846;   of 

mercurial  salts,  462. 
Hydrocele,  accident  while  tapping  a,  552. 
Hysteria,  peculiar  case  of,  210 ;  treatment  of, 

454. 
Hysterical  OBSophalgia,  204 ;  paralysis,  215 ; 

closure  of  eyelids,  497. 
Hystero-catalepsy,  260. 
Hysterophorus  parthemum,  808. 

Ice  cream  poisoning,  489. 

Ichthyol  in  chronic  rheumatism,  208 ;  in 
sheets,  447. 

Idiopathic  purulent  peritonitis,  71 ;  Intra- 
cranial abscesses,  drainage  of^  898. 

Ileo-c8Bcal  region,  surgicid  relations  of,  402. 

Hens,  laparotomy  for,  117. 

Impaction  of  stone  in  ureter,  499. 

Imperforate  hvmen,  584. 

Incised  wound  of  penis,  281. 

Incision,  removal  of  cancerous  cervical  glands 
by,  277. 

Incontinence  of  uiine,  cause  of,  867. 

Incubation  of  small  pox,  887. 

Indication  of  peritonitis,  69. 

Indications  for  opening  mastoid  processes, 
402. 

Indigestion,  winter,  498. 


Induction  of  premature  labor,  251. 

Infancy,  fracture  in,  899. 

Infant,  lacteal  secretion  in,  875 ;  feeding,  221. 

Infantile  paralysis,  chronic  form  of,  72 ;  par- 
alysis, treatment  of,  174 ;  rheumatism,  258 ; 
aphasia,  256  ;  scurvy,  264 ;  diarrhoea,  treat- 
ment of,  588. 

Infants,  gastric  catarrh  of,  98 ;  summer  diar- 
rhoea of,  527. 

Infantum,  cholera,  tyrotoxicon  and,  505. 

Infarctions,  renal,  145. 

Inflammation,  acute,  treatment  of,  141 ;  con- 
junctival of  new-bom  children,  254. 

Influence  of  heat  on  poisons,  20. 

luminal  glands,  removal  of,  120 ;  glands,  278. 

Inhalation,  carbolic,  78 ;  of  ox3rgen,  100 :  oxy- 
gen in  eclampsia,  252 ;  of  nitric  acid,  441. 

Injection,  osmic  acid  for,  26 ;  of  turpentine  in 
fistulse,  115 ;  of  albuminate  of  mercury  in 
syphilis,  120 ;  of  calomel  in  syphilis,  167 ;  of 
carbolic  acid,  249;  in  extra-uterine  preg- 
nancy, 267 ;  of  salt  solutions,  487. 

Injections,  treatment  of  pneumonia  by,  71 ; 
pneumonia  treated  bv,  88 ;  of  ether  in  sci- 
atica, 86;  for  foetid  leucorrhoea,  93;  of 
opium,  subcutaneous,  161;  ergotinine  in 
goitre,  201 ;  of  iodine,  808 ;  iodoform  in 
knee-joint  disease,  8^;  hypodermic,  of 
mercurial  salts,  462 ;  in  gonorrhcaalcystisiB, 
464. 

Insanity,  curability  of,  70;  puerperal  treat- 
ment of;  545. 

Insomnia,  urethran  in,  27. 

Intermittent  albuminuria,  226;   fever,  249 
phosphorated  oil  in,  866. 

Internal  administration  of  antiseptics,  170 
use  of  vaseline,  814 ;  strangulation,  416. 

Interstitial  nephritis,  nitro-glycerine  in,  207 
intestines,  influence  on  motion  of,  292. 

Intra-peritoneal  ligatures,  95;  uterine  sup- 
puration, 105 ;  venous  injections  of  iodine, 
308. 

Intestinal  worms,  cerebral  effusion,  94 ;  canal, 
wound  of,  192 ;  obstructions,  treatment  of, 
278. 

Intestines,  syphilitic  ulceration  of,  100 ;  gan- 
grene, in  hernia,  279;  myriapods  in,  §88; 
syphilitic  ulceration  of,  431 ;  gangrene  to, 
549. 

Intussusception  of  bowels,  421. 

Inversion  of  uterus  following  labor,  872. 

Iodide  of  sodium  in  syphilis,  88 ;  treatment 
with,  196 ;  in  spasmodic  asthma,  828 ;  in  in- 
ternal aneurism,  854;  hypodermic  injections 
of,  462. 

Iodine,  ij\jections  o^  808. 

Iodoform,  formulae  for  use  of,  82 ;  in  gout, 
70 ;  injections  in  knee-joint  disease,  897 ; 
poisoning,  489. 

lodol  in  surgical  operations,  188. 

Iris,  foreign  body  in,  2. 

Iron,  sulphate,  in  gastric  catarrh,  98 ;  dialyzed 
in  arsenical  poisoning,  158. 

Irrigation  treatment  or  catarrhal  jaundice, 
889 ;  ether  in  vomiting,  868. 

Isocicutine,  physiological  action  of,  800. 

Itch,  treatment  of,  35. 

Ivy,  toxic  nature  of,  295. 
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Jaborandi,  therapeutics  of,  4^. 
Japanese  moxa,  165. 

Jaundice,  hemoralopia  in,  197 :  catarrhal,  treat- 
ment of,  889. 
Jaw-ierk,  200. 
Jaws,  necrosis  of,  287. 

Joint  disease,  ophthalmia  neonatonim  with, 89. 
Jotnts,  ophthafaoia  and  riienauilann  of;  9B. 

Eairin,  88. 

Kangaroo  tail,  tendon  ligaturBS,'286. 

Eava,  action  of,  164. 

Keloid,  treatment  of,  458. 

Kidney,  left,  congenital  absence  of,  145 ;  float- 
ing, fixation  of,  273 ;  disease,  habitual  death 
of  ovum  from,  886 ;  abscess,  treatment  of, 
406,  422;  rupture  of,  426;  congenital  ab- 
sence of,  488;  atrophy  of,  499. 

Knee,  malformation  of,  6;  joint,  congenital 
malformation  of,  10 ;  treating  acute  inflam- 
mation of,  141 ;  cartilage  extracted  fh>m, 
275;  disease,  iodoform  iigeotions  in,  897; 
in  children,  resection  of,  258 ;  hydrartiirosis 
of,  551. 

Krankenheil  treatment,  28. 

Kyphotic  pelvis,  labor  with,  257. 

Labor,  cocaine  in,  92 ;  premature  induction  of, 
251 ;  with  kyphotic  pelvis,  857 ;  inversion  of 
uterus  following,  872 ;  rigidity  of  os  uteri 
in,  887 ;  management  of  third  stage  of,  881. 

Laceration  of  perinsBum,  266. 

Lactation,  insufficient  therapeutics  of,  258. 

Lacteal  secretion  in  infant,  875. 

Lactic  acid  and  tubercular  laryngitis,  71 ;  a 
caustic,  458. 

Lanolin,  808 ;  ointments  with,  178 ;  in  cutane- 
ous diseases,  468. 

Lantanine,  a  new  alkaloid,  87,  45. 

Laparotomy  for  ileus,  117;  in  suppurative 
peritonitis,  288;  performed  under  cocaine, 
549. 

Laryngitis,  tubercular  and  lactic  acid,  71. 

Laryngotomy,  411. 

Larynx,  scarification  of,  116  ;  wound  of,  659. 

Lead  palsy,  pathological  anatomy  of,  8; 
poisoning,  208. 

Leeching,  of  cervix  uteri,  869. 

Leg  in  position  for  sciatica,  560. 

Leucomaines,  new  Prof.  G^utier,  on,  471. 

Leucorrhsea,  foetid,  iniections  for,  98. 

Leprosy  in  children,  102 ;  nerve-stretching  for, 
842. 

Lesions,  advancing  hypertrophic,  507. 

License  and  degree  in  Norway,  61. 

License  and  degree  in  Sweden,  53. 

Ligature,  death  after,  288;  of  varicocele 
veins,  286. 

Ligatures,  intra-peritoneal,  95. 

Lightning,  death  by^  82. 

Lithotritist,  anatomical  point  of  importance 
to,  186. 

Littre's  operation  on  bladder,  1. 

Liver,  displacement  of^  81 ;  a  laige,  216 ;  sugar 
forming  function  of^  291 ;  gummata  oi^ 
841 ;  surgery,  novel  operation  in,  897 ;  ab- 
scess of,  486 ;  cirrhosis  of,  520. 

Lobelia  inflata,  external  use  of,  274. 

Locomotor  ataxia,  diabetes  and,  78. 


Lung,  collapse  of,  147 ;  foetid  expectoration 

from,  836. 
Lungs,  acute  congestion  of,  496. 
Lymphadenoma,  arsenic  in,  162. 

Magnetism  in  watches,  154. 

Malaria,  dust  a  repoBitory  for,  64 ;  bacillus  o^ 
4B1. 

Malarise,  Plasmodium,  190. 

Male  breast,  cancer  of,  400. 

Malarial,  amaurosis,  67 ;  gangrene,  72 ;  fever 
followed  by  paralysis,  73  ;  recovery  of  vis- 
ion after,  228 ;  affections,  oil  of  eucalyptus 
in,  458. 

Malformation  of  knee,  6 ;  congenital  of  knee 
joint,  10. 

Malignant  growths,  citric  acid  in,  88 ;  pustule 
on  forehead,  428. 

Malposition  of  viscera,  885. 

Maltine,  Japanese,  mizu  ame  or,  177. 

Man,  oil  of,  150. 

Mammary  gland,  hypertrophy  of,  518 ;  func- 
tions, development  of,  5&. 

Manaca,  822. 

Management  of  placenta  prsevia,  271 ;  of  third 
stage  of  labor,  881. 

Mania,  chloroform,  202 ;  acute  delirious,  580. 

Massage  a  therapeutic  agent,  819 ;  physiolog- 
ical effects  of^  861. 

Mastoid  processes,  indications  for  opening, 
402. 

Measles,  management  of,  192. 

Medical  education  in  Switzerland,  49;  Hol- 
land,  49,   54 ;  Norway,   49,   51 ;  Beleium 
52 ;  Russia,  55  ;  Sweden,  56  ;  Denmark,  57 
Germany,   58 ;  Austria,  59 ;  France,    61 
Italy,  68. 

Medicated  cottons,  817. 

Medicinal  uses  of  saccharine,  807. 

Melsena  after  biiiih,  96. 

Melanotic  whitlow,  884. 

Mellitus,  diabetes,  boracic  acid  in,  194. 

Membrane,  nasal  mucous,  cii*culation  in,  2 ; 
twisted  simulating  umbilical  cord,  255. 

Mental  depression,  822 ;  and  bodily 'pain,  re- 
lationship of,  494. 

Membranous  croup,  cubebs  in,  884. 

Menstrual  flux,  retention  of,  584. 

Menstruation  cease?  when  should,  270;  vi- 
carious, care  of,  261,  890. 

Menthol,  physiological  action  of,  461. 

Mercurial  frictions,  81 ;  soap,  208 ;  intoxica- 
tion, effects  of,  840 ;  stomtaitis  cocaine  in, 
450 ;  salts,  hypodermic  injections  of,  462. 

Mercuric  sulpho-cyanide,  poisoning  by,  18. 

Mercury,  albuminate  of,  120;  poisoning  by 
I)erchloride  of,  299. 

Metastatic  rheumatism,  197. 

Methyl,  salicylate  of,  23 ;  chloride  in  neu- 
ralgia, 802. 

Meningitis,  tubercular,  from  a  blow,  205  ;  of 
obscure  origin,  228. 

Metrorrhagia,  hydrastis  canadensis  in,  162. 

Micrococcus  of  vaginitis  in  children,  92. 

Midwifery,  curious  experience,  98. 

Midze  ame,  or  Japanese  maltine,  177. 

Migraine,  antipyiin  in,  188. 

Milk  wine,  151 ;  detect  water  added  to,  152 ; 
in  fever,  159  ;  diet,  influence  of,  165. 
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Mineral  water  in  rickets,  104. 

Mitral  systolio  murmur,  282. 

Mixture,   sedative  congfa,  24;   for  epilepsy. 

Ids ;  A.  C.  Em  adminifltration  of,  256. 
Mole,  vesicular,  92. 
Monstrosities,  three,  894. 
Monstrosity,  105,  879. 
Morbid  somnolence,  211. 
Mountain  cure  in  heart  disease*  811 . 
Mouth  diseases,  boric  acid  in,  455. 
Movement  cure  in  China,  827. 
Moza,  Japaifese,  265. 

Multiple  fractures  in  syphilitic  woman,  126. 
Multifoetal  pregnancy,  98. 
Murmur,  mitral  systolic,  282. 
Murmurs,  diastolic  functional,  10. 
Muscarius  affarious,  802. 
Muscles  of  thumb,  nerve  supply  of,  292. 
Muscular  atrophy  of  extremities,  848. 
Myriapods  in  intestine,  888. 
Myrtol,  new  antiseptic,  809. 

Nails,  finder,  diseases  of,  274. 

Naphthaline,  objectionable  after-effect  of,  87; 
in  dvsentery,  161. 

Naphthol  in  treatment  of  scabies,  88;  an  an- 
tipruritic, 161. 

Narcotic,  cannabis  indioa  a,  40. 

Naringin,  18. 

Nasal  mucous  membrane,  circulation  m,  2; 
stenosis,  incontinence  of  urine  caused  by, 
867. 

Neck,  ulcerations  of  g^at  vessels  of,  288; 
broken,  284. 

Necrosis  of  jaws,  287. 

Neonatorum,  tetanus,  877. 

Nephritis,  chronic,  albumen  in,  165;  nitro- 
glycerine in,  885;  interstitial,  nitroglycerine 
m,  207;  acute,  218. 

Neuralgia,  treatment  of,  809;  facial,  treat- 
ment of,  824,  410;  gastric,  845;  aconite 
in,  464. 

Neurasthenia,  treatment  of,  454. 

Neuritis,  peripheral  in  tuberculosis,  850;  peri- 
pheral and  tabes,  488. 

Neuromata,  multiple,  876. 

Neurosis,  aero,  66. 

Neuropathic  oademas,  74. 

Neurotic  treatment  of  catarrh,  175,  454. 

Nerve  stretching,  140 ;  for  leprosy,  842 ;  sup- 
ply of  muscles  of  thumb,  292 ;  terminations 
in  pepsin  glands  of  stomach,  294 ;  sheath 
in  sciatica,  puncture  of,  407. 

Nervous  diseases,  184;  centres,  cadaveric  le- 
sions of^  145 ;  system,  cocaine  in  disorders 
of,  168 ;  antecedents,  chorea  with,  209 ; 
troubles  in  mercurial  intoxication,  840. 

Nervine,  capparis  coriacea,  a,  28. 

New  antidote,  18 ;  cardiac  sedative,  28 ;  alka- 
loid lantanine,  87,  4Si, 

Night  sweats  of  phthisis,  agaricin  in,  172; 
blindness,  197. 

Nipples,  sore,  254. 

Nitrate  of  potassium  in  hoarseness,  34;  of 
potassa  in  acute  rheumatism,  456. 

Nitrite  of  amyl,  antidote  to  strychnine,  487. 

Nitric  acid,  inhalation  of,  441. 

Nitroglycerine  in  interstitial  nephritis,  207; 
in  chronic  nephritis,  885. 


Nitrogen,  binozide,  in  cholera,  802. 

Nodding  spasms,  870. 

Noise  in  ears,  245. 

Norwegium,  12. 

Nux  vomica,  treatment  with,  274. 

Obscure  origin,  meningitis,  228. 

Obstetric  practice,  abnormalities  in,  108. 

Octahedral  crystals  in  urine,  862. 

Odontoid  process,  fracture  of,  128. 

(Edema  of  glottis,  death  fh>m,  84 ;  jaborandfi 
in,  465. 

(Edemas,  neuropathic,  74. 

(Esophageal  cancer,  gastix»6tomy  in,  280. 

(Esophalgia,  hystericnJ,  204. 

(Esophagus,  extraction  of  dental  plate  from, 
125 ;  foreiffn  body  in,  400. 

Oil  of  sandal  wood,  treatment  with,  86,  273 ; 
of  man,  150 ;  of  amber,  poisoning  witl^  295 ; 
of  eucalyptus  in  malarial  affections,  458. 

Oils,  cutaneous  absorption  of,  466. 

Ointments,  with  lanolin,  178.    . 

Onomatomania,  76. 

Opacities,  corneal,  treatment  of,  206. 

Oi)eration,  Littre's,  1 ;  new,  95  ;  Bstiander's^ 
129 ;  for  spinal  oaries,  141 ;  Porro's,  265 ; 
CsBsareau,  874 ;  in  liver  surgery,  397 ;  for 
fistula  in  ano,  408 ;  for  alMM^ss  of  kidney, 
422 ;  death  after  phinosis,  425 ;  plastic  on 
urethra,  558. 

Operations,  minor,  cocaine  in,  188 ;  surgioal, 
iodol  in,  188. 

Ophthalmia  and  rheumatism  of  joints,  69; 
neonatorum  with  joint  disease,  89. 

Ophthalmoplegia,  treatment  of,  196. 

Ophthalmoscope  in  diagnosis,  225. 

Opium  poisoning,  18;  subcutaneous  ii^jee^ 
tions  of,  161 ;  treatment  of  pueiperal  peri- 
tonitis, 258. 

Opisthoporia,  74. 

Oranges,  ferrated  syrup  of,  166. 

Orbital  usvl,  treated  by  electrolysiSy  195. 

Obscure  case  of  poison&ff,  286. 

Osmate  of  potassium,  800. 

Osmic  acid  for  injection,  26. 

Osteitis  following  vaccination,  128. 

Osteotomy,  astraproloid,  in  clubfoot,  125. 

Obstetrical  practice,  A.  C.  E.  mixture  in,  265w 

Ostium  vaginiB,  conygenital  absence  of,  640. 

Os  uteri,  in  labor,  electricity  of,  887. 

Ovaries  during  pregnancv,  removal  ot^  269; 
for  epilepsy,  removal  of,  876. 

Ovary  expelled  from  anus,  581. 

Ovariotomy,  performed  during  acute  peritoni- 
tis, 107. 

Overaose  of  hydrobromate  of  hyosoin,  462. 

Ovum,  habitual  death  of,  886. 

Oxalic  acid,  poisoning  by,  218. 

Oxygen,  iahalation  of;  100;  in  eclampaiat 
252. 

Oxytoxic,  heat  an,  889. 

Palatable  therapeutics,  44. 

Pancreas,  cysts  of,  114 ;  surgery  of,  898. 

Paralysis,  Landry's  treatment  of,  29;  infontile, 
chronic  form  of,  72 ;  malarial  fever  followed 
by,  78 ;  from  exposure  to  cold,  82 ;  infantile, 
treatment  of,  174 ;  hysterical,  215  ;  balbar, 
844. 
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Paralytic  deformity  of  foot,  385. 

Paraplegia  from  railway  isjury,  661. 

Parasitic  affection  of  children,  526. 

Parthenine  a  febrifuge,  24. 

Pathology  of  wnr-neck,  1 ;  of  diphtheria,  827 ; 
of  erosions,  8o9. 

Paronychia,  treatment  of,  468. 

Parovarian  cysts,  anatomy  of,  148. 

Parotitis,  acute  delirious  mania  with,  580. 

Parthenium  hysterophorus,  808. 

Parturition  in  ancient  Rome,  101 ;  hypnotism 
duriuff,  267. 

Pasteur^s  methods,  191 ;  institute,  482. 

Passage  of  hard  substance  through  the  bowel, 
485. 

Patella,  fractured,  treatment  of,  482. 

Pathogenesis  of  essential  anemias,  434. 

Pathological  anatomy  of  lead  palsy,  3; 
changes,  485. 

Peach-root  tea  in  epilepsy,  478. 

Pectoris,  angina,  treatment  of,  195. 

Pediatries,  antipyriue  in,  448. 

Pelvic  h»matocle,  treatment  of,  68. 

Pelvis,  labor  with  kyphotic,  257;  rare  ii^ury 
to,  408. 

Penis,  incised  wound  of,  281 ;  retraction  of, 
825 :  fracture  of,  401,  558 ;  epithelioma  of, 
419. 

Pepsine,  huge  dose  of,  15 ;  glands  of  stomachy 
294. 

Perchloride  of  mercury,  poisoning  by,  299. 

Percussion  of  chest,  points  in,  840. 

Perforating  ulcer  of  bladder,  141. 

Perforative  peritonitis,  85. 

Pericarditis,  acute,  484. 

Perineum,  ruptured,  operation  for,  95 ;  lacer- 
ation of,  266 ;  tumor  in,  404 ;  urinary  calcu- 
lus through,  502. 

Peripheral  neuritis  in  tuberculosis,  350 ;  and 
tabes,  488. 

Peritoneum,  pelvic,  special  involvement  of, 
892. 

Peritonitis,  elevation  of  arms  an  indication  of, 
69 ;  idiopathic  purulent,  71 ;  perforative, 
85;  ovariotomy  performed  during,  107; 
suppurative  laparotomy  in,  288. 

Periostitis  of  spine,  75;  following  enteric 
fever,  549. 

Permanganate  of  potassa  in  bums  and  frost- 
bite, &1. 

Peroxide  of  hydrogen  in  diphtheria,  24. 

Pessaries,  263. 

Pessary  in  uterine  cavity,  250. 

Petrobaseline,  cocaine  in,  28!;  borated,  42. 

Pharyngocele,  409. 

Pharynx,  ruptured,  222. 

Phenomena  of  walking  backwards,  223. 

Phimosis  operation,  death  after,  425. 

Phlebotomy,  origin  of,  190. 

Phonomimesis,  case  of,  883. 

Phormium  tenax,  therapeutic  value  of,  25. 

Phosphate  of  bismuth,  33. 

Phosphorated  oil  in  intermittent  fever,  866. 

Phosphoric  acid  from  slag,  17. 

Phosphorus,  necrosis  of  jaws,  287. 

Phthisis,  treatment  of,  76 ;  agaricin  in  night 
sweats  of,  172;  unusual  forms  of,  2id4; 
contagious  properties  of,  326 ;  pulmonary, 
vicarious   menstruation    simulating,    390; 


night  sweats  in,  448 ;  hyi)ertrophy  of  mam- 
mary gland  during,  518. 

Phthisis,  pulmonary,  treatment  of,  310. 

Phvsiolc^cal  action  of  isocicutine,  800 ;  men- 
uiol,  465 ;  effects  of  massage,  361. 

Pichi  in  diseases  of  urinary  tract,  169. 

Pills,  hffimoglobin,  35. 

Piiocarpidine,  36  ;  influence  of,  11 ;  in  sudden 
loss  of  hearing,  28 ;  in  puerperal  convul- 
sions, 382,  543. 

Piperonal,  305. 

Placenta  in  advance  of  fostus,  250 ;  pravia, 
manaflment  of^  271 ;  abnormality  of,  289. 

Plasmodium,  malarial,  190. 

Plaster  of  Paris  jackets,  application  of,  172. 

Plastic  operation  on  urethra,  558. 

Pleurisy,  cent  sign  in,  381. 

Pneumo-bulbar  asthma,  198  ;  thoi-ax,  850. 

Pneumonia  in  Sweden,  51 ;  treatment  of,  71, 
88 ;  in  children,  101 ;  from  violence?  838 ; 
in  old,  349. 

Poisoning,  12 ;  by  resorcin,  12 ;  by  mer- 
curic sulpho-cyanide,  13;  by  hydrochlor- 
ate  of  cocaine,  18,  16,  441 ;  fatal  sub- 
limate, 14 ;  by  chloroform,  17 ;  acute  fox- 
glove, 18 ;  opium,  18 ;  by  citrate  of  caffeine, 
19 ;  aniline,  21 ;  by  benzine,  21,  298  ;  arsen^ 
ical,  case  of,  153 ;  by  belladonna,  155 ;  bv 
castor  beans,  157 ;  by  arsenic,  159 ;  leao, 
208;  by  oxalic  acid,  218;  obscure  case  of,  286; 
with  oil  of  amber,  296 ;  by  vaseline,  296 ; 
carbolic  acid,  296 ;  firom  aconite,  297 ;  by 
concentrated  lye,  298;  by  perchloride  of 
mercury,  299 ;  by  chlorate  of  potash,  487 ; 
atropine,  437 ;  ice  cream,  489 ;  iodoform, 
439 ;  by  syrup  of  squills,  440 ;  by  bisulphide 
of  carbon,  4&,  444 ;  cases,  446. 

Poisons,  heat  on  actions  of^  20. 

Poisonous  caviar,  14. 

Polypus,  uterine,  case  of^  873. 

Porro's  operation,  265,  535. 

Posterior  nerve  roots  on  connected  motions, 
effects  of^  148. 

Potash,  poisoning  by,  437. 

Potassa,  nitrate,  in  acute  rheumatism,  456 ; 
permanganate,  in  bums  and  frost  bite,  457. 

Potassium  nitrate  in  hoarseness,  25 ;  iodide, 
treatment  with,  196  ;  osmate  of,  300 ;  chlor- 
ide, 304;  of  iodide  in  spasmodic  asthma, 
323 ;  of  iodide  in  internal  aneurism,  864 ; 
chk)ride,  448. 

Portuguese  method  of  treating  ringworm,  194 

Prfficordia  in  fever,  cold  appBcations  to,  490. 

Pregnancy,  multifodtal,  98 ;  renal  hssmorrhage 
complicating,  106 ;  vomiting  of,  112 ;  com- 
plicated by  aneurism,  263;  injection  in 
extra-uterine,  267 ;  removal  of  both  ovaries 
during,  269;  ether  in  vomiting  o^  368; 
purulent  endometritis  during,  871 ;  sudden 
death  in,  874. 

Pregnant  uteinis,  rupture  of,  585. 

PrimiparsB,  laceration  of  perineeum  in,  266. 

Premature  labor,  induction  of,  251. 

Prophylaxis  of  gonorrhoBa.  114;  of  new-bom 
children,  254. 

Prolapsus  uteri,  250 ;  of  anus,  treatment  ofl 
274. 

Prostatic  disease,  treatment  of,  43. 

Prostatitis,  acute,  hot  water  in,  164. 
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£08^  256  ;  ani,  cocaine  in,  202. 
irty,  cardiac  dilalation  at,  852. 
itnonary- consumption,  treatment  of ,  47; 
gangrene,  cure  of,  73. 

'hthisis,  treatment  of^  310 ;  embolism  with 
recovery,  873 ;  phthisis,  vicarious  menstrua- 
tion simulating,  890. 
Pulsatilla,  451. 

Puncture  of  nerve  sheath  in  sciatica,  407. 
Pupils,  peculiar  condition  of,  51. 
Purgatives,  new,  323. 

Puerperal  eclampsia,  109  ;  peritonitis,  opium 
treatment  of,  258  ;  convulsions,  pilocarpine 
in,   382,543 ;  insanity,  treatment  of,  545. 
Purulent  endometritis  during  pregnancy,  871. 
Pustule,  malignant,  on  forehead,  428. 
Pyogenic  cysts  after  oi)eration,  408. 
Pyrogallic  acid  in  skin  diseases,  165. 

Quillaya  bark,  properties  of,  25. 

Quinine  on  heart,  effects  of,  33 ;  loss  in  weight 

of,  152. 
Quinoline  from  coal  tar,  15. 

Radiation  of  heat  from  human  body,  8. 

Recovery  of  vision,  228. 

Rectal  alimentation,  164;  unique  case,  418; 
coition,  gonorrhoea  from,  558. 

Rectum,  foreign  bodies  in,  406;  epithelioma 
of,  418. 

Reflex  movements  in  child,  251. 

Regeneration  of  divided  tendons,  147. 

Relationship  of  bodily  and  mental  pain,  494. 

Remedy  for  endocervicitis,  160 ;  Turkish  bath 
a,  186 ;  for  hydrophobia,  449. 

Removal  of  fungous  synovitis,  116 ;  of  en- 
larged inguinal  glands,  120 ;  of  tumors,  256; 
of  both  ovaries  during  pregnancy,  269 ;  oi 
cancerous  cervical  glands,  277 ;  of  ovaries 
for  epilepsy,  876 ;  of  stone  from  uterus,  537. 

Renal  hemorrhage,  106 ;  infarctions,  145. 

Reproduction  abnormal,  384. 

Resection  of  knee  in  children,  253. 

Resorcine,  poisoning  by,  12;  in  cutaneous 
diseases,  463 ;  in  diphtheria  and  whooping- 
cough,  497. 

Retention  of  urine,  214;  by  pressure,  289;  of 
broken  glass  in  vagina,  251. 

Retraction  of  penis,  325. 

Retroperitoneal  tumors,  408. 

Rheumatic  arthritis,  amnesia  following,*  217; 
fever,  hyx>erpyrexia  in,  341 ;  anti-salol,  450; 
chronic  arthritis  of  hip  joint,  503. 

Rheumatism  and  ophthalmia  of  joints,  69  ; 
articular,  antipyrin  in,  160 ;  antipyrine  in, 
188 ;  cerebral,  hydrotherapy  in,  196  ;  me- 
tastatic, 197  ;  acute,  200^  367  ;  ffonorrhoeal, 
200 ;  chronic,  ichthyol  in,  208 ;  infantile, 
53 ;  articular,  albuminuria,  332 ;  acute,  ni- 
trate of  potassa  in,  456. 

Rhinoliths,  139. 

Rhodan  soda,  449. 

Rhus  radicaxis,  440. 

Ribs,  sarcoma  of,  involving  the  diaphragm, 
405. 

Rickets,  etiology  of,  92 ;  mineral  water  in,  104. 

Rigg's  disease  of  teeth,  278. 

Ringworm,  treatment  of,  194. 

Robusta,  grindelia,  300. 


Rotheln,  diagnosis  of,  326 ;  diagnosis  in,  487. 

Rupture  of  aorta,  113 ;  of  bladder,  135 ;  of 
thoracic  duct,  275 ;  of  kidney,  426 ;  of 
spleen,  494 ;  of  pregnant  uterus,  535. 

Ruptured  perineum,  operation  for,  95 ;  uterus, 
110 ;  pharynx,  222. 

Saccharine,  medicinal  uses  of,  807. 

Salicylate  of  methyl,  23 ;  bismuth,  449  ;  of 
soda  in  infantile  diarrhoea,  538. 

Salicylic  treatment  of  glycosuria,  475. 

Salix  nigra  a  sexual  sedative,  23. 

Salol,  458  ;  new  anti-rheumatic,  460. 

Salt  baths  in  febrile  patients,  220 ;  solutionsr 
injections  of,  487. 

Santolina  chamsdcyparissus,  32. 

Santonin  in  amenorrhoaa,  35,  94. 

Sap  of  fig  tree,  33. 

Sarcoma,  destruction  of  axillary  artery  by, 
276 ;  of  ribs  involving  diaphiagm,  405. 

Scabies,  treatment  of,  88 ;  clinical  notes  on, 
490. 

Scapula,  fracture  of,  404. 

Scarification  of  larynx,  116. 

Scarlatina,  diagnosis  of,  87. 

Scald,  an  extensive,  138;  of  throat,  403. 

Scarlet  fever,  hemorrhage  in,  238 ;  treatment 
of,  252,  488;  and  heart  disease,  881. 

Scarlatina,  skin  in,  294. 

Shultze's  swinging  motions,  261. 

Sciatica,  iigeotions  of  ether  in,  86 ;  puncture 
of  nerve  sheath  in,  407 ;  leg  in  position  for, 
560. 

Scopoleine,  41. 

Scrotum,  gangrene  of,  120,  278. 

Scurvy,  infantile,  264. 

Sea-sickness,  cocaine  in,  30,  80;  voyaging, 
cure  for  barrenness,  103. 

Secretion  of  sweat,  11 ;  lacteal,  in  infant,  875. 

Sedative  cough  mixture,  24. 

Septic  aortitis,  298. 

Sexual  sedative,  salix  nigra  as,  23. 

Silica,  urinary  sediment  mainly  o^  194. 

Skin,  absorbent  power  of,  5 ;  diseases,  pyro- 
gallic acid  in,  165 ;  arsenic  in,  807 ;  diseases 
in  gout,  492;  transplantation,  tuberculosis 
inoculated  by,  491 ;  new  disease  of^  520 ;  of 
lying-in  women,  542. 

Skull,  fracture  of,  420. 

Small  doses,  181 ;  pox,  childbirth  during  at- 
tack of,  258 ;  pox,  incubation  of^  331 ;  pox 
in  New  York,  485. 

Soap,  mercurial,  203. 

Sodium  chloride  in  Bri^ht's  disease,  467. 

Solution  of  brucine,  178. 

Sore  nipples,  254. 

Smirnoff  on  treatment  of  syphilis,  167. 

Somnolence,  morbid,  211. 

Soporific  in  dyspnoea,  189. 

Sounds  on  diseased  ears,  effect  of,  50. 

Spasms,  tetanic,  75;  with  spinal  motor  me- 
chanisms, 346 ;  nodding,  870. 

Spasmodic  asthma,  iodide  of  potassium  in^  328. 

Spinal  curvature,  affections  of,  67;  caries, 
treatment  of,  141 ;  motor  mechanisms,  346. 

Spine,  periostitis  of,  75. 

Spleen,  supplementary,  1 ;  function  of,  290 ; 
enlarged  treatment  of,  346 ;  rupture  of,  494. 
Splenic  tumors,  connection  between,  371. 
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Squills,  poisoning  by,  440. 

Starving  and  feedinir,  167. 

Stenosis,  nasal,  incontinence  of  arine  caused 
by,  867. 

Sterility  due  to  uterine  displacements,  870. 

Stomach  ulcer,  diagnosis  of,  208;  pepsin 
glands  of,  294. 

Stone  impaction  in  ureter,  499. 

Strangulated  hernia,  treatment  of,  279. 

Stran^lation,  internal,  416. 

Stretching,  nerve,  140. 

Strychnia,  color  tests  for,  18. 

Strychnine  in  alcoholism,  159;  antidote  to, 
487. 

Structure  of  the  derma,  9. 

Subcutaneous  iivjections  of  opium,  161 ;  of 
carbolic  acid,  249. 

Sublimate  poisoning,  14 ;  corrosive,  treatment 
with,  275  ;  ii\jections  in  gonorrhcsal  cystisis, 
464. 

Sugar  dressings,  118;  forming  functions  of 
liver,  291. 

Sulphate  of  iron,  98 ;  of  sparteine,  a  cardiac 
tonic,  182. 

Summer  diarrhoea  of  infants,  527. 

Supplementary  spleen,  1. 

Supra^renal  capsules,  pathological  changes  in, 
435. 

Suppurative  peritonitis,  laparotomy  in,  288. 

Suppuration,  intra-uterine,  105 ;  of  middle  ear, 
197. 

Surffical  dressing,  128 ;  operations,  iodol  in, 
18^ ;  lesion,  rare,  401 ;  relations  of  ileo- 
cecal region,  402 ;  unique  case,  415. 

Sursery,  abdominal,  115 ;  dental,  cocaine  in, 
121 ;  of  pancreas,  898. 

Styptic,  antipyrine  as,  41 ;  a  new,  45. 

Sweating  feet,  treatment  of^  84. 

Symptom  in  Bright's  disease,  885. 

Syphilis,  treatment  of,  83,  167  ;  relation  of 
ataxy  to,  70;  injections  of  albuminate  of 
mercury  In,  120 ;  tertiary,  manifestation  of, 
131,  287 ;  urethral  discharge  hi,  142 ;  con- 
stitutional symptoms  of,  2§7  ;  acquired  and 
inherited,  417,  418 ;  iodide  of  potassium  for, 
462;  conditions  which  aggravate,  551; 
latent,  554. 

Syphilitic  ulceration  of  small  intestine,  100 ; 
disease  of  brain,  124 ;  woman,  multiple  frac- 
tures in,  126;  ulceration  of  intestine,  481. 

Syrup,  ferrated,  of  oranges,  166. 

Tabes,  peripheral  neuritis,  488. 

Tait's  operation,  488. 

Taughin,  26. 

Tapeworm  removed  by  chloroform,  857. 

Tapping  a  hydrocele,  accident  while,  552. 

Tar  bandages,  447. 

Teeth,  chemical  composition  of,  12;  disease 

of,  278 ;  diseased,  epilepsy  from,  487. 
Temperature,  sense,  146 ;  in  children,  525. 
Tendons,  divided,  regeneration  of,  147 ;  of  the 

thumb,  reparation  of,  557. 
Tertiary  syphilis,  131,  287. 
Terpine,  43. 

Testis,  adeno-carcinoma,  4. 
Tests,  color  for  strychnia,  13 ;  for  albuminuria, 

91. 
Testicle,  wandering,  278. 


Tetanic  spasms,  75.' 

Tetanus,  section  of  nerve  from,  5;  neona- 
torum, 877. 

ThaUin,  88 ;  typhoid  fever,  174. 

Therapeutic  agent,  terpine  a,  171,  value  of 
blood-letting,  195 ;  agent,  massage  as,  819 ; 
effects  of  caffeine,  460 ;  notes,  478. 

Therapeutical  agent  in  gynecology,  264. 

Therapeutics  of  phormium  tenax,  25 ;  palat- 
able, 44;  of  insufficient  lactation,  258;  of 
bums,  304  ;  of  urethan,  811 ;  of  uterine 
hemorrhage,  868 ;  of  bismuth,  452 ;  of  jabo- 
randi,  465  ;  remarks  upon,  468 ;  the  present 
position  of,  472. 

Thigh,  flexion  of,  560. 

Throat,  scald  of,  403. 

Thoracic  duct,  rupture  of,  275;  aneurism, 
treatment  of,  510. 

Thumb  tendons,  reparation  of,  557. 

Thyroid,  cancer  of,  488. 

Tinctoria,  baptista,  84. 

Tobacco,  169. 

Tolu  varnish  in  diphtheria,  204. 

Tongue,  tuberculosis  of,  410. 

Tome  water,  159;  sulphate  of  spartine  a, 
182. 

Toothache,  treatment  for,  447. 

Tonsillotomy,  cocaine  in,  159. 

Toxic  nature  of  ivy,  295. 

Tracheal  tumor,  897. 

Tracheotomy,  scarification  of  larynx  for,  116. 

Transmission  of  tuberculosis  to  children,  529. 

Tremens,  delirium,  capsicum  annum  in,  25 ; 
cause  of,  512. 

Treatment  of  miner's  anaemia,  26 ;  kranken- 
heil,  28 ;  of  paralysis,  29 ;  of  haoitual.  con- 
stipation, 29 ;  of  syphilis,  88,  167 ;  of  sweat- 
ing feet,  84 ;  of  itch,  85 ;  of  epididymitis, 
36 ;  of  scabies,  88 ;  of  eczema  of  eyelids,  89 ; 
of  prostatic  disease,  43 ;  of  pulmonary  con- 
sumption, 47 ;  of  diphtheria,  68,  204,  205, 
516;  of  croup,  68:  of  pelvic  haematocle, 
68 ;  of  pneumonia,  71,  88 ;  of  phthisis,  76 ; 
of  elytritis,  93;  of  vomiting  durinfir  preg- 
nancy, 112;  of  carbuncle,  118;  of  acute 
epididymitis,  119;  of  clubfoot,  125;  of  non- 
spasmodic  wry-neck,  140 ;  of  spinal  caries, 
141 ;  of  acute  inflammation,  141 ;  of  club- 
foot^ 142 ;  of  cholera,  161 ;  of  diseases,  167 ; 
of  bronchial  asthma,  168 ;  of  chronic  gouty 
finger,  170  ;  of  infantile  paralvsis,  174  ;  of 
catarrh,  175,  454 ;  of  tvphoid  fever,  179 ;  of 
ringworm,  194 ;  of  orbital  naevi,  195  ;  of 
angina  pectoris,  195  ;  of  ophthalmoplegia, 
196 ;  of  violinist's  cramp,  199  ;  of  corneal 
opacities,  206 ;  of  chronic  heart  disease,  241  * 
of  uterine  hemorrhage,  250;  of  enlarged 
uterus,  252 ;  of  convalescence  from  scarlet 
fever,  252  ;  of  puerperal  peritonitis,  258 ; 
of  epididymitis,  273  ;  of  intestinal  obstruc- 
tions, 278 ;  of  prolapsus  ani,  274 ;  of 
granular  conjunctivitis,  275 ;  of  strangulated 
hernia,  279  ;  of  chancroid,  282 ;  of  gonor- 
rhoea, 285  ;  of  fissure  of  anus,  285  ;  of  neu- 
ralgia, 302 ;  of  profuse  haemoptysis,  306  ; 
of  dropsy,  308  ;  of  pulmonary  phithisis, 
310 ;  of  arthritis  deformans,  316 ;  of  facial 
neuralgia,  324 ;  of  erysipelas,  382 ;  of  yellow 
fever,  338  ;  of  catarrhal  jaimdice,  339 ;  of 
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typhoid  fever,  348 ;  of  enlarged  spleen,  846 ; 
of  hemoptysis,  863;  of  uterine  catarrh, 
868 ;  of  ovaritis,  369 ;  of  peri-uterine  hema- 
tocele, 371 ;  of  facial  neuralgia,  410 ;  of 
suMurism,  412 ;  of  intussusception  of  bowels, 
421 ;  of  bsBmonhoids,  424 ;  of  fractured 
patella,  432 ;  for  toothache,  447 ;  of  n^ht 
sweats  in  phthisis,  448 ;  of  keloid,  458 ;  of 
hysteria,  454;  of  neurasthenia,  454;  of 
paronychia,  458;  of  cutaneous  diseases, 
463;  of  glycosuria,  475;  of  scarlet  fever, 
488 ;  of  gout,  498  ;  of  thoracic  aneurism, 
610;  of, puerperal  insanity,  545;  of  bone 
drainstge,  550;  of  hydrarthi-osis  of  knee, 
551. 

Tricuspid  valve,  disease  of,  496. 

Tubercle  bacilli,  test  for,  55. 

Tubercular  lanrngitis,  71 ;  meningitis  from  a 
blow  of  head,  205. 

Tuberculosis  meningitis,  116 ;  bacillus,  ex^ 
periments  on,  201 ;  peripheral,  neuritis  in, 
350 ;  of  uterus,  892 ;  of  tongue,  410 ;  inoc- 
ulated by  skin  transplantation,  491 ;  trans- 
mission to  children,  529. 

Tumor  at  base  of  the  brain,  9 ;  short  pulse 
with  mediastinal,  68 ;  splenic  and  uterine 
functions,  connection  between,  871 ;  trach- 
eal, 397  ;  in  perineum,  404. 

Tumors  of  bladder,  114 ;  removal  of,  256 ; 
retroperitoneal,  408. 

Turkish  bath  a  remedy,  186. 

Turpine  a  therapeutic  agent,  171. 

Turpentine,  oil  of  in  diphtheria,  26 ;  essence 
for  injections,  115;  vapor  impregnated  with, 
310 ;  oU,  death  from,  442. 

Typhoid  fever,  509;  thallin,  174;  treatanent 
of,  179,  348;  choroiditis  following,  212; 
prolonged,  331. 

Typhus  fever,  carbolic  enemata  in,  171. 

Tyrotoxicon  and  cholera  infantum,  505. 

Ulcer,  perforating,  of  bladder,  141 ;  of  stom- 
ach,  diagnosis  of,  203 ;  peyerian,  829. 

Ulcers  of  bladder,  528 ;  of  the  neck,  288. 

Ulceration,  syphilitic,  of  small  intestine,  100 ; 
syphilitic,  of  intestine,  431. 

Ulcerative  endocarditis  of  heart,  293. 

Umbilical  cords,  twisted  membranes  simulat- 
ing, 255. 

University  of  Basle,  53. 

Ureter,  stone  impaction  in,  499. 

Urethra,  plastic  operation  on,  558. 

Urethral  discharge  in  secondary  syphilis,  142 ; 
fever,  414. 

Uiethran,  207 ;  in  insomnia,  27 ;  therapeutics 
of,  311 ;  action  of,  456. 

Urethritis,  gonorrhoeal,  in  childi^en,  97. 

Urinary  tract,  pichi  in  diseases  of,  169 ;  sedi- 
ment mainly  of  sUica,  194 ;  calculus,  case 
of,  562. 

Urine,  excretion  of,  115;  retention  of,  214, 
289 ;  partial  suppression  of,  218 ;  octahedral 
crystals  in,  862 ;  incontinence  of,  867. 


Urtica,  a  new  hemostatic,  80. 

Urticarial  asthma,  514. 

Uteri,  prolapsus,  250;  cervix,  leeching  of, 
869 ;  displacements,  sterility  due  to,  370. 

Uterine  cavity,  pessary  in,  250;  gestation,  gas- 
trotomy  in,  262 ;  hemorrhage,  treatment  of, 
250 ;  pregnancy,  injections  in,  267 ;  catarrh, 
treatment  of,  368 ;  hemorrhage,  therapeutics 
of^  368 ;  hematocele,  treatment  of,  371 ;  poly- 
pus, case  of,  878;  functions,  and  splenic 
tumor,  connection  between,  371 ;  hemor- 
rhage, hydrastis  canadensis  in,  455;  cal- 
culus, 537. 

Uterus,  ruptured,  110;  inversion^  following 
labor,  372 ;  double,  526 ;  pregnant,  rupture 
of,  535 ;  removal  of  stone  m>m,  537 ;  co- 
caine in  cancer  of,  251 ;  enlarged,  treatment 
of,  252;  post-partum,  383 ;  tuberculosis  of^ 
892. 

Vaccination,  osteitis  following,  128;  in  New 

York,  485. 
Vagina,  hen*s  egg  in,  94 ;  retention  of  broken 

glass  in,  251  ;  normal,  in  blind  pouch,  367  ; 
ouble,  526. 
Vaginitis  in  children,  micrococcus  of,  92. 
Vanillin  in  assafffitida,  487. 
Vapor  impregnated  with  turpentine,  810. 
Varicella,  diagnosis  of,  336. 
Varicocele  veins,  286. 
Vaseline,  berated,  in  erysipelas,  67 ;  poisoning 

by,'295;  internal  use  of,  314. 
Venenatum  erythema,  851. 
Vemalis  adonis,  27. 
Vertigo  epileptic,  352. 
Vesicular  mole^  92. 
Vicarious  menstruation,  261. 
Vinegar  an  antiseptic,  452. 
Violinist's  cramp,  treatment  of,  199. 
Viscera  in  epilepsy,  4 ;  unusual  malposition 

of,  385. 
Vesical  calculus,  foreign  body  causing,  118. 
Vision,  i-ecovery  of,  2^. 
Vomiting  of  pregnancy,  112,  368. 

Walking  backwards,  phenomena  of,  223. 

Wandering  testicle,  278. 

Watches,  magnetism  in,  154. 

Watermelon,  diuretic  action  of,  459.^ 

WhitloW)  melanotic,  384. 

Whooping  cough,  antiseptic  inhalation  for, 
67 ;  chloral  in,  198 ;  resorcine  in,  497. 

Winter  indigestion,  493. 

Women,  skin  of  lying-in,  542. 

Worms,  intestinal,  cerebral  effusion,  94 ;  curi- 
ous fatality  fh>m,  481. 

Wound,  incised,  of  penis,  281 ;  gunshot,  of 
bladder,  430 ;  of  larynx,  559. 

Wry-neck,  pathology  of,  1;  non-spasmodic, 
treatment  of,  140. 

Yellow  fever,  treatment  of,  338. 
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